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ARTICLES OF DISSOLUTION 2

U
JSollowing articles of dissolution: <

FIRST:  The name of the corporation is:_/VI/LES AN Smirl, Mb's, FA
59 - £28524¢ N COR PORA TED _420/70

SECOND: The date dissolution was authorized: / r>2/ 5// 96

THIRD:  Adoption of Dissolution (CHECK ONE)

%)issolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval,

O} Dissolution was approved by vote of the shareholders through voting groups.

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

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

(voling group)

Signed this % of_Mane 1994

N M - \) ]
(By the Chairmon’or Vice Chainnan of tht Board, President, or other officer)

Signature

DAVID D /NILES, MP

(Typed cr printed name)

PRESIDENT

(Title)




