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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 978688 ‘7E;I%;%(Ti’“ig:> A
AUTHORIZATION : é?i’z&
COST LIMIT : $ 900.00
ORDER DATE : November 17, 2004
ORDER TIME : 10:11 AM
ORDER NO. : 978688-005
CUSTOMER NO: 71714285

CUSTOMER: Mr. Howard Friedman
Bronscn & Kahn
Suite 1400
150 North Wacker Dr
Chicago, IL 6&0606
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CONTACT PERSON: Justin Cheshire 2909
EXAMINER’S INITIALS



