24038354500

APERATICNS CEi TS
F e STATEMENT OF | . i

FORM 1 ORGANIZATION

VMl W48 ANty
1. NAME OF {Ched if name Erwrgiler IF Iygng, typo ——
COMMITIEE dn fu & chanpged! o b R
| ;HIIE"J IPiHﬁﬂ; [ T TRV PR RV N N NS NN N VOO SN S SN AN A A Y N vy N :..,I__'...L..L..L..l
SN TN T TUNNY TN NN TN TN WO N AN I N I T N O N O U O T T T S T O L.L..l..L..L.-L--l
ADGRESS (ruries wad el P.ti. Box . 7480 . e e
Cack f addresa bow bbb e e L Lt |
e MiSARLA ) GAD 323
OITY & STHTE & TP GOl &
COMMITFER'S E-AAL ACDRESS
RN S N T NN NN 0 J08 O U0 O A T N N TN O O YOO S IR 0O O
TS TS U U U U U NN EN TUO0 TN 0N O T N T 0 OO OO YU O OV N - o i 1y
LOMMITEES YWEE FAGE ADNRESS (URL)
I RS YA RS SN ST N M N NSO AN O P N YT N Y R N - VS R B ]
|J|- S T T TR T T RO NN U SO OO U U PUPLIOPON.JOY FUPOYOPON NN N N TN TN O O N N N S (I T W T N iJJI

E5Rj-b 3512248
2. DATE Eﬂ'# -I:'?:Fi-'.f-;ﬂé
1. FES IBENTIFIGATEN MUMBER W e

& B THu SYAYENENT }( MEWN {4 OR ARIENDED (b

J carity st | e wdiened i Simemeni at o the Deat of e keeistddle &nd bebaf it i b, uovmoot and auralaee.

Tend  Souza

Typk o2 Pt Nema of Teeswmor .. " " % e hmer T e mreeeee emmm—dEmTeees _

EMjriedLra of Tregmear _w'}%i_ — - Date 5‘3 | 'I'u ..E‘LI i,:l',!{.".

WOTE: Submedon of fise, AMGERE O (RCCentRAe BFTELCN ey Kbt e parsen sigring U Stedamen to de peglilen of = WEC H3 e
AR CAHGE [N YRR ION SHOULD B REPCORTED WITHIN 6 DAYS,

CHica For Turttvea I atin Cetaot FE‘E: FGH." 1
Pepbarl Btk Cunmissnn
! U l Tl Fie HAAMBEE (Rerv i O2IZ0U:
Gy — Vonad A pT 100
FEAR WG B




