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City & State City & State 4. FEI Number Q 6 _ O q@? 5 ? 6 Applied For
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9. This ;prporatiqn is eligible to satisfy its Intangible FILE NO\C!!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
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CITY-ST-ZP . CITY-$T-7IP i

TITLE ] Delete THILE O change (] Aguition
- NAME NAME
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