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NOTICE OF SALE OF SECURITIES L ZSECUSEONLY__

PURSUANT TO REGULATION ;Wé‘& o
SECTION 4(6), AND/OR X

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ | check if this is an amendment and name has changed, and indicate change.) /ﬂ( éé—?/f
GEO-GOLDENROD #2, #3, #4 JOINT VENTURE :

Filing Under (Check box(es) that apply): |:] Rule 504 [:] Rule 505 @ Rule 506 D Section 4(6) E] ULOFL

Type of Filing: [@ New Filing [] Amendment —

|

DATE RECEIVED

t.  [Enter the information requested about the issuer

— - 03033730
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
THE GEO COMPANIES OF NORTH AMERICA, INC.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2501 OAK LAWN AVE, #560 DALLAS TEXAS 75219 214-521=-5757
Address of Principal Business Operations {Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
(1f different from Executive OfTices)

Briel Description of Business

OIL & GAS EXPLORATION
Type of Business Organization

[] corporation (] limied partnership. already formed Ei other (please specily): P ‘ @CESSED

[] business trust (] limited parinership, o be formed JOINT VENTURE
Month Year ’ i SE‘D 3 0 2{}&3
Actual or Estimated Date of Incorporation or Organization: [ [q ] (] Actual  [] Estimated
Jurisdiction of Incorporation or Organization: ([lnter two-letter U.S. Postal Service abbreviation for State: THN%O&
CN for Canada; FN for other foreign jurisdiction) = Fl

GENERAIL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation [J or Section 4(6), |7 CFR 230.501} et seq. or 15 U.S.C.
77d(6).

v

When To File: A notice must be [iled no later than 13 days aller the [irst sale of securities in the offering. A nolice is deemed [iled 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, 430 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Five (3) 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 the 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 anv material changes from the information previously supplied in Parts A and B. Part F and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used o indicate reliance on the Unilorm Limited OfTering Exemption (ULOE) lor sales of sceuritics in those slates that have adopted
ULOE and that have adopted this form. Tssucrs relying on ULOE must filc a separate notice with the Sceuritics Administrator in cach state where salcs
are Lo be, or have been made. 1Ta slale requires the payment of a fee as a precondition to the claim for the exemplion, a fee¢ in the proper amount shall
accompany this form. This notice shall be Nled in the appropriale slates in accordance with state law. The Appendix Lo the notice constitutes a part ol
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal natice.




2. Cnter the information requested for the following:

s Each promoter of the issuer, il the issuer has been organized within Lhe past [ive years;

e Each beneficial owner having the power Lo vote or dispose, or direcl the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each execulive officer and direclor of corporale issuers and of corporate general and managing partners of partnership issuers; and

e  [ach general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [3 Executive Officer [ ] Director (] General and/or
Managing Partner
ROSE, HARDY
Full Name (l.ast name first, if individual)
2501 OAK LAWN AVE, #560 DALLAS TEXAS 75219
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner K] Executive Officer [] Director [] Generat and/or
Managing Partner
SMITH, CAROL A.
Full Name {I.ast name first, if individual)
2501 OAK LAWN AVE. #560 DALLAS TEXAS 75219
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 7] Promoter [] Beneficial Owner [X Executive Officer [] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
KLENK, CHARLOTTE
Business or Residence Address (Number and Street, City, State, 7Zip Code)
2501 OCAK LAWN AVE, #560 DALLAS. TEXAS 75219
Check Box(es) that Apply: (] Promoter [] Beneficial Owner [i Executive Officer  [] Director [ General and/or
Managing Partner
Full Name (l.ast name first, if individual)
MASTERSON, MAX
Business or Residence Address (Number and Street, City, State, Zip Code)
2501 OAK LAWN AVE, #560 DALLAS TEXAS 75219
Check Box(es) that Appiv: D Promoter |:] Beneficial Owner D Executive Officer E] Director [] General and/or
Managing Partner
Full Name (l.ast name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Check Box(es) that Apply: E] Promoter [:j Beneficial Owner C] Executive Officer E] Director |:] General and/or
Managing Partner
Full Name (I.ast name first, if individual)
Business or Residence Address  (Number and Street. City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [] Beneficial Owner D Executive Officer  [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

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




Yecs No
. Has the issucr sold, or docs the issucr intend Lo scll, Lo non-accredited investors in this offering? ..ooiccencrinneee O @

Answer also in Appendix, Column 2, if iling under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? o $19 95000
SUBJECT TO MANDATORY CALL FOR COMPLETION $14,950.00 Yes No
3. Does the offering permit joint ownership of a single unit? ...cccoeiiivcininicnenn e ettt aeneaene s X O

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 information for that broker or dealer only.

Full Name (Last name first, if individual)

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

2501 OAK LAWN AVE. #560 DALLAS TEXAS 75219
Namc of Associatcd Broker or Dealer
GEO SECURITIES, INC.

Statcs in Which Person Listcd Has Solicited or Intends to Solicit Purchascrs

Full Namc (Last namc first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SLALES) c.euivririiei sttt bttt s s se e (] All Siates

¢al [HY [
M) [MS] (MOl
(ok] [OR]  [PA]
SD TX UT WA

Full Namc (Last name [irst, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUual StALES) ....o.iiireieri ettt et es s es e arasesenn (] All States
[GA] [HI] [ID]
MI MN [MS] [MO
Mn EE & oK R A

Rl SC] SD Wi WY PR




Enter the aggregaic offering price of sceuritics included in this olTering and the total amount alrcady
sold. Entcr “0” if thc answer is “nonc™ or “zcro.” I the transactlion is an exchange offering, check
this box [ ] and indicatc in thc columns below the amounts of the sceurities offcred for cxchange and
alrcady cxchanged.
Aggregale Amount Alrcady
Type of Sceurity Oflering Price Sold

$
[] Common [ Preferred
Convertible Securities (including WAITANLS) ... ....oveveeiurieiririeeee e et ssesere ceas $ s
PArINErship INLEFESIS ...o.oi ittt ettt ettt ee e s eaete et ne e s sttt ea et ansssnanasena $ S
Other (Specity JOINT VENTURE ) etee ettt et ces et s e et b e e R et R e bt b ans et ens $1,057.576, $ 279,300.00
TOUAE oottt ettt bt s et be bbb b bbb st $1,097.576. $_279,300.00

Answer also in Appendix, Column 3, if filing under ULOE. INCLUDES MANAGERS $10,576.00

Enler the number of aceredited and non-accredited investors who have purchased sccuritics in this
offcring and the aggregaic dollar amounts of their purchascs. For offerings under Rule 504, indicale
the number of persons who have purchascd sccuritics and Lthe aggregale dollar amount of their
purchascs on the (otal lincs. Enter “0” il answer is “nonc™ or “zero.”

Aggregalc
Number Dollar Amount
Investors of Purchascs
ACCTEAIEA IIVESIOTS L..oiooieiitiie e eeae et e et eecaes e b st eaea s e s res e es s baas st s eeen s rsras s senesesreas 15 $279,300.00
NON-ACCTEAITEA INVESTOIS 1iiiviittieiie et es et e es e eaa s st aesstee sttt en s aeeene e reneecans 0 $ 0
Total (for filings under Rule 504 0NlY) coooeoiieiorreeeiseeerentce et ese e eae e $
Answer also in Appendix, Column 4, if 1ling under ULOE.
IFthis filing is for an offering under Rulce 504 or 503, enier the information requested (or all sccuritics
sold by the issucr, Lo datc, in offerings ol the types indicated, in the twelve (12) months prior to the
first salc ol sccuritics in this offcring. Classily sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Tvpe ol Offcring Sceurily Sold
REZUIBLION A oot et oot et et e e e e e e e e et e e e et et e et et aan N/A $_ N/A
RUIE S04 i e e e sttt $
TOAL Lo et $
a. Furnish a statcment of all expenses in conncction with the issuance and distribution of the
sccuritics in this offering. Exclude amounts rclating solely to organization expenses of the insurcr.
The information may be given as subject Lo luture conlingencics. 1 the amount of an expenditurc is
not known, furnish an c¢stimaltce and check the box Lo the left of the estimate.
TTANSTET AZCNUS FEOS ittt eccoes st ra e emes sttt sbs e et o8 8 st b bt s o 0 s
Printing and ENZraving COSLS oo eereeiorserrressceeersasieeesesesesescrssaessesesssosssssssesesnsosesesstsassssssasasscsesssssssnsassrssans O s
LERAE FEES ..ot ee et st sene b ee s e e A e e e eh st ba s s s et en e e neen O s
ACCOUNTING FEES .cvoitiitiiiteitet sttt ettt sttt et seere b ers s s ettt e eet s ensnes s s s ereeet et e ectee s
EDGINEEIINE FEES oottt ceeee et rea et bR e bt en e saressae b aenes 0 s
Salcs Commissions (specily finders™ fees scparately) INGLUDES.. . 3..9%Z.. SYNDICATION. FEES... ] $.141,345.00
Other Expenses (identify) ORGANIZATION COSTS/DUE.DILIGENCE,.MISC O $__5,235.00
TOLAL Lottt ettt st e kbbb e R b b e s ] $_146,580.00




b.  Enter the difference between the aggregate offering price given in responsc o Part € — Qucstion |
and total cxpenses furnished in responsc Lo Part C — Qucstion 4.a. This difTercnec is the “adjusted gross

PTOCCCAS L0 LRC ISSUCT.™ ..vvuveeoivrisseenterter it ees i cesb st e rse st et ret b ecssraeb e een st ene et searetrae $910,996,00
Indicate below the amount of the adjusted gross procced (o the issucr used or proposcd Lo be usced for
cach of thc purposcs shown. If the amount for any purposc is nol known, furnish an cstimalc and
check the box to the feft ol the estimate. The wotal of the payments listed must cqual the adjusted gross
procceds to the issucr scl forth in responsc to Part C — Question 4.b above.
Pavments to
Officers,
Dircclors, & Payments Lo
AfTilialcs Others
SAIATTES ANT TEES vttt et ee et ezt e et sesas s ene e s i b e eens s eaeee et e a s stttk e bt esneeanen s s
PUrchase Of Tl €SLALE ..cv.vvuvvvveice et ctees et ae s con PROSPECT .FEE....... [ — (]$.69,000.00
Purchase, rental or leasing and installation of machinery
ANE EQUIPMIENT 1ottt et ceetet e et eesesseee s eesasens e ee e e o s aE e st ee e reses e eh e e ae s secas e e scaen s s
Conslruclion or lcasing of plant buildings and (ACHlILCS .oviiiciiice s s s
Acquisilion of othcr businesscs (including the valuc of securitics involved in this
offcring that may bc uscd in cxchange for the asscts or sccuritics ol another
TSSUCT PUFSUANL LO B MICTEET) cooviiiiiceeiie et ieesre e etsbesesesseeestesasasasess sessasesessasasesssnsessssusensssssesenssasssatssssasencssn s s
Repaymenl 0 INACHICANESS c.vvviiciitiecet ettt st sttt et aeb e ees s s
WOTKING CAPTEAL ..ottt et oo s o remee st aeeneesa s b banas oo b e eae e S s
Other (specify): TURN~-KEY DRILLING s [15_481,664.00

TURN-KEY COMPLETION .. Os

COLUMN TOLAIS .ottt ettt st sbaes et st ete et ere b saestese st et eesasmets s enesseanssentossetcs st abas saebstasssnres $

(18.369,332.00
[]8.910,996.00

INCLUDES MANAGER CONTRIBUTION OF $10,576.00
Total Payments Listed (column 101als added) cooeviviioee ettt ee et et st en s eve s

(18910,996.00

D FEDERAL SIGNATURE .- -5 -

|

The issucr has duly caused this notice to be signed by the undcersigned duly authorized person. [Tthis notice is (ilcd under Rule 503, the following
signaturc constilutcs an undertaking by the issucr lo (urnish to the U.S. Sceuritics and Exchange Commission, upon written request ol its stalT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302.

]

Issucr (Print or Typc)
THE GEO COMPANIES OF NORTH AMERICA

Date

X

Namec of Signer (Print or Typc)

HARDY ROSE

Signaturc jS((/ﬁ/\/
Y ; P

Title of\STﬁcr (Print or Typc)

PRESTIDENT /MANAGER

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSTONs OF SUCH MUIE? oottt as bbbt s an s 0 )a

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish 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.

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

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 (LJLOLE) 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 satistied.

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.

Issuer (Print or Type)

THE GEO COMPANIES OF NORTH AMERICA

Signature W
AT o=l

Date

Ghe 23

Name (Print or Type) INC./MANAGER
HARDY ROSE

TiWﬂt or Type)

PRESIDENT /MANAGER

Instruction:

Print the name and title of the signing representative under his signature tor 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.




Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
JOINT Number of Number of
Accredited Non-Accredited
State Yes No VENTURE Investors Amount Investors Amount Yes No
AL
AK
AZ
X 1,057.576.00 1 9,975.00 X
AR
CA X 1,057,576.00 5 99,750.0 X
co
CT
DE
DC % 1,057,576.00 X
FL X 11.057,576.00 X
GA X |1,057,576.00 2 19,950.0 X
HI
1D X 1,057,576.00 X
IL 1,057,576.00 | 1 9,975.0 X
IN
1A X 1,057,576.00 X
KS
KY X 1,057,576.00 X
LA X 1,057,576.00 X
ME
MD
MA
Ml
MN
MS
X 1,057,576.00 X




Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amouat purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
JOINT Accredited Non-Accredited
State Yes No VENTURE Investors Amount Investors Amount Yes No
MO
MT X 100,000.00 X
NE
NV X 1,057,576.00 1 19,950.00 X
NH
NJ
NM X 1,057,576.00 X
NY X 1,057,576.00 X
NE X 1,057,576.00 X
ND
OH X 1,057,576.00 | 2 29,925.00 X
OK X ,057,576.00 X
OR X 1,057,576.00 1 59,850.0p X
PA ‘
RI
sC
SD
TN
™ X 1,057.576.00 X
uT X 1,057,576.00 X
VT
VA X 1,057,576.00 X
WA X 1,057,576.00 2 29,925.0D X
WV
wi
X 1,057,576.00 X




Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
JOINT Accredited Non-Accredited
State Yes No VENTURE Investors Amount Investors Amount Yes | No
wY
X 1,057,576.00 X

PR




(Rev. 11/98)
FORM U-2 UNIFORM CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned, GEO-GOLDENROD #2, #3, #4 JOINT VERTHREoration), (a partnership), (a Joint
limited liability company) organized under the laws of TEXAS , or {an individual), Venture
[strike out inapplicable nomenclature] for purposes of complying with the laws of the States indicated hereunder
relating to either the registration or sale of securities, hereby irrevocably appoints the officers of the States so
designated hereunder and their successors in such offices, its attorney in those States so designated upon
whom may be served any notice, process or pleading in any action or proceeding against it arising out of, or in
connection with, the sale of securities or out of violation of the aforesaid laws of the States so designated; and
the undersigned does hereby consent that any such action or proceeding against it may be commenced in any
court of competent jurisdiction and proper venue within the States so designated hereunder by service of
process upon the officers so designated with the same effect as if the undersigned was organized or created
under the laws of that State and have been served lawfully with process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

____THE GEO_COMPANIES QF NORTH_ AMERICA,INC.
(Name)

2501 OAK LAWN AVE, #560 DALLAS TEXAS 75219
(Address)

Flace an "X" before the names of all the States for which the person executing this form is appointing the
designated Officer of that State as its attorney in that State for receipt of process:

___ ALABAMA Secretary of State. _X FLORIDA Department of Banking and
Finance.
___ ALASKA Administrator of the
Division of Banking and _X GEORGIA Commissioner of Securities.
Corporations, Department
of Commerce and ___ GUAM Administrator, Department
Economic Development. of Finance.
X_ ARIZONA The Corporation ___ HAWAII Commissioner of Securities.
Commission.
_X IDAHO Director, Department of
___ ARKANSAS The Securities Finance.
Commissioner.
_XILLINOIS Secretary of State.
_X_ CALIFORNIA Commissioner of
Corporations. —_ INDIANA Secretary of State.
___COLORADO Securities Commissioner. _X IOWA Commissioner of Insurance.
___ CONNECTICUT Banking Commissioner. _.._KANSAS Secretary of State.
___ DELAWARE Securities Commissioner. _X KENTUCKY Director, Division of

Securities.




X__ DISTRICT OF
COLUMBIA

___ MAINE

___ MARYLAND

_ MASSACHUSETTS

___ MICHIGAN

___ MINNESQOTA

X__ MISSISSIPPI
___MISSOURI

_X MONTANA

___ NEBRASKA

X_ NEVADA

___ NEW HAMPSHIRE
___ NEW JERSEY

X_ NEW MEXICO

X_ NEW YORK

X__ NORTH CAROLINA
___ NORTH DAKOTA

_X_ QHIO

(Seal)

Public Service Commission.

Administrator, Securities
Division.

Commissioner of the
Division of Securities.

Secretary of State.
Administrator, Corporation
and Securities Bureau,

Department of Commerce.

Commissioner of
Commerce.

Secretary of State.
Securities Commissicner.
State Auditor and
Commissioner of Insurance.
Director of Banking

and Finance.

Secretary of State.
Secretary of State.

Chief, Securities Bureau.

Director, Securities Division.

Secretary of State.
Secretary of State.
Securities Commissioner.

Secretary of State.

X__ LOUISIANA

x . OREGOCN

X_ OKLAHOMA

*** PENNSYLVANIA

___ PUERTORICO

_ RHODE ISLAND

_ SOUTH CAROLINA

—__ SOUTH DAKOTA

_ TENNESSEE

_X TEXAS

_x_ UTAH

___ VERMONT

_X VIRGINIA

_x. WASHINGTON

__. WEST VIRGINIA
_X WISCONSIN

_x WYOMING

/g’p@z«n Lo  zZoOO3

Commissioner of Securities.

Directer, Department of
Insurance and Finance.

Securities Administrator.
Pennsylvania does not
Require filing of a Consent

to Service of Process.

Commissioner of Financial
Institutions.

Director of Business
Regulation.

Secretary of State.

Director of the Division of
Securities.

Commissioner of Commerce
And Insurance.

Securities Commissioner.

Director, Division of
Securities.

Secretary of State.

Clerk. State Corporation
Commission.

Director of the Department
of Licensing.

Commissioner of Securities.
Commissioner of Securities.

Secretary of State

GEQ-GOLDENROD #2,#3,#4 JOINT VENTURE

By:

(X
Title: HAR@;O)S{

THE GEO COMPANIES OF NORTH AMERICA,
MANAGER

INC.




ACKNOWLEDGMENT OF CORPORATICON/LIMITED LIABILITY COMPANY

STATE OR PROVINCE CF TEXAS }
) SS.
COUNTY OF DALLAS
On this 0?5{ﬂ day of %@@@gg_____oﬂdgf before me personally appearad
HARDY ROSE xnown personatly 1¢ me to te the _PRESIDENT/MGR of the abcve

(Title)
namedc corporation/limited liability company and acknowledged that he/she, as an officer being authorized 50 1o
do. exscuted the loregoing instrument for the purposes therein contained, by signing the name of the
corporation/limited liaoiiity company by himself/herseif as an officer.

IN WITNESS WHEREDF | have nereunto set my hand an

DIANIA C. FOREMAN
NOTARY PUBLIC STATE OF TEXAS
COMNISSION EXPIRES:
FEBRUARY 11, 2008

Netanal Sa§)

My Commissicn excires

Yt foC

INDIVIOUAL OR PARTNERSHIP ACKNCWLEZCGMENT

STATE OR PRCVINCE OF ‘ )
\ ) §S.

COUNTY COF )
_______ cay Of L mefore me persOnally
________________________________ c e oersmallv known and known {0 me ic pe the
i3 wnCSE namel(s) s {are. 3ignec ¢ ihe ‘cregoing nsirume rnc 2cxnowiedces the execulion

‘nereaf for zhe USES anc Qurnoses iherain setfcrh
IN WITNESS VHEREOQF { nave hereunto st my hand zng cffical sea

Nctary
{Notariai Seai)

My Commission expires:




