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I, Lp} (/(/riﬂ Boad@ﬂa A/d_éb , hereby resign as \D/(Télﬁ)b‘lbﬁ 2
itle

of 3;/1/@/6 401771 L.

(Name of Corporation) '

a corporation organized under the laws of the State of 9—/'/ OELDS)

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

ey

[ (Signature of resigding officer/director)

FILING FEE IS $35.00
CR2E044(10/96)
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