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1. Mailing Address - Please Correct, If Mot Correct cT CQRPDR"“TIGN SYSTEM
TO0 MORTFH ATHY STREET

Raturn to:
SECRETARY OF STATE
700 WEST JEFFERSON

BOISE, ID 83720-0080 JAMES D FERBER BOTSE i A37nY
NO FEE REQUIRED 100 WCUDRIDGE CENTER DR.

3. Organized Under the Laws of;

k FIRSY NGTILE = e WOODHBI DN GE NS 0708 R [ L A7 ASH
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of [J Managers ar O Members icheck one)

Office held Name Street or P.O. Address City State
President Sam K. Reed 622 W. Maple, Hinsdale, Illinois 60521
Secretary  Thomas E. 0'Neill 609 Brier St., Kenilworth, Il. 60043

Zip

Director Sam K. Reed 622 W. Maple, Hinsdale, Illinois 60521

Director E. Nichol McCully 312 Briargate Terr., Hinsdale, Il. 60521
) 7

Signature ? Date . July 25, 1997
\_ Name (7t _Thomas E. O'Neill Title __Secretary

ISSUED: O7-04=1997 J DO NOT TAPE OR STAPLE 1 430




