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Signature. typad or printed name of registerad agent and wla d applicable. (NOTE: Rggxsx?{ed A_g_u:'\[ signalute required when ninstabng) DATE
. Thi ion s eligibt isfy its Intangible | >~ . Fl | . , L
et rcamonen g sect odaso " | Atar MY 52001 Foawil bagssbop | 1O EectonCanpaignFrancing | $5.00 way o
,g ) ' ' . Trust Fund Contributian, [} Added 1o Fees
(See criterra on back) L} | Make Check Payable to Department of State
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