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This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or trustee,

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

Under penalty of perjury, T declare and a
EILED

including any accgmpanying schedules A
contained herein/are Yrue and corgeef ’

reowe . MAR 28 200 9 3

Fr that [ have examined this report,
ptatements, and that ali statements

222 Z g f i Signature u A i - ﬂbat
Check No. | ) Mﬂ// j DIPZ(E”\
By: / é X ’?L Print or Type Name [/ v

| 2R - Dosdr

FOR SECRETARY OF STATE USE ONLY Tidl
itle

Form 630 Rev. 08/08



