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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: %&é (/é\—/_ (§59) 5% [-615

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬂimﬁﬁiez /
o Bt b




2‘% s

TO“ N,Lo»_,zjf W Cd"k-w/ru:

Teith Montad Coctao, Jppnd £ Seotf ¢ fassmiin Areatih ot
100 2. Tonmaster St S B, clicf ol tvenie suns
(ﬂwm}wg?/&oocf/;d\pma;&umﬂ'

- ‘ : - A—tch AL
il 50 e i ol i b ot
MMW 63, We ot |

Sro plasar Lo rmed
OHmcenidy.

Chewnd K. SATL D)




