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Return to: € Y CORPORATIQON SYSTEM
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4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [J Managers or ) Members (check one)

Office held Name Strest or P.O. Address City Siate b5
SECRETARY JOELN MURPHY P.O. BOX 1832 EVANSTON WY 8291
PRESIDENT DENTON CROZIER P.O. BOX 60 EVANSTON WY 82931
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Name (7= B Title PRESIDENT ) .
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Signature
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