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OFFICER / DIRECTOR RESIGNATION
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That the corporation has been notified in writing of the resign::ttion.

Lzadh %/% /’rfs) VAT
{Signdture o rcsigﬂ“i}ig'ﬁgldimcm & 7 £

T -
S MRIAM A, Wise &-ﬂv) M,n\_»é LU V22S
5% % ) ’
i § e MY COMMSSION # CCI184 Expirgs

i i
Tt SRS M 3
%%n..i@‘ BONDED T Ty
"y

THR TROY FAIN SURARCE, e, /\[O]LE)‘M pu——/)‘/ﬁ’(: s:

S e

FILING FEE IS $35.60
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