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

Under penalty of petjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herejp-are true and correct.

File Date flLED ,.__,(/étbr// /g \%4:2% /2,/3{/17?

Signatire ) i Date
ChzckNdA-N—o—s 2010 /4? , Cé 'QCZ’ -/) ‘ Sm/f4
By: By ‘7&r;) '7 Print or Type Name

" e m

&S el onrr

FOR SECRETARY OF STATE USE ONLY

Tirle

Form 630 Rev. 08/0%



