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NORTON LILLY INTERNATIONAL INC.

Frincipal Place of Business Mailing Addrass
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If abave addresses are incorrect in any way, {ine thraugh incorrect information and enter correction below.

12. | certify that | am an officer or diractor or tha receiver or trustee empowerad 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
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on this application |s true and accurate, and my signature shall have the same legal sffect as if made under cath.
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:-859— GRIFFITH, J H 200 PLAZA DRIVE SECAUCUS NJ 07006
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PJ CE£S| CONRAD, W G 200 PLAZA DRIVE 7 ' SECAUCUS NJ 07096

SVPT | SPRAGUE, G L JR. 200 PLAZA DRIVE SEGAUCUS MJ 07096

D MCMULLEN, J J 200 PLAZA DRIVE SECAUCUS NJ 07096

D MCMULLEN, J J JR. 200 PLAZA DRIVE SECAUCUS NJ 07096
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ur i 31} i ' - -
gg;’ig{ergdo;gem E et im" ! E E L‘! Date \’L 5 3 %
T MUST SIGN N _.. - - LRI S i
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Intangible Personal Property tax due June 30. Yes L__] No (] on intangible tax.)




