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I, PCC/%G &/‘JO ) , hereby resign as Niee -2@@5('6/6_’#7[ 7

(Title)

of. Cjz’u&?ue Hea#/?éf@a;_c éoaﬂﬁ

{Name of Cor poration)

a corporation organized under the laws of ihe State of F / ol 4 [-Cfol :

and affirm that the corporation has been notified in writing of the resignation.

(%fucuf reskguing officer/director)
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