#
K
);
a
9
9
3
2
9
3
2
&
8

CERTIFICATE OF AUTHORITY

I, JOYCE HAZELTINE, Secretary of State of the State
of South Dakota, hereby certify that the Application for
a Certificate of Authority of CITY SERVICE INCORPORATED,
OF KALISPELL (MT) to transact husiness in this state duly
signed and verified pursuant to the provisions of the
Scuth Dakota Corporation Acts, have been received in this
office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in
me by law, I hereby issue this Certificate of Authority
and attach hereto a duplicate of the application to
transact business in this state.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at

Pierre, the capital/, this
Fe ry 3, 1999.

Secretary of State
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SECRETARY OF STATE S FILE NO.
STATE CAPITOL e RECEIPT NQ.
500 E. CAPITOL

PIERRE, §.D. 57501 .5077%616

605-773-4845

FAX (605) 77345 Qb APPLICAT!ON FOR CERTIFICATE OF AUTHORITY

the pi;:suon{ CL 47-8-7, the undersigned corporation hereby applies for a Certificate
10 tran ess in the State of South Dakoeta and tor \tzgt purpose submits the foltowing

Sarament 7 RECEIVED
[Hﬁ‘#pamqéff%::; ‘a Crrf -S-EEV) L :Z?;ep"f:-f /dt./'sSPé'L I
et - {Exact corporate name) FEB 3 1999
=t ,,-)3.5:2*
Cah ;m
{2) f the name of the corparation does not contain the word “carpeoration’’. “company™, “incorporated L

of “limited"” or does not contain an abbreviation of one of such words, then the name of the corporation
with the word or abbreviation which it elects to add thereto for use in this state is

(3) State where incorporated _{1ONTANA 4 Federal Taxpayer

{4) The date of its incorporation is o é and the pegiod of its

duration, which may be perpetual, is mﬂ_f”‘@wﬁi&i&j—

{5) The address of its principal office 0 the state or country under the laws ot which it is incorporated is
1’y thuy 93 Seurw Kacispeee, MT Zip Core 53707

mailing address if ditferem from above is. Po. Box [/

L/Au:p:z_r_ MT Zi;‘.‘ Code S9903
{6} The street address, or 2 statement thai there is no Street address, of its proposed registered office in
the State of South Dakota is _S23 5. erre Jigeei  Pere , 5p zip 57501

and the name of ts proposed registered agent in the State of South Dakota at that address is
SRENT A. Wibur

(7) The purposes which it propeses 1o pursue in the transaction of business in the State of South Dekota
are: {state specific purpose) [Mpoeri A BWeriosn &aSoting | TET Fumi

Srom Jhe  Srare mr MOUTAMA .

{B) The names and respective addresses of ifs directors and officers are:

Names Officer Titte Streot Address City Stara 2Zip
DAV R, WaaHi | _PresivesT 2259 _Atrporr Road Kuyispee M7 59901
Eatward I.Crogmans Vice Prestdenr 2305 Tedac ORivE KAuspeer MT 390!
Mathews T. Wap et/ Viee Presiderr 98 Depars Rosd Katispece. MT S990 )
Kichard A. DisenN, Sk Chairm @ wr Yop Uesr olley Drive RAuSPece MT  S9%0/
SA¥IS A 7onjum , Dlrecior 1210 THEEE Mite DRIVE KALISPEU, MT_$990{

(9) The aggragate number of shares which it has authority to issue, itemized by classes, par value of shares,
shares without par value, and series, f any, within a class is:

n
\.\
Number Par value per share or statement that shares are :{\,f
af shares Class Series without par value Q’U
l6F, 000 -ﬁ;mmon r"'/ pAR f\'iQ
B}
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-no;.'_me aggregeta number of its issued shares, itemized by clegses, par value of shares, shares without
per velue, and serigs, if any, within a class, is

Number ' Par value per share or statemont thet shares are
of shares Class Sorios without par value
L8000 (ommons $/ par

T EPNT e amount of its stated capital is § /E55200.00_

. Shares issued times par vaiue equais stated cepital. In the case of no par value stock, siered capital is
PR the éﬁ"ﬁmderat:on raceived for the issued sheres.

- 7&‘3 application is accompanied by a CEFIT{F\CATE OF FACT or 8 CERTIFICATE OF GOOD STANDING
}Ldu il

owladged by the secretary of state or other officor having cusiody of corporate records in the
state or country under whose laws it is incorporated.

( 3 That such corporanon snall not directly or indirectly combine or make any comtract with any incorparated
company, foreign-or domestic, through their stotkholders or the trustess or assigns of such stockholders,
of with any coparinership or association of persons, or in any manner whatever to fix the prices, limi
the production or reguiate the transpartation of eny product-or commodity 50 as to prevent competition
0 such prices, production or transportation or 1o estehlish excassive prices tharefor.

. i14)‘-Thal such corporation, as 8 consideration of its helng permitted to begin or continve doing business
within the Stute of South Dakota, will comply with ail the laws of the said S1ate with regerd 1o foreign
corporations.

The-opplication must be sighed, in the presence of 8 notary public, by the chairman of the board of ditectors,

or by the president or by another officer,
: APN 1? m@: 'n-lm%;,

| DECLARE AND AFFIRM UNDER THE PENALTY OF PERJURY
[Signature)”

TRUE AND CORRECT.
Dated _ JRMWARY. 27 19 79

o FHESIOENT

State of _ITlouTm A Titte)

County of _Fearsend ]

Dn this’ . ’? : nlv"' January 19 29_._, before me @Rfﬁm & },’,_,9,,,

_personally ap ared ip 2. Wanthy " known to me, of proved to ms, to be
L the Ll . of the-corporation thet is described in and that executed the

within ins!rument ard acknowledged 10 ma that such corporation executed sam

My Commission Expires; 22-AF-0/ @/m L ne-

Ll (Nowaty Public)
‘Notorial Seal

F IR KT I I e I T I W T U TN N e W WK

The Consent of Appointment bélow must ba signed by the registered agent listed in number six.

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

, Brent a. Wilbur of May, Adam, Gerdes & _  peraby give my consant 1o serve as the
' (name of registered agent) Thompson

registerad agent for _City_ Service Inc. of Kelispell )

{carparete name) A
Dawd _Eebruary 2 4499 g///

(sign’;ture of registered agens)
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SECRETARY OF STATE  rsceved

STATE OF MONTANA cEB 3 1999
§5,S0.0F SIAKE

CERTIFICATE OF EXISTENCE

PR RTSRTE SEE SR

[, Mike Cooney, Secretary of State of the State of Montana, do hereby certify that

AU

CITY SERVICE INCORPORATED, OF KALISPELL

duly filed its Articles of Incorporation in this office on July 7, 1969, and on that date was created
a body politic and corporate.

I further centify that all taxes, fees and penalties owed to this state have been paid by said
corporation and that the most recent annual report has been filed with this office.

I further certify that no articles of dissolution have been placed oo record in this office by said
corporation and my records indicate the corporation is in good standing under the laws of the
State of Montana and authorized to transact in business and conduet its affairs in this state.

L rRLa et TR e,

-
- .
+ . IN WITNESS WHEREOF, | have hereunto sct
= my hand and affixed the Great Seal of the State
& of Montana, at Helena, the Capital, this
r;; January 23, 1999.
£ MIKE COONEY
£ Secretary of State
R
\;'."
3‘.
[
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Receipt Nc:. 55 FINT

—— L LE N l'.l

Fyle Number: FBQZ22247

CERT OF AUTHORITY

For

CITY SERVICE INCORPORATED, OF KALISPELL (MT)

F1le at the request of:
MAY ADAM GERDES & THOMPSON
BENT WILBUR

PO BOX 160
PIERRE S0 57501

STATE OF SOUTH DAXOTA

8.
OFFICE OF THE SECRETARY OF STATE

Filed in the office of Secretary of State on

Cate February 3, 1999

Joyce Hazeltine
Secretary of State

Fee Recieved $130 168,000 CM @ §1.

S0S CRP 4391

10/93
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0 RETURN TO —crer— FILE DATE A/ 00
a SECRETARY OF STATE 0 0883 RECEIPT NO.
3 STATE CAPITOL ,
3 500 E CAPITOL ANNUAL RE P&g% ECEgp
5 PIERRE, S.D. §7501-5G77 FOREIGN
-3 605-773-4845 PLEASE TYPE OR USE BLACK INK M 24 5
o i FAX {605) 773-4550 FILING FEE: 625 MAKE CHECK PAYABLE TO SECRETARY OF STATE o
- ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 80, SEC. OF Srame. -
2 1. Corporate Name and Mailing Address, including Zip + 4: -

A0 Can

Telaphone # WL_

oy Sipce mecnomRee reesrevre A
CPETYBoiEI:EVICE INCORPORATED, QOF KALISPELL Federal Texpayer |

FILING DATE: Due during the month the
KALISPELL MT 59903 Certificate of Authority was issuad, and
delinquent aftar the lest day of the
folluwing month,

¥ * ¥ & ATTENTION - FILING INSTRUCTIONS * * * *

i ALL of the inforimation is wenhcal a3 et forth 1n the prior roport, you may check the box bolow Bnd sign tho report In the prasence of
2 notary pubhe. ANY CHANGE requires full compiotion of the form.

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

L2 Bk SR BB BE BE E3E S IR BE BE K BE-JE K EECEE R N BE O NE R BE B R R L I L 2R K IR IR S 2 BE AR B AR AR AR 4
2. It w8 incorporated under she laws of _MONTANE

and the address of ils principal oftice or regisiared office in 1he state

of Incorpotation 1S M’-’r M Zped 59903 - 0001.
3. The address of its regisisred offica in South Dakota 15 : 8 Ly
03 S, PIERRE  STT ERRE, $.D. zpsa LZZOOL

and the nama of its regiciersd agent at such address i

4. The charscier of the business in which it is actually engaged in South Dekota Mﬂﬁlﬂﬂ_ﬁ.ﬁgﬂﬁ_
SAND TET Fufl FROM MONTAMNA

S. Tha names and addresses of its diretiors and gtfxcers:

NAME OFFICE STREET ADDRESS cry STATE ZiPea
M— Diractor
TEUD A TONTUM  Droms LR /i . L
DAVID R WAATT! Pasivem 2354 AIRPORT RD,  KALISPE(L-  MT 59901
SDWARD T CROYMANS vieo Presers 2RIS TEAL DR  RKALSOELL.  MT- 901
MATHEW T WwAATT)  YREIRES 99 DERMS BD . . MALISOELL TSR0
Traasuret

. The aggregate numbor ol shares which 1 has suthonty (o (ssue, nemized Ty classes, par vaiue of shares, shares without par vatve, and
sanes, it any, within s class

NUMBER OF SHARES C_AN_ ISSUE CLASS SERIES PARVALUE DR STATE THAT SHARES ARE NQ PA.H VALUE
165006 cormMor Py,
7. NUMZER OF SHARES ISSUED CLASS SERIES

3
ggag,_? (loM N
4 pIte: 1§ H9

8. The amount of ris stmnad ca

Tha report must be signed by the chairman of the board of directors. of 3 pres- gr any oMmaw public,
Cared Jossvary R0 AoQo

tSwgn
STATE OF __MaTanA e:‘: Desre T
ZOUNTY OF _FLATHEAD 15 rl'-ue)
1 Sparwta t. Vo a nowary pubhe, Gp hereby cartdy Lhat o0 this . RE__ gy of S BIE& Y L) apec_,
persanally appesred before me David R. Waa; whao, being by me first duly $worn, delcared that
hasshe is the Treside T of _Civy Serutee Tie of Kafaper

that he.’sne signed the foregoing documant
as officer of the corporation, ard the sia theiain ined ars true, o 4, ﬂ
My Commussion Expures 207 =07

Notary Puablic

{Notar:sl Seal) S0S CRP 310 6,97







W FILE DATE 6; /-0 /

RETURN TO S 753¢]
EECRETARY OF STATE A RECEIPT NO._15
L0 E CAPITOL '
WO CAMTOY or-s0T7 ANNUAL REPOR RECEIVE
005-T73-4845 FOREIGN
FAX (005) T73-4550 PLEASETYPEORUSEBLACMNK » 29 "
FWING FEE $25MAKE CHECK SAVABLE TO SEGRETARY OF STATE
ADDITYONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1 Corporse Name and Matng Address l————m
£8-022247 FEB 2000 Tetephone # (!(Qﬂ ) 74%. !éi-u
CITY SERVICE INCORPORATEL, OF KALISPELL FAX 8 (240 ) 75 X591
Federal Taxpayer |
PO BOX 1 FlLlHG DATE: Due guring Ine rmumm urs
KALISPELL MT 59903 Prrilat e f AUty e e g
month

* % * « ATTENTION - FILING INSTRUCTIONS * * * *

HMdnmumaHWrmmm.ymeuwmmmemmmd
1 notary pubic MMMMWdum

{3 ALL OF THE INFORMATION RECQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
ttt*itt*ttt***tt****tf**i***t*i***********

2. uWuﬂuumd mumdmwmawmmum
of ation W Zip+4
3 The 3ddrees of 13 regutersd ofice in Soulh Dakots = -
Zipt+d
ﬂnmduwmawmn
4 mwauwnmummnmm
5 mn-m-umdsmwmm-
NAME OFFICE STREET ADDRESS ciTy STATE ZIP+4
Coresctor
Drractor
Presicent
Vice President
Secretary
Troamaet

L} mwwammammnm.mmm.wmdm.mmmwum.
and senex ¥ any within 8 diass

MUMBER OF SHANES CAN ISSUE (suthorzed)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
7 NUMBER OF SHARES ISSUED CLASS SERIES
] mmaummﬁhs . -
The sport must be mgnad Dy the dn_l:ouddm.»u . or #hy in nota e,
Deted o j@riar &8 £ . ! By '
4 rJ‘\
ts M
{Thie}
STATE OF .
CONTY O B s
O this the : amy of X u_..:'— ‘ ‘MM.MT‘ TW
personally sppesred : _ r jf’?; 4aown to me, or proved to me,
1o be the ooy Aen- -3 Mnrmﬁ@pormmummmmmnmmmmm
Mwwbmmmmw.ﬁg _
wwm ‘lﬁr ; - e ‘_',-' gw‘?’)]ﬂéw
, ‘aﬁ:‘«;‘i..., ; \gs‘? f
(Notarial Seal} R M'J‘{\P SOS CRP 0300



TR |meove /02
ANNUAL REPORT1II]I] e
FOREIGN
PLEASE Typg OR USE BLACK INK m 22 ‘
FILING FEE: 535 MAKE CHECK PAYABLE TO SECRETARY OFSTAi‘é << T2 N
ADDITIONAL PENALTY FEE OF $50 APPLIES TG AL LATE FILINGS ) SEC OF s
© 1. Comorate Name and Malling Adgress: Bl SWF
TR s o) 255 o
S 8 g e FAX # - -
FB-022247 FEB/2001 Federal Taxpayer |
CITY SERVICE INCORPORATED. OF KALISPELL FILING DATE: pue during the monin the: . ...
PO BOX 1 Certifizata of Authority was lsguad.'and'deﬂnquenl ’
KALISPELL MT 59903 after the Last day of the following month,

* * * * ATTENTION - FILING INSTRUCTIONS » + *xk
don is identical zs set forth in the prigr "eport. you may check the box below ang sign the feport in fhe presance of

L} ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1 IDENTICAL AS SET FORTH iy ThE PRIOR REPORT, -
2 s incororated under the faws of _MOMNTHsS nd the address of its principal offica or registerad ofice.in. the'state
of incomorationis _P.0. By, i KALISOEY L, rmo s TELA _Zp+a o3 -00071:
S.Maddrwsofnsmgistmoﬁoezsoumﬂmis i LOMBSAAL - iy

and the name of itg istered T .
2 4 character of the business i, k\;fgdr is sctually engageq i South Dakoh% o
S‘} 5. The names angd addresses of its directors and officers: N PR
i NAME OFFICE STREET ADDRESS CiTY  s7aTE ZIP+4;
RICHARD A DAsen Director _synry WEST yAtLey DR HALISPEW - - E9%071
DAL A TON Tum Director ;20> THREE Hie pR KALisog: o S0/
s LRAVID A WAATT; President Do) ARPORT By KALISAGLL. MT- _S990
N ‘ WAR) CROUMANS Vlc%F'resi:lent ' : ' LISPE 59307 ¢
: ~HATHEW T AR gﬁ-a % a3 DERNS BD e esee— NT 89907
s : Treasurer i

DRI,

AN

GRS ALY S

6. The 8ggregate number of shares which it hag authority to issue, temizeg by classes, par value of shares, sharas without pa'rvarue.
and serjes, if any, within a ciass- : : ’

NUMBER OF SHARES CaN 1ssue (authorized) orags SERIES
, 2000 Corimo nd

7. NUMBER OF SHARES joq CLASS SERES
Commo

8. The amaunt of its Stated capital is 5 {51500

PAR VALUE OR STATE THaT SHARES ARE NO PAR VALUE
f

%/

)

T

s

g
3
/tz
pa?
- g

g

T

 Onthisthe

. 7y ol L) i ,knomtbme.ufpruvbd_lorija}
obethe /it ‘ A ¥horat i ibed in and that execyted the within

$0S CRP 03700




.
iy

: : _;/'é’.




’ﬁ{ ;:,.'u

¢ FiLE paTE_F2/0.3
3 2003 ANNUAL REPORTIT 7o wecerr o T
5 FOREIGN £10103 ECEWED
3 PLEASE.TYPE GR USE BLACKINK 91 & Rece, g
2_ FILING FEE; £25 MAKE CHECK PAYABLE TQ SECRETARY QF STATE 2 Z’ '03 &
| ACDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS -( fu?
. 1. Comporate Nams and Mailing Address; 5.0.505. "”Soit'
: RRINIR rampon 1027552 T
7 J FAX # /d E Y-S -]
9 F8022247 FES!2002 l;ederal Taxpa;:: !
ILING DATE: Due dunng he month the
CITY SERVICE INCORPORATED, OF KALISPELL ph ”::g “:u’:: and qelinguent
PO BOX 1 atter the last day of the fol'oweng manth,
KALISPELL, MT 59903

* % % x ATTENMTION - FILING INSTRUCTIONS * * x *

 ALL of the information is identical as sat forth in the prior teport, you may check the box below and sign the report in the presence of
a nirary public. ANY CHANGE requires fuli comipleton of the fom,

O ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTIGAL AS SET FORTH !N THE PRIOR REPORT,

2. itis incomporated under the taws of MonTaANA and the address of its pncipal office or regisiered office in tha state
dlincomporatonis _ PO, 100 1 RALISOELL oM TANE Zip + 4.99203-000/
3. The address of its regisiered office  South Dakota is _MALr

L E THOMASON LLT?
53 8 DILRRE ST 70 gﬁﬁ %ED;_. ~ ﬁL‘s—Iﬁp+4 750
X

and the name of its registered agent at such aderess is 2335!\3‘-"' W BUR.
4. The characlier of the business in which 215

N actually engaged in South Dakota__/MPLRTAM - AVIETION)
h CASOL NS AND JET Lusb
X 5. The names and addresses of its direclors and oificers:
L NAME QFFKCE | = STREET ACDRESS cIry STATE ZIP+4
TOVID 8 ST e DEE T 310 THREE mute DRIVE  RALISPEL. 1 53401
THVID R WARTT preciol _ 2554 JHEPORT ROAD _ KALISPELL o7 59907
KAPU W Ton et p-cswmnms DEWE  ANSPSIY  MT 53308
DR, TeRou AN S Vice President 203 SULBERe, DRIVE SBUSPELL  pMT~ 5I20))
Tinde T onEnt "" R‘""‘“”No L GF LALd

1L vcr‘ g musogu.f MT” 594961
T A ToeTm "1 URALI A ~ of

6. Tre aggregate number of shares which it has guthority to issue, itemized by classés, par value of shares, shares withou! par value,
and series, if ary, within a class:

ik NUMBER OF SHARES CAN ISSUE (authorizec) CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE

KR 16 T0ID Saresond 1

B 7. NUMBER OF SHARES ISSUED CLASS . SERIES

.vf'f: ":f‘:'OC? r‘\J,Jf«'fJN f /

@ B. The amoum of s stated ca -pnauss LIEQO

& The report must be signed by the charman of the board of directors, cspres;cequo;;ny Mmmgmﬂ:p_tgg_p‘ub_g

§ Daed___2- |D-TZ ! g pee

_;g’, gnairey f

S is mﬂglc F!ﬂg\LﬂJf

-lv_Y"‘

£ stawor ZV]enlina. -

& COUNTYCF AF./stacad ’ .
Onthisthe _JOTA  dayof 7V )enclde 2003 before me._ZIQMMd/ T e blers
personally gppearad___ <R T TDMT LM

Ukr:awn to m’e or proved (o me,
1o be the VI ENANCE of the corporaticn that is describad in ar:b ol 6 "'

instrument ana acknowledged 10 me that such corporation executed the same.

My Commission Expires_{ ;ugg T QP63
¢

(Notanal SeaN

RETURN TO: SECRETARY OF STATE. 500 £, CAPITOL, PIERRE, 5.0, 57501-5077
PHONE: 6057734345 FAX (605) 773-4550
www. State.sd. ubssos/sos. htm




334 3198 @9-23-2864

Receipt Number: / W%
e F022247 I FINRDNNY

LR AR T L

“ A PP

APPLICATION_FOR _WITHDRAWAL
For

CITY SERVICE INCORPORATED OF KALISPELL (MT)

Filed at the request of:

MAY ADAM GERDES & THOMPSON
PO Box 160
Pierre SD 57501

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Tuesday, September 21, 2004
Secretary of State

Fee Received:  $10.00




334 3199 A9s/23-28684

SN W oUyN

OFFICE OF THE SECRETARY OF STATE

Certificate of Withdrawal

ORGANIZATIONAL ID #: FB022247

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the application for Withdrawal from South Dakota for CITY
SERVICE INCORPORATED OF KALISPELL (MT) duly signed

and verified pursuant to the provisions of the South Dakota Corporation Acts,
have been received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issue this Certificate of Withdrawal and attach hereto a duplicate of the
Application for Withdrawal.

IN TESTIMONY WHEREOF, I

have hereunto set my hand and

affixed the Great Seal of the State of

shAAA4 . South Dakota, at Pierre, the Capital,
N iy, PR this September 21, 2004.

Chris Nelson
Secretary of State




334 3206 N

. RECEN/En

SECRETARY OF STATE :

STATE CAPITOL 3P 2 04
g?grfﬁgAsP})Tcsn;s}(;YE- APPLICATION FOR _

R s CERTIFICATE OF WITHDRAWAL S.0. SEC. OF s7qTE
FAX (605)773-4550

Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation hereby applies for a Certificate of Withdrawal from
your State, and for that purpose submits the following statement:

1. The name and address of the corporation is 617‘1 Seayice  ZncokbriArern OF M‘}‘—-LS PELL

2. It is incorporated under the laws of the state of m oIt A —?& 52 5’ & (71 7

3. That this corporation is not doing or engaging in any business in this state, and hereby surrenders its authority to transact business in South Dakota.

4. It revokes the authority of its registered agent in your State to accept service of process, and consents that service of process in any action, suit or proceeding
based upon any cause of action arising in your State during the time the corporation was authorized to transact business in your State may thereafter be made
on the corporation by service thereof on the Secretary of State of your State.

5. The post-office address to which the Secretary of State may mail a copy of any process against the corporation that may be served on him is

Po. Box /
/%Lc,/spcfu mj 59903 -

6. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value, and series, if any, within a
class, as of this date is:

Number Par value per share or statement that
of shares Class Scries { shys are c\:'avit.hm.lt par value

) . 0

[,000,000 —Commonl ) asy© =

G A)‘%

od S “C ,/W"' -
7. The agga egate number of its issued shares, itemized by cﬁé}gﬁ par value of s‘hares without par value, and series, if any, within a class, as of thi date
is
s
Number J . i 0 41 0’ 4 Par value per sharc or statement that
of shares Class ?/} \ ‘ v wt [{Y“:--' shares are without par value
AR Q
/151,000 _demaor et OF [
PET
(8) The amount of its stated capital as of this date is § —

To be signed in the presence of a notary public by either the chairman of the board of dlrectors, or by the president or any other officer.

Dated q- / ('/’ % ‘/ /"""‘
(Signature) ’/
I" S Z NN

STATE OF m pnlena (Title)

COUNTY OF Lé l&l &é&

o
, a notary public, do hereby certify that on this / %‘f day of &fﬁ' 20 0‘/ , personally
) who, being by me first duly sworn, declared that he/she is the
/_gg_j@»/ e, XKC, , that he/she signed the foregoing document as officer of the

eared befold me
At cbent

corporation, and the statements therein contaihed are true. M
Quuns 17, 2007 P hee) =K.

y Commission Expires (Notary Pubhcy

Filing Fee: $10
* * * An Original and one exact or conformed copy must be submitted, * * *




