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OFFICER / DIRECTOR RESIGNATION

//N\AQ j, f’e\"‘ﬁamécjz , hereby resign as__ V1< chﬁ,dgﬁz

(Title)
of ?:/)r\‘lur\ :_Z'n Liurpihee 94%-0:0(\/ L 7_nc- ;
(Name of Corporatiomn)
a corporation organized under the laws of the State of E 2 24

and affirm that the corporation has been notified in writing of the resignation.
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7 LAt AP [ _
(Stgnature of resigpafy officer/director)
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