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OFFICER / DIRECTOR RESIGNATION -
1, _Muehoel bm{seﬁla ____, hercby resign as ?fzﬁitbﬂ)w!'//bﬁ)?-i&‘!ﬂft-
' " (Title

of (ndwe Motsas Tl e -

{Name of Corporation)

a corporation organized under the laws of the State of F.‘(D 2eo A

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

FILING FEE 1S $35.00
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