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SECRETARY OF STATE

I, BILL JONES, Secretary of State of the State of California,
hereby certify:
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prepared by and in this office from the record on file, of “
which it purports to be a copy, and that it is full, true
and correct. H

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of
the State of California this day of

MAY 14 1999
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Secretary of State
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RECORDED: 05/17/1999

tach of the undersigned declares under penalty of perjury that the
statements contained in the foregoiug certificatz are trie of their own
knowledge.

Dated: Septewber jgi. 1995

Lol I

Name: Thomas 4.
Title: Vice-Rp

By \ELD(:J\ bztr~w.

Name: ™ Stan D. Olesen
Title: Assisvant Secretary
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