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SEC Potentlal persons who are to respond to the collection of information
1972 contained in this form are not required to respond unless the form
(6/99) dlsplays a currently valid OMB control number.

ATTENTION E
T
Failure to file notice in the appropriate states will not result /m ’m ’"” ’m, m” ,m ,m ”’f’ ,”" mm ’
in a loss of the federal exemption. Conversely, failure to file 02063718
the appropriate federal notice will not result in a loss of an /-
available state exemption state exemption unless such
exemption is predicated on the filing of a federal notice.
UNITED STATES ) OMB APPROVAL
SECURITIES AND EXCHANGE COXIXIISSIO? OMB Number: 3235-
Washington, D.C. 2054%> 0076 |
Expires: May 31,. .
FORMD 2002
Estimated average
NOTICE OF SALE OF SECURITIES SEQ USE burden _
PURSUANT TO REGULATIOND,  [Prefixl/ |Serial i“’“’s per response.. .
SECTION 4(6), AND/OR - L —
UNIFORM LIMITED OFFERING DATE RECEIVED
EXEMPTION .

/%//JQ /l./ia}Jef 5%@@!&65 /lﬂaﬁofzrn &;uoﬂLV 9?00/ -2 L7D

Name of Offering (check if this is an amendment and narfie has changed, 4nd indicate
change.)

Filing Under (Check box ue [ ]Sectond [

[JRue DJRule [ JRule
vl S04 %(_i 506 ) ULOE
| | PROCESSER
Type of Filing: [ ] New Filing [ ] Amendment MAY 25
""" A BASIC IDENTIFICATION DATA = Oﬂaﬁ
THoMSON

1, Enter the !gfgrmg_tibﬁ requested about the issuer ___U__ FINANG) AL
Name of Issuer (check if this is an amendment and name has changed, and indiciate

hange.)
Tenes /714// & Maker éf’ntﬁfﬁmes /14‘1?0755*” Couaty 200/ ’Q 7D

Address of Executive Offices (Number and Strest, City, State, Zip Code) £59) 28
Telephone Number (Including Area Code) (¥59)351- 7796
‘%01 u/e 7‘ Man ,S?lff’fZ[ _Suife 309, Lezmﬂéﬂ (}/f'ofﬂj:
Address of Principal Business Operations (Number and Street‘(flty State, Zip iode)
{

J

htto://www.sec.gov/smbus/forms/formd.htm 1/29/01




L abbreviation for State: K Y

S Federal

Form D : | ' ' Page 2 of 12

Telephone Number (Including Area Code)' '
(if different from Executive Offices)

Brief Description of Business _
Drll ove aad fegpen one patasal gas we // /4 /ﬂ!qaaﬁ? [cuv:;}/ /@47&0@

Type of Business

Organization ‘
. [ ]limited partnership, already [ ] other (please
[ 1corporation formed specify):
. [ limited partnership, to be
[ ]business trust formed
"~ Month’
Year .
Actual or Estimated Date of Incorporatuon or [0]5] ?D'] [ JActual - []
Organization: - o -1 _ Estimated it

Jurisdiction of lncorporation or Orgamzat:on (Enter two Ietter u.s. Postai Serwce

TGN for Canada; FN for other foreign _Juir“lsdlctlon)
1 - BRI
GENERAL INSTRUCTIONS L R P T

o .Who Must Frle AII issuers makmg an- offermg of secuntles in rehance on an: exemptlon /
" under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S. C 77d(6).:

When to File: A notice must be filed no later than 15 days after the first sale of securities in
the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
(SEC) on the earlier of the date it is received by the SEC at the address given below or, if
received at that address after the date on which it is due, on the date it was mailed by
United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.,
Washington, D. C 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which
must be manually signed. Any copies not manually signed must be photocopies of manually:
signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments
need only report the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previously supplied in
Parts A and B. Part E and the Appendix need not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State: K equc /( y

http://www.sec.gov/smbus/forms/formd.htm 1/29/01




‘Form D : | Page 3 of 12

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption
(ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires
the payment of a fee as a precondition to the clalm for the exemption, a fee in the proper '
amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix in the notice constitutes a part of this notlce and
must be completed. v

L A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the pas‘t f Ve
years; :
e Each beneficial owner having the power to vote or dispose, or direct the ve‘t”e or”

disposition of, 10% or more of a class of equity securities of the issuer; :spusiion -r:::t‘ o e

‘e Each executive officer and director of corporate i issuers and of corporatelgenera1 and -
~ managing partners of partnershrp issuers; and ‘
¢ Each general and managing partner of partnership i issuers.

"'Check'BoX-j { ] Promoter [ ] Beneficial [ ]1Executive | ]Dlrectorpd Generalv »’

(es)that = . Owner - Officer ‘ - ‘andfor
Apply: ‘ SRR ‘ - "Managing

Partner

ipio s e ey .

Full Name (Last name f rst, lf mdwldual)

Heall. & _Aalker é?ﬂ‘,ﬁ/:_rex , Ll C
Business or Residence Address (Number and Street, City, State, Zip Code)

Fol_ Mest Maig Steet St 39, Lexington, KY Fo0S0F
Check Box [ }Promoter| ]Benefcual NExecutlve P{Dlrector[ ] General

{es) that Owner Officer and/or
Apply: Managing
Partner

Full Name (Last name ﬂrst if individual)

£ /j D ay) —
Business or Résidence Address (Number and Street, City, State, Zip Code)

Fo _aest Main Sheel Ste. 3/9 , Lexingbu, £ 40507
Check Box { ]1Promoter | ]Beneﬂcial NExecutwe }ifﬁirecior[ ] General

(es) that Owner Officer and/or
Apply: Managing
Partner

Full Name (Last name first, if individual)

Makel, Nean fer — _
Business or Residence Address (Number and Street, City, State, Zip Code)

.%0[”_,_.“(:1/?3 ANan Sv‘ff@f §_z[<’§/7 Lexmgﬂ/’ LY FosoF

http://www.sec.gov/smbus/forms/formd.htm 1/29/01




'Form D » o | - Page 4 of 12

Check Box [ ]Promoter( | Beneficial [ ]Executive [ ]Director[ ] General

(es) that ‘ Owner Officer and/or
Apply: Managing

Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Che_ck—E;ox [ 1Promoter[ ] Beneficial [ ]Executive [ ]Director[ ] General

(es) that Owner ~ Officer ‘ -and/or
Apply: ‘ ‘ Managing

Partner

Full Name (Last name e first, ifindividual)

Busrness or Resrdence Address (Number and Street City, State, Z|p Code)

'Check_ Box [ ]Promoter[ ]Benef cral [ ]Executrve | ]Drrector[ ]General

- 7 (es) that Owner ' Off' icer : -and/or
C o Apply: PR ‘ I - 'Managing
' B ~ Partner
AFull Name (Last name first, if rndrvrdual) S e A i

; ."'Busmess or Resrdence Address (Number and Street Clty State er Code)

‘Check Box [ ]Promoter| ] Beneficial [ ]Executive [ ]_Dire‘ctor[ ] General

(es) that Owner Officer ; and/or
Apply: Managing
' Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use Bi;;r-ﬁ;_shee-tr,_‘or copy and use additional copies of this sheet, as necessary.)

o B. INFORMATION ABOUT OFFERING
1 Has the |ssuer sold or does the issuer intend to sell, to non-accredited Yes No

investors in this offering?........ [ 1
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any s /1 900
individual?............coooeeeee. L
3. Does the offering permit joint ownership of a single ‘ Yes No
UNIZ o <]
httn://www.sec.gov/smbus/forms/formd.htm - 1/29/01




Form D Page 5 of 12

4. Enter the information requested for each person who has been or will be
paid or given, directly or indirectly, any commission or similar remuneration
for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the

: mformat:on for that broker or dealer only. S :

Fuli Name (Last name first, if individual)

Bleckvel. B

Business or Residence Address (Number and Street, City, State, Zip Code) - -
Fol _tlest Main Street, Ste. 3/?J_é_&-ﬂ7éu LV 40f0?—~

Name of Associated Broker or Dealer

(‘ BSH{’/ /4“32«47"“ o /_ _
States in Wthh Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check "All States" or check individual States) .................. M AI| States

“[AL] [AK] [AZ] [AR] [CA] [CO] {CT] [DE] [DC] [FL] [GA] [HIf*~"[ID]"
[IL} [IN][IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI) [MN] [MS}] [MO]
[MT] [NE] [NV] [NH] [NJ] (NM] [NY] [NC] [NO] [OH] [OK] [OR]=![PA] (it
[R} [SC] [SD] [TN] [TX] [UT] [VT] [VA] (WAl [Wv] [W‘] [WY] PR}

Full Name (Last name first, if md:wdual) ( L

MC_D_QVL‘LZ({/ . éa./‘!

"BUSlness or Resid fnce Address (Number and Street, City, State Zip Code)

e

t; ﬁ

MCJM gf/€€7L S'?é’ 3/? /Q)(t M\ yz /(/ %j__;ﬁ el

Name of Assoc:ated Broker or Dealer ~ .

5 Dsuer Aqea ___=.
States in Whtch Person Listed Has Solicited or intends to Solicit Purchasers ' :
(Check "All States" or check individual States) .................. P<]/AI| States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE} [DC] [FL] [GA] [H] [ID]
fiL] (Nl (Al [KS] [KY] [LA] [ME] [(MD] [MA] [Mi] [MN] [MS] [MQ]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI} [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Busmess or Residence Address (Number and Street, City, State, Zip Code)

Name of AS_S_;:J‘Cla‘f‘e—Ci— S;dker or Dealer

States |n-Wh|cn Person Llsted Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .................. [ ]All States

httrehanine can anviiembnie/farme/farmd him 1/29/01




Form D ‘ ' ‘ Page 6 of 12

[AL] [AK] [AZ] [AR} [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H] [ID]
0L] [N} [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NEJ [NV} [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] W] [WY] [PR]

(Use bilank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USEOF
PROCEEDS

1. Enter the aggregate offering price of securities included in
this offering and the total amount already sold. Enter "0" i
answer is "none" or "zero." If the transaction is an exchange
offering, check this box ™ and indicate in the columns below
the amounts of the securities offered for exchange and
already exchanged. -

| Aggregate Amount Alrea

Type of Security - o S Offermg Price * - o Sold
[ ]Common [ ]Preferred . | g

Convertible Securities (mcludmg R $ . - ,JF;;;-s;;?::fr*;é
WAITants) ......c....cceovercremnnes . T f
Interei?;tnersmp ...... $—272L5w $ =2 g‘ 30

Other ' ' : ‘
(Specify : ). 3 $ }
Total ..o e $ ‘Q?j#5 o0 $_2 %Lgﬂa

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited
investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter "0" if
answer is "none" or "zero."

Aggregate
Number Dollar Amoun
‘Investors of Purchases
Accredited 2
LRV =] (o] £ TP UT OO OO =z $ 3; 5”‘90
Non-accredited _ $
IVESEOIS vt ee e e e s -
i S ) SN 7 ORI T S ) S 1/79/m




‘e "+ theissuance and distribution of the securities in this offering. R

Form D Page 7 of 12

Total (for filings under Rule 504 $
ONlY) cooiiiiiiie e,
Answer also in Appendix, Column 4, if filing under ULOE.

3. if this filing is for an offering under Rule 504 or 505, enter
the information requested for all securities sold by the issuer,
to date, in offerings of the types indicated, the twelve (12)

" ‘'months prior to the first sale of securities in this offering.
Classify securities by type listed in Part C-Question 1.

Dollar Amoun
Type of offering Type of Security Sold
Rule s $
505 ..o e ettt e eae e e st v e rara e aeraanennans
Regulation
B ettt e
Rule
504 ...... e res it et eeesratraererton et an aeteeerieatetat i areaaeiaraes $
TO AL oo et oot te e es ettt ee e e een $ ;

4.a. Furmsh a statement of all expenses in connection with,

«  Exclude amounts relating solely to orgamzatlon expenses of
" the-issuer. The information may be given as subject to future

contingencies. If the amount of an expenditure is not known,, RN
. - furnish an estimate and check the box to the left of the o T
estimate.
Transfer Agent's ‘
FEES ..vvurviriciriecere st ases st et [1$ % »
Printing and Engraving ‘ P14
COSES <ot eee et er et r et Ms_fJ00Z
Legal < oo S
FES oottt ettt ettt e b et e et re et nens X% :>,,00
Accounting Lo
FEES ..o, MI$_2, 000 -
Engineering og
FEES ..o et e NS 2 a0z
Sales Commissions (specify finders' fees & A0%
separately) ........cceiereereeee oo : [13 3 7 4@0
Other Expenses (identify) Adw%d%fﬂlf'/e Fee BE /0. 00 «c
...... . ; oo
5 - =
O8Il e e e 13 5. v %@0

http://www .sec.gov/smbus/forms/formd.htm 1/29/01




Form D | Pdge 8 of 12

b. Enter the difference between the aggregate offering price,given in

response to Part C - Question 1 and total expenses furnished in 4
response to Part C - Question 4.a. This difference is the "adjusted gross
proceeds to the issuer." ............

2110702

5. Indicate below the amount of the adjusted gross proceeds to

the issuer used or proposed to be used for each of the

purposes shown. If the amount for any purpose is not known,

furnish an estimate and check the box to the left of the

estimate. The tota! of the payments listed must equal the

adjusted gross proceeds to the issuer set forth in response to

Part C - Question 4.b above.
Payments to
Officers, Payments
Directors, & To
Affiliates Others

Salaries and [] ;.[ Jore
fees ......ccoovvvivencennn, APPSR e r e einre e ‘ _
Purchase of real ' - [] - "[ ]
ESEALE <.t " 3 $ .
Purchase, rental or leasing and mstallatlon of machinery [] ‘ ” k
and | | | $ $
. eqmpment ....................................... B U SURUE
Construct:on or leasmg of plant bu1ldlngs and facmtles...’ ..... g] o Baats
Acqunsmon of other busmesses (mcludlng the value of
securities.involved in this offering that may be usedin [I [T
exchange for the assets or securities of another issuer  $ $_- 8

pursuant to @ MEIGEN) ......coeviviiiuiieerieeireerccere e e e s

Repayment of indebtedness ..........cccceeevvieiiiiciecec i, [$] [$]
~Working capita{ ......................... e s o IS] l$]
Other - [] 1
(specify): 72:/:’\/(6,&/ o[/fflfﬂfﬁ gnd Comlé/ell;m $ s 24 }0400;
For Fwo wells o L
COIMN TOMBIS v eeesersereseesees e L U244, 0t0

Total Payments Listed (column totals [1$ g £4. 040

added) ..o

=

. D.FEDERAL SIGNATURE

person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon

httn/f'warw tec.oav/smbus/forms/formd.htm 1/29/01




‘Form D Page 9 of 12

written request of its staff, the information furnished by the issuer to any non-accredited
investor pursuant to paragraph (b)(2) of Rule 502.

TR e e TR o ST = S Y

Issuer (Print or Type) /7[4// P Mabher  |Sigpatu Date
Enteprises gprasofin Gu @« .
/o;zcma.zfo " /M 5////6/

~ |Name of Signer (Print or Type) Title of Signer (Print or Type)
<( >A(/(‘o/ Z?ZG/Z ./iﬂamqj :9 /04/710#'/' )
ATTENTION

Intenttonal mlsstatements or omissions of fact constitute federal cnmmal
A violations. (See 18 U.S.C. 1001.) S

P — " sz

T T STATE SIGNATURE

1 s any party descnbed in 17 CFR 230 262 present|y subject to any of the 15

 disqualifi cat|on provisions of such - " 4
U L R T Y S 0 SO S S UPPRE faviverenie ..... eedaen
See Appendlx Column 5, for state response

2. The undersigned issuer hereby undertakes to furmsh to any state administrator of
any state in which this notice is filed, a notice on Form D (17 CFR 239 500) at such
times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators,
upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that
must be satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) of
the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have
been satisfied.

The issuer has read this notification and knows the contents to be true and has duly
caused this notice to be signed on its behalf by the undersigned duly authorized
person.

http://www.sec.gov/smbus/forms/formd.htm 1/29/01




“Form D Page 10 of 12

Issuer (Print or Type) 4, /{ D Mih,{/ Lutor ,,)dSignature

Date
PAVRLI D S Tt Y JW sty
Name of Signer (Print orType Tﬁlé (Print or Type) —
, v @av: // ‘ /Mamgi.a) /é/??lf{’/ _

Instruction:

Print the name and title of the signing representative under his signature for the state
portion of this form. One copy of every notice on Form D must be manually signed.

Any copies not manually signed must be photocopies of the manually signed copy or
bear typed or printed signatures.

o wlx
—
} " Type of 4 ST P
Bt : ‘security | il . { Disqualification };
. lintendtoselll] —and | : . .| underState
¢ |- tonon- aggregate Cs ;'fz‘ULO.fEtt .h
, if yes-attac
iﬁsggglrtseﬁ\ ogﬁggg Type of mvestor_and éxglanation of {
State offered in amOU'Z,t:g‘;trgling g)' State waiver granted)
(Part B-ltem state (Part E-ltem 1)
1) (Part C- ' :
item 1)
Number of
Number of| Non-
Accredited Accredited
Statej Yes | No Investors [Amount] Investors jAmount| Yes No
AL | v L ~
AK | v :/
AZ | v
AR | o~ [
CA|  ~ /
CO}| . — e
DE [ i
DC| /
FL d o

http://www.sec.gov/smbus/forms/formd.htm 1/29/01
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GA
HI

iL
IN
IA
1 KS |-
KY

ME
MD
MA'|
MI
MN |
MS |
MO
MT

SN[ SRS S YR

™NET | EN
. |NH : aival
P RS NP
T™NM N 2
NY : |l P

NC
ND
OH
OK
OR |
PA
- RI
SC
SD
TN
X
Ut |

VA |
WA

e &SRR S e fefs s s

Wi
WY

\YVQY‘K\?i\\\\?i\\\\\\\i\\\i\\\\\\X\\\\\\

http://www sec.gov/smbus/forms/formd.htm 1/29/01
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FORM U-2—UNIFORM CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS
That the undersigned
)mmdundcrﬂwhwsof

hmofd\szsodwm mmmwdmhmbycmManyaxhacummMgmm may

FORM U-2 UNIFORM CONSENT TO SERVICE OF PROCESS -

Hall g-MaJlE/ Ev\felﬂfufé“
ﬂ\awﬁ"’m C'cun*\l 200/-2 £T0, (acc ion). {

Kentuc kY

,or (an individw). [strike out inappﬁ:ahl:

bemmedmuycomofcompemn;muupmpermue wnmmeSmwdesgnacdhmunduby

mmofpm&mmcoﬁmmdeumwdmmlbemeeffxtasddwundnspedwasmuadum undcr

s lhehwsofMSumandhavebealmedlawfuﬂy with-process in that State.

’/?/

throfnymmungmmh,mum e e e

| & Mehes élfe/Anse: léc

4&1 a/ ‘%/ww Sf/pe% St 3/7 Zexmﬁé«f /(// 465’0__,

7(Am=) o

Plnem'X'beﬁnmenmotaﬂmeSumhvhﬁdnmummg&sfmuwwsdud&um

Ot&cofMSmummynMSmfuwofmofm

Xarasam
EALASKA

ﬁuuzom\
_?_<nxmsu
é CALIFORNIA

K COLORADO
z<_ CONNECTICUT

Secretary of State.
Administrator of the
Division of Banking and
Corporations, Deparmment
of Commerce and Econom-
ic Development.

The Carporation
Commissi

The Securities
Commissioner of
Carporatons
SmComw
Banking Commissioner.

_X_ DELAWARE

)_§ DISTRICT OF
COLUMBIA

.)_< FLORIDA

X GEORGIA
X guam

X HAwan
X mano

& ILLINOIS
7 INDLANA

Securities Commissioner.
Public Service Commisss

Deparunent of Banking and
Finance.

Commissioner of Securizi

of Finance,

Commissioner of Securities

Direcior, Depanment of
Finance,

Secresary of State.
Sécretary of Sute.




Uniform Forms

é IOWA Commissioner of Insurance, Z.&‘ORTH DAKOTA
X kANSAS Secrewry of Suie Xomo
X kentrcky Direcuor, Division of X OREGON
Securties.
XLoutsiana Commissionér of Secungis, X OKLAHOMA
é MAINE Adminisgaior, Securities ses PENNSYLVANIA
Division.
ﬁ MARYLAND Commissioner of the o
Division of Secunges. .S PUERTO RICO
2<_ MASSACHUSETTS  Secrewary of Stace.
X X RHODE ISLAND
. > MICHIGAN Administator, Corporation . )
: and Secunues Bureau, -
o Depamnem of Commerce. ){ SOUTH CAROLINA
. X MINNESOTA Commissioner of 7< soum nucon
AT, . . cm .
o é MISSISSIPPT Secretary of State.
XMISSOURE ‘ - Securities Comm
. X MONTANA: - “i- Siate Audnnnnd e
- ’Pm l X VERMONT
- X NEVADA Secremry of Suaze. X virgrna
X NEW HAMPSHIRE  Secremry of Suace. X :
~ N WASHINGTON
X NEW JERSEY Chief, Securiues Burean.
_)_< NEW MEXICO Director, Securities Division. &_( WEST VIRGINIA
X NEW YORK Secresary of State. X WISCONSIN
25 NORTH CAROLINA Secretary of State, X WYOMING
208/

Dated this fD‘Ho day of Hﬁ’?

{(SEAL)

/ o Lnterfrses, LLC

FORM U2 (con't

Secunues Commusaioner.
Secretary of State.

Director, Deparumen: of
Lnsurance and Finance.

Secu.nu:s Mmmmwr
Pesasyivagia does not
require filiag of a Consent
to Service of Process.
Cotﬁmxmonar of Financial
Insaruuons.

Director of Business
Reguladon.

Secretary of Staze.

Directar of the Divisioa of .7 -

,lndln.mtmce. .

- S:MCW
». : Duecwrbwmmni '
Se:reuryot‘Smr.. . o

Gak.SuzeCmm

Commussion.

Direcior of the Departmen:
of Licens:ng.

Ccmmxssxcuﬂ of Seamnes.
Commissioner of Securities,

Secretary of Staze.

/Ld“’““‘t nui AAQJM ./?-ef

Tide




Form U-2

FORM U=2{con".

) CORPORATE ACKNOWLEDG\(W
e
ty O aNEite S8, .
On this //#‘ day of /VIC*U _ 200 pefore me D‘U/Icl #q // the

undersigned officer, personatly appeared He )l B Makey futes vites ; LLC mowm

mﬂywmnbm /ﬂa“x'_:i@/’fm b*’/of:heabovenmedmonmdmwledgedmm as an
~ (Tidle)

officer being authorized so 0 do, executzd the fmmg inszument for the purposes therein contined, by signing Uk

v motﬂt_cwpmﬁwﬁyhimseuasanorﬁcm

IN WITNESS WHEREOF [ have heréurito set my hand and official sal. / /

NouryPubhc/Comnmerothm

p (SEAL) MyCommu.mnExpuu DGC' é'th 2093_.
‘ _mzvibu&oa'ruﬁmsﬁr acxuownmcum |
State or Province of |
County of. ‘ ] ss.
On this day of : before me,
the undersigned officer, personally appeared — : 0 me
personaily known aad known 1o me © be the same person(s) whose name(s) is (are) signed to the foregoing insgument, and

acknow ledged the execution thereaf for the used and purposed therein ses farth.

NWMSWPBEOFIhuhumnnmyhmdmdomdalaL

Noary Public/Commussioner of Oaths
(SEAL) My Commission Expires




