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1. Entity Name

PETER JON CO., LLC

Principal Place of Business Mailing Address
1019 ROUTE 519 1019 ROUTE 519
EIGHTY FOUR, PA 15330 EIGHTY FOUR, PA 15330
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11. | nereby certify that the informatien supplied with this filng does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ecaiver or ae empowerad to executs this repor as raquired by Chapter 608, Florida Statutes.

SIGNATURE: W/d‘) MARGARET HARDY MAGERKO 4/02/08 724-228-8820
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