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Re: Statemcnt of Organication - Amendment

Daar Sir or Madam:

Entiosed ig an Amendiment to the Staterent of Organization. Pleasc change your recurds
to show that Roger A. Brown, effective August 17, 2001, is the Treasurar

Shoukd you have any quastions concerning this, please direct them to my aktention.

Very truly yours,

Roger A Brown

Traazsurer
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2. DATE maﬁr_4 zﬁﬁ.l oo

3, FEC DENTIPCATION NUMBER * EM

4. I5 THIS STATEMENT Q MEWY (N} OR ﬁ AMEMEED [A)

! cardly that | have sarned s Shtemsnt snd & e bast of my rewiedoe and edef & i frire, ciwracd and compieds.

Typs or Prid Mame of Treasurer Roget A. Broun
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