KO FEE REQUIRED

( ' S
No.. 42804 |
Return To . ‘ 2
Secretary m: S‘t‘”a;tu Mailing Addre
Room 203, Statehouse || ’w OW VALLEY RA
“‘}Eﬂ ST. CLAIR
(%% FINAL NOTICE w#:

ANDPOINT

‘«JJQ-U%W. iu‘ b

‘ HAW@
ca&xn

!ﬂ.

EﬂMﬂPQINT

President:
Secretary:
Directors:

! | 4. Names and Addresses of Otﬁmm:‘aﬁu Directors '

Name

PHC P L. Wween

PHIL P w. weaeDd

Cr m@ ';1 R3R M»
| “3 I\mummated\ Undmrj)' he Laws
o ; ;
] i"
F i h ;
Street or P. ﬂy o State Qp A

6 SRS \O, %@(ﬁ—
%mw@mw‘r, 10, 3% F
SONDPoST, wa,iyaﬁatpﬁ,

DO ST CLoje.
AR ST s
3O ST e

5. Nature of Business

6. | certify that this Annual Rep
true, correct and com .

e W&

Signature

has been exafmingd by me and is to the best of my knowledge
Date ‘v w."' i - Q‘f—

Name bires)” thkﬂh uMzD

Tile SEC PETARY




