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THE UNITED STATES
CORPORATION
oM PFPANY
ACCOUNT NO. : 072100000032
REFERENCE : 175774 167868A
AUTHORIZATION ‘/KWDdI'!fﬂ F '
COST LIMIT $ 550.00
ORDER DATE June 6, 2001
ORDER TIME 11:38 AM
ORDER NO. 175774-020
167868A

CUSTOMER NO:
CUSTOMER: Ms. Aprille M. Mitchell
First Union Corporation
One First Union Center, Nc0630
Legal Division-31st Floor
Charlotte, NC 28288-0630

ANNUAL REPORT FILING
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