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SECOND:*  The docnment number of the corporation (if v PR IADOIT 7245

THIRD:  The date dissolution was anthorized: rd /2 /2006 '

v datsof issomtion i oot~z L0 2] 200
Effective date of dissolution if anpHeable: T e Ty T e

FOURTH: Adoption of Dissolution (CHECK ONE)

U Dissolution s apgroved by the sharehokdes. The sumber of votes cast for dissolution
- was sufficient for approval.

Q Dissolmionwasappwvadbyoﬂhzshmldm through voting groups.

The following statement must be separately provided for each voting group entitled to -
voie separataly on the plan o dissoive:

_ mﬁmnbuofmsmfordmhm‘m was sufficient for zpproval by

Sigacd s __/ @~ day of J‘Jﬁy 200

or gther officer  if directoos or officers have ot been sefentad, By an i neomontst -~
671 recetver, truitse, o¢ other comrt appainsed fduciary, by tt fidncisry)
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