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10. [ certify that | am an dfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
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v b " " List of Directors and Officers for Laurel Oak ReaHy w

Name Title

Paul A. Mulholland Director & President

George J. Szilier Vice President & Treasurer

Rudolf Hanisch Assistant Vice President

William A. Sherrill Assistant Vice President

Elric C. Gerner Secretary |

Judith A. Fritsch Assistant Secretary

John J. McKeever Assistant Secretary & Assistaht Treasurer

Business Address for all Officers and Directors is as follows:
Ten Penn Center

1801 Market Street
Philadelphia, PA 19103
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