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LAZARUS %

SECOND: Ty docurnent huriber of the corporation {(tf koo

Effective date of dissolution if applicable:

FOURTH- Adoption of Dissolution (CHECK ONE)

%I:?oiuﬁon Was approved by the shareholders. The number of votes cast for dissolution
. sufficient for approval.

O Dissolution was approved by the sharsholders thraugh voting groups.

The following seatemeny PRUST be separately provided Jor each voting sroup entitied
to voie separately on the plan 1o dissolve: :

The nureber of votes cast for dissolution was sufficient for approvai by

{voting group)
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