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9. This corporation is eligible to satisfy its Intangiole | FILE NOWI!t FEE lS_ $150.00 10. Election Campaign Financing $5.00 way B
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CITY-ST-2P CITY-ST-7IP
TITLE 1 elete TITLE . (J Change  [] Addition
NAME NAME :
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SIGNATURE AND TYRPED OR PRINTED NAM“F SIGNING OFFICER OR DIREE TOR Date Daytime Phone #

1

CR2E034 (11/00)



