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(Title)

, hereby resign as { Q—S\i@ﬂ
of Kﬂ”"é“ HQA‘UJ %&AQW ‘Lghﬁ()&u—ﬂ\\_

| (Mame of Corpuration)

a corporation organized under the laws of the State of Q‘\? (-WA
and affirm that the corporation has

n notified in writing of the resignation

Sigdgture of resigning officer/tirecton)

FILING FEE IS $35.00
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