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ALPHAROMEGA GOSPEL SINGERS MINISTRIES, INC.
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the obligations of registered agenL.

u\y—e_d\xw__. SA. Caan (?V\_QA:Q Aot

SIGNATURE
Signatore™ o iR Al Of rgg: zpent and (i i {NOTE: Ragisisrod AQéni tignatire recared when reif<iAlNg)
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