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State Qorporation Commission

d Qertify the Hollofwing from the Records of the

(ommission:

On August 13, 1997, by amendment of its articles of incorporation, the
name of JAMES RIVER CORPORATION OF VIRGINIA was changed to FORT JAMES
CORPORATION.

Nothing more is hereby certified.

Signed and Sealed af Richmond

. January 20, 1998
on this Bate:

wwam 7.

William J. Bridge, Clerk of the Commission
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