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Other Merger
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OFFICER / DIRECTOR RESIGNATION

Cheryl L. Setfdse

-, hereby resign as Seche Wﬂm
(Title) ~

of  Team Steam C"L'f'arcprdas Inc‘-

(Name of Corporaﬁon)

a corporation organized under the laws of the Staie of _ 776K 1 cgq .

and affirm that the corporation has been notified in writing of the resignation.
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2/ (Signature of res:gmnﬁ ofﬁce@;éctor)

FILING FEE IS $35.00
CR2ED44(10/96)
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