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all tees owed by the limited liabiligy:ompany have bee,#paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

v if mads undor oaih Date /@/23/03 Daytime Phone#_jé/ éfé / 9@4_7

Signature of
Managing Member/Manage

Tvped or printed name of signing Managing Member/Manager

CR2E034 (7/03)



