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OFFICER / DIRECTOR RESIGNATION

M)
oS % O
T, B %
R 2, S
o o O
5, O, O
G
| X
. . : . ol
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(Name of Corporation)
 orporation organized under the laws of the State of T Lo ing

That the corporation has been notified in writing of the resignation.

(Signature of resigning olficer/directon)

FILING FEE IS $35.00
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