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F D Under penalty of perjury, I declare and affirm that | have examined this report,
ILE including any accompanying schedules and statements, and that ail statements

contained hercin are true and correct.
File Dare FEB ?‘ung

e D Fi 2hlon

a Signuture of Authorized Person Dute
By: O’?CI LD (.Q Q \)
B obect D Tcoskt
FOR SECRETARY O STATE USE ONLY FPrint or Tepe Name of Authorized Person

Form 632 Rev, 08/08



