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\’T‘.'k- N
pocUMENT #P00000| 1298 seererfILED
" Enty arre v TALLA%LASPSE&E%TE .

/{Z' 5 Con crerge, A £y

010CT22 Py 574,
Principal Place of Business Maliling Address

5525 N zp/g/mm JErrace
55/6/4/ HIB, L BI45
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Tax fling requirement and elects 1o do so. After September 12, 2001 Foo will ba $750.00 | ' oo o ComPagn Financing - _ fdsd'e%‘fo"g:‘éfe
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