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OFFICER / DIRECTOR RESIGNATION

[, ’SFHV\ £s :SUSEPH ME L'fé“\/ , hereby resign as Se (r‘ev"ar\;’
of MM foﬁ;ImQ

(Title}

Cd

(Name of Corpora"ti_o_nj

a corporation organized under the laws of the State of +1o fe d,‘*

and affirm that the corporation has been notified in writing of the resignation.
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i /(Slgnature of

resigning of CerAditecton)

CRIEQH(10/96)

FILING FEE IS $35.00



