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Jollowing articles of dissolution: '

FIRST: The name of the corporation is:_Carline A. Allen, Inc.

- SECOND: ‘The date dissvlution was aulhorized: December 31, 1996

THIRD:  Adoption of Dissolution (CIIECK ONE)

&l Dissolutiun was approved by the'shareholders. The number of votes cast for dissolution
was sufficient for approval..,

O Dissolution was approved by vole of the shareholders through voting groups.

The following statement must be separately provided for each voting group
ensitled 10 vote sepurately on the plan to dissolve:

“The number of votes cast for dissolution was sufficient for approval by

(voling growp)

Signed this 1€ Yh _dayof \)Mu_gh: 1991

x .
Siguature .
(By the Cluizman or Vice Chainnan of the Bourd, 'sesident, or othier oflicer)

Carline A. hllen
(Typed or printed name)

President & Chairman of Board
(litle)




