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Exhibit 5.2¢c Address Infonmation Request Format - Template

Date: __E_IJELLL

Please for the following individual or verify
for this individual is currently being delive
please fumish the street address as reco

ADDRESS INFORMATION REQUEST

whelher the address given below is one at which maijl
red. If the following address is a Post Office box,
rded on the boxholder's application form.

Name:_ShadC OlUWOOKCrC

LastKnown Address: _ 005 Mqun ﬂ_fc_a{_l_lﬁ‘fpa win Oter", Rl 4280

| certify that the address information for this |
agency’s official duties.

Evon L@q{ [aro

(Signature of Post Office Official)

Cn (M)
() MCS Qow\\d&\n&(

FOR POST OFFICE USE ONLY (IF NEEDED)

ndividual 1s required for the performance of this

[4 MAIL IS DELIVERED TO ADDRESS GIVEN

[ JNOT KNOWN AT ADDRESS GIVEN

[ 1MOVED, LEFT NO FORWARDING ADDRESS
[ 1NO SUCH ADDRESS

[ ) OTHER (SPECIFY).

Agency retumn address

NEWADDRESS

BOXHOLDER STREET ADDRESS

Postmark/Date Stamp: FILED

AUG 18 2025

sy AN




