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OFFICER / DIRECTOR RESIGNATION

ne -

of. . O.
{Name of Corporation)

a corporation organized under the laws of the State of _EIO.LI'O(-}

That the corporation has been notified in writing of the resignation.

J3SSYRVTIVI

ALVIS 40 AUV YIS
65 :1 Hd g Ny L6

vamo4 -

FILING FEE IS $35.00
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