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Notice of Corporate Dissolution

This ncticg 18 submitted by the dixsolved corporation named below for resolution of pryment of inknown cisims

ugainst this corpormtion s provided in s. 607,1407, F.5,
This "Novice of Corporate Dissolation" is optionad and {s not required when filing a voluntaey dizsolution,

Name of Corporation: Michzai Morris Associates Ing.

Data of diesolution will be the dutn the dissolution is Fled with the Department of $tate or ac
spacified in the Areicles of Dissclutive.

Degeription of information that must bs incheded in & elidm:

All cleims maak contain (i) the name, complets strest pddvess, telanhons, teleficx and s-mail adiroas of the
claimant Gi) the dolisr amount of the clato, (3 & brief naxxative description «f the pature of the claim,
Gv) the date of tho action or cmiseion givireg rise 4o the claim, {¥) topies of all contracts, inatruments or
ator documenta on which $ha claim is based, xzd (v the sipnaturs of the claimant and dute of sxscution
of the cluim.

Mailing address where claiots oo be sent: (Claims eaninot be sent to the Diviglen of Cotporationn)

Fhilip M.D. Wade

485 North Linsoin Avepue
‘Hinsdale, T, 80531

A xlulm agninat the ah. 4 aorporation will bs b § uiless 2 prosesding 4o anforos tha olaim
is commenced within 4 years afier the flting of this noties,

Prilip N.D. Wade President )"(,_; L (_Oe,,g‘,
Prinud Nare of (he Person Fillog Sigruturs i Dw Prson: Filing

Fee: Mo chaege i included with Articles of Dissalution, I filed separafely $35,00



