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9. This corporation is eligible to satisfy its Intangible : FILE NOWIR-FEE IS. $150:00 10. Election Campaign Financing $5.00 May Be
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STREET ADDRESS /570 fV £ |/ 3 oS STREET ADDRESS /0 . w_ AE{}(TS
CITY-ST-2IP ALl Yy et -F( 3'3 / é/ CITY-ST-2IP . f
TITLE o [ Delete TITLE 8‘6 Y )é‘ Eha%e j [ Aadition
NAME NAME ]
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