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ACCOUNT NO. : 072100000032
REFERENCE : 18294 A32075
AUTHORIZATION : < g?m %

COST LIMIT $ 55.00
ORDER DATE July 25, 2003
ORDER TIME 12:45 PM
ORDER NO. 182949-005

4320758

CUSTOMER NO:
CUSTOMER: BAnita Clavell, Legal Asst
Seyfarth Shaw

Suite 700
1545 Peachtree Street, N.e.
GA 30309

Atlanta,

ANNUAL REPORT FILING

KRG-ROUSE, LLC

Bk

ANNUAL REPORT

XX
FOLLOWING AS PROOF OF FILING:

PLEASE RETURN THE
CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight-EXT#1156
EXAMINER'S INITIALS:
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