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13.- [ hereby certily thal the infarmation supplied with this filing does not
indicated on this report or supplemental repost is wue an

attachment with an address. with gl other like empowered.

175 -

I accurale and tRal ry signature shall’
of the corporation or the recelver or rustee empowered 1o execute this report as required by Chapter 607, Fkxi

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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2 Statutes; and that my name appears in Block 11 or on an
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