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Lori Shealy, Executor
Estate of James R. Yeamans

President, Delco Filing Systems of the S.E.
3924 O’Shannon Rd

Dublin, Ohio 43016

Division of Corporations N
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

James R. Yeamans, sole shareholder of Delco Filing Systems of the S.E. expﬁ'red on June 20, 2000. I have

enclosed a copy of his death certificate and letter appointing me Executor of the Estate. Iam writing to
formally dissolve the corporation as of July 20, 2000. If you need to contact me, I can be reached at (614)

292-0567 at work, M-F 9-4,

Thank you for your assistance in this matter.

Sincerely, . S
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Lori Shealy
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Flovida profit corporation submits the
Jollowing articles of dissolution:

FIRST: The name of the corporation is: fD& (49] F H:ﬁ 6&/5’&/}75 Uf‘(‘ ‘H‘JE

Q nuh ecs 4— Tec.
SECOND: The date dissolution was authorized: é ZZ_G‘[QO dﬁfg gé Q/E’Qﬁ Q?() < jg,é 5};2/'2/236/@/-

~ OLRe~

THIRD: Adoption of Dissolution (CHECK ONE)
\ﬂ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.
Ul Dissolution was approved by vote of the sharcholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

fore aﬁggé( émé by Sshit oi(’i/ﬂ@:?y mans /e
(voting group)

Sharetoller
Signed this _/ 9 /¥ dayof /‘?ZZQMS é

Signature

=~} (By theChairman or Vi# Chairman of the Board, President, or other officer)

ZOV‘! . 6A@Q / \/

(Typed or printed name)-

Executor of Estite. e Tames K Yeamans @rggzdéra%

(Title)




Qhio Department of Health
—_ 5’1 ; . - VITAL STATISTICS ~
ZS /A

CERTIFICATE OF DEATH

Regq. Dist. No.

3 40T WRITE N Primary Reg, Dist. No. State Fife No.

*AAGIN - — —
5ERVEQ FOR OOH
R Regisrar's No. __ =y o £ A TYPE OR PRINT IN PERMANENT BLACK INK
fl Decedent's Name [First, Middle, LAST) 2. Sex 3. Date of Death rM:-Jnm, Oay, Year)
- James Richard YEAMANS o Male June 21, 2000
—_— 4, Sotial Secunty Number Sa. Age-Last Birthday [5b. Under D'ne_\"ear; Se. Under 1 Day 4. Date of Bith  /&fench, B2y, Year 7. Binthglace
: —  {289-30-0812 iearsi £ 4 Months Days Doors | Minmes | Jan 22, 1936 | Couyand St or Forei County)
. l ’ Columbus OH
2 § Was Decedent tver in U.S. ATmed FOFCes? | ga. Place of Death (Check Oni Gre! - E - -
- Hosptal ~{Other — — -
KYes . MNo osRie 3 Inpatlent o ER;‘Ou:panent 100A ¢ (7 Nursing Home ¢! Residence D other (Spacify)
b, Facility Name (¥ ot lnstituticn, Giee Street and Number] = |9c. Gity, village, Twg., or Locaticn of Death 94, County of Death
5764 SHANNON PLACE LANE 7 COLUMBUS FRANKLIN
10, Marital Status- '\u!ame! Never Wamed. | 11. Surviving Spouse {IfWie, 173 Decedents Usual Gocupation fGive kind of work done 120, Kind of Business/industry
Widpwed, Oriatcad  /Spegih Give Maiden Mame) during most of working lile, Do ot use Retired) . ,
DEATH GCCURRED Divorce Business
WINSTITUTION, GIVE owner / Operator Products

ESIDENCE BEFORE
AOMISSION e

13d. Street and Number § —

13a, Residence-State 13b. County 13c. City, Town, Twp., or [ocation
Ohio Franklin Dublin 5764 Shannon Place Lane
T5e Theide Oy Umits? | 135 OOF Code 17 Vias Decedent of Hispanic Onigin? . Yes 2 do | 15 Race-American indian, Black, 118. Decedent's Education  Gore S Hajes?

{1 Yes, Specify Cuban, Mexican, Puerto Rican, elc.)

‘White, etc. [Specily/

Elementary/Secondary (0-12]

College [1-4 or 5+}

White

18, Mother's Name (First Middle, Maiden Surname)
- Lauretta Armentrout .

19b. Mailing Address {Street and Number ar Rural Route Numbar, City or Town, State, ZIP Code)

3924 O'Shannon Road Dublin Qhio 43016

i2

k 3 Yes  (ZNo 67‘.}’0]7

17, Father's Name (First, Middle, Last)
Carroll Yeamans

& oF 192, informant's Name {TypesPrinti
- INFORMANT Lori Shealey

7 20, Method of Disposiuon 200, Place of Dispasition (Mame of Cemetery, Crematory, 20c. Location Ciry or Town, State
" oo X on aemontensize | M{Q Ohio Cremation Service| Delaware Ohio
onation <2 (ther {Saecry)
20d. Date of isposition = [21a. Name of Embalmer (Eirst, Middle, Las!) 21b. License Number
June 24, 2000 NA
22a. Signature of Funeral Director or Other Persan 220, License Number (of Licensee) 73. Mame and Address af Facility fiaclude City, State and 2IF code)
p Zéi) 8564 BRennett Brown Rodman Funeral Home
A

92 N Sandusky Street
Delaware Ohio 43015

24, Reglslrar s Slgnam A 25, Date Fied {Month, Day, Year)

> C /ﬂ/ﬁf/ 4,40\@‘6’70_
263, Signature of Person Issuing Pefmit )
LI

>  (ipnds
Ta the hestof my knowledge, death occurrad atthe time, date, and place; and due to the cause{s) and manner as stated,

260. Dist No. 27, Date Permut Issued

June 24,2000

. 73a CEﬂiﬁer "F
/ isa, et
n {Check Gnly Gra) {/Gertifying Physician

X Coroner
On the basts of examinaticn and/or investigation, in my opinion, death occurred atthe ime, date, and place; and due to the causels} and manner as stated,

28d. "Was Case Referred 10 Coroner?

Kves TINo

CERTIFIER ;-

28b. Time of Death
b o— 1:44 P.

— [28c. Date Pronounced Dead (Month, Day, Year!

M June 21, 2000

Tag. Cate Signed (Month, Day, Year)

B 28e. Slgnature and Title cf ﬂ - 2&t. License Number

. Ca M # 035815 June 22, 2000

o X, [TypeiPrint) Name rﬁ‘rsr M.ddle Tast) and Adoress of Persan who Completed Cause of Death (laclide Cay: State and ZIP cade]

n, .

. Larry R. Tate, M.D., Deputy Coroner - 520 King Avenue Columbus, Ohio 43201

s 0. Partl. Enter the dissases, injuries, or complications that caused the death. Do not enter the mode of dying, such as cardiac of respiratosy arrest, I Approximate Intesval Beraeen
' shock, or heart faflure. List only one cause on each fine. Type or print in nermanem bi‘ack ink. I U"“‘_f“d Death 7

3 Eamodiate Cause a - ) T B !

(o fFinal disease or CoRAIION  r—ir HYPE RTENS 1 ON . N | YEARS

5 resuiting in deatf) - — — . 1 — —_—
C—— b. Due ta jor as a Cansequence of] — :

L Sequentially list conditions,

i it any, leading 1o the i _

cause,

£nter Underlying Causa Last
{Disease o injury that initiated
gvants rasulting 1n deathf

i
|
]
<. Oue (o [or as a Consequence of} - : |
. {

d. Due to [or as a Consequenca of] ;
' |

Bart Il. Other significant conditions contributing to death but net resulting in tha onderlying cause given in Partl I1a. Was an Autopsy |31b, Were Autopsy Findings
SEE INSTRUCTIONS . ' Performed? Availatle Priar ta Comgletion
ON REVERSE SIOE of Cause of Death?
Tives XiNe Cives Cino

33c. {njury at Wark? 33d. Describe How Injury Occurred

I ves
{Crophd

32, Manner of Death
}tNaturaE

1 L R —

330, Time of Injury
M

o Lo Cromr Famvrs D a B a0 ate

33a. Date of Injury

= Pending Month, Day. Year) TN

Investgabon

=3, Location (Streetand Number or Rural Route Number, City or Town, Statel

VT el



Perfect Probate 4.4a

] : PG-E4.5 REY, 10-94
PROBATE COURT OF FRANKLIN CLGUNJXEOMM
LAWRENGE A. BELSKIS, JUPGE FiLED 9.

-

ESTATE OF___ JAMES R. YEAMANS _ JUL 87 2000 |  DECEASED
Case No. 4‘ 7 é’;% 5 ?? - L AWRENCE A.BELSKIS
‘ PROBATE JUDGE

ENTRY APPOINTING FIDUCIARY; LETTERS OF AUTHORITY

(For Executors and all Administrators)

Name and Title of Fiduciary___ LORA J. SHEATY. EXECUTOR .

On hearing in open court the application of the above fiduciary for authority to administer decedent's estate, the
Court finds that:

Decedent died [check one of the following] ~ ¥ testate - [ intestate - on June 20. 2000 ,
domiciled in__Dublin, Ghio

[Check one of the following] - Xl Bond is dispensed with by the Will - [ Bond is dispensed with by law

[ Applicant has executed and filed an appropriate bond, which is approved by the Court; and
Applicant is a suitable and competent person to execute the trust.

The Court therefore appoints applicant as such fiduciary, with the power conferred by law to administer fully
-decedent’s estate. This entry of appoiniment constitutes the fiduciary's letters of authority.

JUL € 7 2000 S e bl

Date el LAWRENGE A. BEESKIS
Probate Judge

CERTIFICATE OF APPOINTMENT AND INCUMBENCY

The above document is a true copy of the original kept by me as custodian of the records of this Court. It consti- |
tutes the appointment and letters of authority of the named fiduciary, who is qualified and acting in such capacity.

LAWRENCGE A. BELSKIS
Probate Judge and Ex-Officio Clerk

By ;‘éf Cm W Deputy Clerk

Date 7 /—’) ’7(é P,

FORM 4.5 - ENTRY APPCINTING FIDUCIARY; LETTERS OF AUTHORITY



