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SIGNATURE RIDER TQ
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
FOR LIMITED LIABILITY COMPANY REINSTAEMENT OF
MEDLEY INDUSTRIAL, LLC

MEMBER:

PRIT CORE REALTY HOLDINGS, LLC,
a Delaware limited liability company

By:  Pension Reserves Investmcht Management
Board, as Trustee of the Pension Reserves
Investment Management Trust Fund,
Managing Member
By:  Realty Associates Advisors LLC

By:  Realty Associates Advisqrs Trust
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NAME: MEDLEY INDUSTRIAL, LLC
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CONTACT PERSON

Jeanine Reyneolds
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