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OFFICER / DIRECTOR RESIGNATION

I, \SOM CIAQ/L . ., hereby resign as ptegl&ﬂ*

(Title)

of Mu I%Sak d-,&m/tc'c.s, jIve

N
RY ‘AT
& 7LoRfE

(Name of Corpofation)

a corporation organized under the laws of the State of k‘ 01;(-) e

e e

and affirm that the corporation has been notified in writing of the resignation.

4_...—/—-

\) (Signattiie of resigning officer/director)

FILING FEE 18/4$35.00

CR2E044(10/96)



