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resident. Vice President, Sccretary. Assistant Sceretary, Treasurer, Recciver or Trustee

nder penalty of perjury. | deelare and affirm that 1 have examined this report,
mcluding any accompanying sehedules and slatements, and that all statements
contaiacg herein are true and comect,

Signature of Offiér

WAy Tuckee

Dute

Print or Tipe Name of Officer

ﬁ( és /d%T

Title of Officer

Form 630 Rev, 12403




