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OFFICER / DIRECTOR RESIGNATION

I,‘Q\V’\%e\ Man wel Cxcspo , hereby resign as Sacrt’-—)"-&f'-'i CS-D)
N (Title}

of N'\ k.0 o Ventures . e .
{Namé of Corporation)

a corporation organized umder the laws of the State of Cloride

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

sz/“
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(Slgnature of resigning ?fﬁé‘ér/d:rcctor)
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