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sgIaller being duly sworn, state that to the best of my

|, MARIO GABRIEL NIEWIALKOU
d under the penallies of perjury, ihe following Is true and

knowledge, information and befie, an
correct:

of

, hereby resign as pPRESTDENT

(Title)

IMARTO_GABRIEL NIEWIALKOUSKT

OLYMPIa car CO.- NIMBER 3 P?fﬁﬁ@g?ZOéﬁ
(Name ol Corporation)

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

sworn 1o and subscribed before me this

Jept79. 7899 . .

My Commission Expires:

-

FILING FEE IS $35.00
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