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This report must be executed on behalf of the corporation by an autheorized represemative. If the cor poration is in the hands of a receiver or trusiee,
this reporl must be executed on behalf of the corporation by the receiver or trustee.

Fl LE D Under penalty of perjury, I declare and affirm that T have examined this report.

including any accompanying schedules and statements, and that all statements

' contained herein are true and correct.
FEB 202“"9 (G\Q ,-O?fgixf/ /9_' &2]‘-—[)’51 2-20-07

- Sigran Date
\ S\ g -
Check No. Bv O % \ k\ /;jf /(/—(/r;/ /_? OZ : L/(;{
By: p U(\ | Print or ij?’Name

FOR SECRETARY OF STATE USE ONLY -

File Dase

Title

Form 630 Rev. 08/08



