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this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that I have examinéd this repint.
in¢cluding any accompanying schedules and statements, and that all statemesis

w herein are true and coreect.
-~
MW 2-28-08

SigRoture ke

FP)\-MZL.FL C. S1rRsiS

Frint or Type Noome

N /Pﬂ_es [DERT

Title

File Date.

f:hC(kNLP T

FOR SECRRTARY OF STATE USEGNLY -

Form 630 Rev. 12/06



