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STATE OF FLORIDA}
COUNTY OF BROWARD}

BEFORE ME, the undersigned authority, appeared, Michael K.
Barrickman, of ALL. SERVICES AIR CONDITIONING, INC. after being first duly sworn, deposes
and says as follows:
1. That | am over 18 years old and can execute this affidavit,
2 | herseby release the need at this time for me to use ALL SERVICES AIR
CONDITIONING, INC. and let it bo available ferthwith and not conflict with any similar entity.

FURTHER AFFIANT SAYETH NAUGHT. .

Michasl K. Barrickman

| HEREBY CERTIFY that on this day, befare me, an officer duly authorized in the
State aforesaid and in the County aforesaid to take acknowledgements, that the foregoing
instrument was acknowledged before me on this Lday of NOVEMBER, 2013 Michael K.
indatty kn J0wn to me, and who did take an oath.

ourty and State last aforesaid.
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