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OFFICER / DIRECTOR RESIGNATION
I, /ﬁmé—s R W%J IX. , hereby resign as W(’;’ /%9‘/95//’

(Title)

of__ SROPERTY SHoP _Ziv el 477eufZ, THC.

{Name of Corporation)

a corporation organized under the laws of the State of /& ZOKY. oA

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

ve/ LW L

— (Slgnature of resigming officer/director)’ /

FILING FEE IS $35.00
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