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FORM D o UNITED STAT, OMB APPROVAL

SECURITIES AND EXCHANG GMB Number: 30350076
. Washington, Explres
o PEstimated average burden
FORM hours perresponse...... 16.00
_NOTICE OF SALE OF SE > —SECUSEONIY
PURSUANT TO REGULA [ 5

DATE RECEIVED

. : .. SECTION 4(6), AND/O
UNIF;ORM LIMITED OFFERING EXEMPTION [ |

Name of Offering  (.[] check if this is an amendment and name has changed, and indicate change.)

Private Piacement.of upto 5,000,000 common shares of Renegade Oil & Gas Ltd. .
Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [C] Rule 506 D Section 4(6) [[] ULOE

Type of Filing: L—_| New Filing [] Amcndment _
|

- . A. BASIC IDENTIFICATION DATA T ' ,|
1. Enter the information requesied about the issuer ) ! H
Name of Issuer (D check if this is an amendment and name has changed, and indicate change‘.') :
Renegade Qil & Gas Ltd. N .
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area quc)
1120 - 4444 - 5th Avenue SW Calgary, Alberta . T2P 278 (403)355-8922
Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc]
(if differcnt from Executive Offices)

Brief Description of Business

Oil and Gas . _ !
PR

Type of Business Organization - UL ED

[#] corporation [ limited partnership, already formed [:| other (please specify): ’

[] business trust [J limited partnership, to be formed ' NDV 2 1 9

- Month Year ] ‘%

Actual or Estimated Date of Incorporation or Organization: [119] [0 %] [4Actuwal [[] Estimated E THOMSO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: y N

Fi
{ CN for Canada; FN for other foreign jurisdiction) [c)fnl lNANCIAL

GENERAL INSTRUCTIONS

Federal: ) - !
" Who Must File: All issuers making an offering ofsccurmcs inreliance on an exemption under Regutation D or Section 4(6). 17 CFR 230.501 et seq. or I5U.8.C.
T1d(6). '

When To File: A notice must be filed no later lhan 15 days after the first salc 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 duc. on-the date it was mailed by Uriited States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Streer, 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 sipned. Any copies not manually S|gned must be
photocopies of the manually signed copy or bear typed or printed 5|gnalurcs

Information Required: A new filing must contain all information ;equcstcd 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 |nf0rmat|on previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fih‘ng Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Ehcmpuon (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 Sceurities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fa1lure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to Ille the
appropriate federal notice will not result in a Ioss of an available state exempllnn unless such exemplion is predlctated on the
fiting of a tederal notice. 1

Persons who reépond to the collection of information contained in this form are not :
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. : 10f9
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*  Each promoter of the issuer, if the isuer has been organized within the past five years;

SRR

®  Each bencficial owner having the power to vote of dispose, or dircet the vote or disposition of, 10% or more of a class of ¢quity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Fach general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter [ Bencficial Owner [ Exccutive Officer

] Diréctor

[J General and/or
Managing Partner
Full Name (Last name first, if individual}
1067941 Ontario Limited (run by David/Robin Young)
Business or Residence Address  (Number and Street. City, State, Zip Code)
1300 Bay Street, Suite 400 Toronto, Ontario M5R 3K8
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Executive Officer [] Director  [7] General andfor B
. . Managing Partner
Full Name (Last name first, if individual}
}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [T} Promoter - [} Beneficial Owner  [[] 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) ’
Check Box(es) that Apply: [] Promoter 7] Beneficial Owner [ Executive Officer [] Director [ General andfor
. . Managing Partner
Full Name (Last name ftrst, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code):
Check Box(es) that Apply; D Promoter  [] Beneficial Owner {7] Exccutive Officer [T} Director [0 General andfor
. B Managing Partner
Full Name (Last name first, if individual)
i
Business or Residence Address  (Number and Strect, City, State, Zip Code) i
"
" '
Check Box(es) that Apply: [ Promoter (] Beneficial Owner  [] Executive Officer [7] Director - [] General and/or
: - Managing Partner
Full Name {(Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code) |
Check Box(es) that Apply: [J promoter D Beneficial Owner  [[] Executive Officer [ Dircctor General and/or '

Managing Partner ¢

Full Name {Last name first, if individual)

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

20f9

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




Has the issucrr”sold, or does the issu?r intend to sell, to non-aceredited investors in this offering? ...cooovvcecveriiieee
Answer also in Appendix, Cotumn 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ... ees
i

3. Does the offering permit joint ownership of @ SINZIE UNIET ....ooooivn ettt aeen

4. Enter the info;mation requested for cach 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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set fortli'tbc information for that broker or dealer only.

Yes No

(I el
$
Yes No

[ (]

Full Name (Last name 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
]

{C‘ntck “ AN S1ates” or ChEeK INGIVIADAN SLALES) ciovveiitiiiicissitse oo es et ssc bt st bbbt setes et e s senentrrs ) an States
: [GA]  [HT]
(Ks]. [KY [MD}' M1
§C] - UT ‘
Full Name (Last namc first, if individuai)
Business or Residence Address (Number and Street. City, State, Zip Codc)
' :
Name of Associated Broker or Dealer !
Siates in Which Person Listed Has Solicitc;i or Intends to Solicit Purchasers
{Check “All States” or check indivi'dué] SHALES) oot nn e e et reee e e [0 All States
AL (AR]:
KS]: [KY
NE (NH]-
' WV
Full Name (Last name first. if individual) ’
1
Business or Residence Address (Number and Street, City, State, Zip Code)
‘ ! -
Name of Associated Broker or Dealer
States in Which'Person Listed Has Solit::itcd or Intends to Solicit Purchasers
(Check “All States” or check indivIAUal SIAIES) 1ot ittt 4t eeeeeeere e seee e s eenememnaneseas s sroeeeeeneneer s [ All States
'
(Xs].
_ ND
.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
! 1
] ] .
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3.

B ] .
Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check ) '
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
{ Aggrepate Amount Already
Type of Security ’

Offering Price Sold -
..g 000 ¢ 0.00 '
g 1.34 § 182,324.37

[] Common {7] Preferred

' 0.00 0.00
Convertible Securities (including WaITaNs) ..ot e ssessassessssssesss esens resas $ $
Parinership Interests ........cvvveve. sereeetr et RS R eSS RS R AR A sAA et et aet 5 0.00 §_0.00
Other (Specify S WO S i § 0-00
(LT S S, s 1.34 $_182,324.37
Answer also in Appéndix, Column 3, if filing under ULOE. :
'
Enter the number of accredited and non-accredited investor§ 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 secutities and the aggregate dollar amount of their '
purchases on the total lines. Enter 0" if answer is “none” or “zero.” ‘
Apggregate
o . . © Number . Dollar Amount
. i . T | Investors of Purchases
ACCTEAITED TIVESTOS oo e eeccr e rvsrssesesssssssssssmsssssss s s b st S ' §_182,324.37 .
Non-accredited Investors ........ SO S v 8 $_0.00
Total (for filings under Rule 504 only) 0 5000 .
Answer also in Appcndix, Column 4, if filing under ULOE.
ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sule of securities in this offering. Classify securities by type listed in Part C — Question 1. .
C Type of Dotlar Amount
Type of Offering ' Security Sold
RUIE 505 .. e et st 00 $_0.00
REGUIALION A oot e sennnnreessess s 9-00) $_0.00
RUIE 504 .ot oot es e e ene eeeessemeessseessessrsessssnenssesees 0200 s_0.00
. , ‘
TOAL ...ttt e SRRt $_0.00
4. Furnish a statement of all expenses in connection with the issuance and distribution of the
- securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ........... : b enet et e AeA bbb S b de b b eh s e e s sne sreneara R 0.00 ;
Printing and Engraving COSES e oo soeee s sme s seees s eeeeresoses 1o esnes e e e et g s 0.00-
LAl Fees .ttt ettt et ere s R et TR bRt b S eds s bt errt et et s e e s_10,000.00
Accounting Fees .oooererinne. D s_0.00
ENBIneering FEES ..ottt ecnet et seest et et s s s e ss b a e b e 1 s 0.00
Sales Commissions (specify finders” fées separately)..... O s 0.00
Other Expenses {identify) et O s 000
TOtal coorrvenrrrerrecrsesrans) et e s_10.000.00
¥ . - N
i
Lo 4of9 - .
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b.  Enterthe diffcrcngc between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusied gross 172 404 37
proceeds to the issuer.”.......... TR RS S e R £ LSRR 4 e S b esA e A e e metrene e s e semner e e TE ' .
5. Indicate below the amount of the adjusted gross proceed to the issuer ased or proposed (o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and i
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
4 Payments to
Officers.
. Directors, & Payments to
' Affiliates Others
, ‘
Salaries and fEEs ... ————- SRRSO []$_0.00 []$_0.00
PULCRASE O TEA] SIALE .vvcvreerrenvrrrsessnnnssmnssssinsnsssesesessssesssssssssssser e []$_0.00 s 0:00
Purchase, rental or leasing and installation of machinery 6.00 0.00
AN BQUIPITIEIIL ..ottt sttt e esms e bbb eae s e ae s s s s s bbb srase e AR S E AL s bt kb gt % s i
Construction or leasing of plant buildings and factlities ..o ] § 0.00 Ms 0.00,
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anothet’ 0.00 '
ISSUET PUFSUANT 10 8 MIETZET) covvvuvirerrrsissrrsiirsssssasnsssss b b adat a4 s iemerd b b eanat s eme T s bbb AR bbb s g b8 1% 0.00 s>
Repayment of indebleadNess c..ceceieec e s s b s b e e Os 0.00 Os 0.00
Working capital..........crmmececonsnnncenss . ................ s 0.00 0s 0.00.
Other (specify): ' []$_0-00 s_0:00
0.00
gs :
s 0.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constituics an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commi
the information furnished by the issuer to any non-accredited investor pursuant to para h (b)(2) of

ssion, upon written request of its staff,
Rule 502.

+

Issuer {Print or Type) Slgnature )
. |
Renegade Oil & Gas Ltd. .

Date

NoEYEER. 10, QGDG

Name of Signer (Print or Type) ’ | Title @‘S’Eﬁ:r (an or

CONALD Boukiw R L s@cge— TAAY

ATTENTION

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

50f%




CAELSTATE SIGNATURE;

1. s any party dcscnbed in 17 CFR 230 262 prcscntly subject to any of the dlsquallf'cauon . Yes No -
"~ provisions of Sl.th rule? ... e ent e e e e P, S— [m| (v
1 ‘ . i

, . See Appendix, Column 5, for state response. \

2. The undersagncd 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. _ !

3. The underslgncd issuer hercby undertakes to furnish to the state administrators, upon written requesl information furnished by the

issuer to ol'ﬁ._rccs ]
‘l )

4. The undcrstgncld issuer represents that the issuer is fam\hdr with the conditions that must be satisfied o be entitled to the Umiorm
limited Offt:rmg Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avatlablhty
of this exemption has the burden of cslabhshmg that these conditions have been satisfied.

duly, authorized person. i 1’
Issuer (Print or Type) * 7 Sign Date _ q
Renegade Oil & Gas Ltd. ‘ I\/JV /0, 2 OO G

Name (Print or Type) i Title (Pl’l { or Type)

DY 'BOJILL\A«) ; CORPDRATE. gé:cr)e’[ ey |

|
The issuer has read this notification and knows lhc contenis to be true and hasd%scd this notice to be signed on its behalf by the undersigned

— e e —— = - - C—

)
. . - I..
. ' i

!
Instruction: ' 1
Print the name and title Pflhc signing rcprcscnlauvc under hlS signature for the state portion of this form, One copy of every noucc on Form
D must be manually 5|gncd Any copies not manually 51gncd must be pholocopics of the manually signed copy or bear typed or printed

signatures, & . ) _ 4

[ . 1
i 6of 9 i
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" APPENDIX

Tntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

uh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL .l.L ]
AK | 5 [
| | —
] [
CA { 104 jgergzommon 2 $129,603.5¢ 0 $0.00 ,___J E
co I 1.34 per Common | » $36,632.55 0 $0.00 =
cT .| | 1. |
DE L 1]
DC || || .
FL | ] |
o | ) | —
i | [ ]
o[ ] ]
IL | ]
IN | [ ]
1A I ? I —
Ks ] [
(| l [ —
LAl ]
vel N
wo| | | ]
MA l ]
M| A s 1 $16,088.67 | 0 $0.00 iV
Ny |
MS ' I
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security

and aggregate |

offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of

Accredited

Investors

Number of
Non-Accredited
Investors

Yes No

MO

MT

NE

NV

ININNEE

NH [ [
NJ | |
| NM )\ — |
NY | |
Ne ] ]
I || —
S TR =
oK l [ ]
OR l [—: 1
~ , ]
i | L |
sC | l H_:_J
N | | L]
TX !___l l _
T I —
vl b I
val L .
WA Il
ikl I [




Intend to sell:
] to non-accredited
. investors in State
(Part B-Item 1)

Type of security '

and aggregate
offering price
offered in state

Typ'c of investorand

amount purchased in State

(Part C-Item 2)

s
Disqualification’
under State' ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State| Yes No

(Part C-Itér_n )

‘{‘Number of
‘| Aceredited

Investors

Amount

.Investars

i

Number of
Non-Accredited

Améunt

Yes | No

|

PR ‘ )

-
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.1 .3.403.260.7024 FACSIMILE

" “'Novembef 10,2006' -

S S;e:nt By Courier

Osler, Hoskin & Harcourt LLe

Suite 2500, TransCanada Tower

450 - 15t Street S.W. )
Calgary, Alberta, Canada T2P 5H1 ;
403.260.7000 MAIN —

OSLER

. a
~ Amy Home,
Direct Dial: 403.260.7004
ahome®@osler.com

i

-Califbmin Department of Corporétions :

© 1515 K- Street, Suite 200
' Sacramento Cahforma

.. 95814

. "On ‘behalf of our chent Renegade Oil & Gas Ltd we enclose for filing one ongmally
- executed copy of a Uniform Consent to Semce of Process (on Form U-2).dated

Ladles and Gentlemen , g o

:Renegade()ll&GasLtd S o - o T -

" Form.U-=2 Umform Consent to Service of Process ‘

i

November 10, 2006 regardmg certain trades recently undertaken by Renegade Oil & Gas

" - -Ltd,, together with a cheque in the amount of $300.00 as payment of the applicable fees.

'Y(_)ursverytr_uly, , o _‘ L . , | :
. -‘. A. . ) " ‘ . ) ‘ .\ I
> 4,-/(9/.4.‘6 I ' . . | : oo

Amy Horne

Enclosures

CALGARY:074466.1 ' ‘ ' ; osler.com

Opr Matter Number: 1053961 *



. (-'}'

KNOW ALL MEN BY THESE PRESENTS:

Form U-2' - : . - o : R
Form U-2 Uniform Consent to Service of Process

That the undersigned Renegade Oil & Gas Ltd. (a corporatlon) orgamzed under the lawg:
purposes of complymg with the laws of the States mdlcated hereunder relatmg to either the regls 0] o

offices, 1ts attorney in those States so designated upon whom may be served any notice, process or plead 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 wnth Process m that
State. .

b - T : B . '

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

A, Homne c/o Osler, Hoskm & Harcourt LLP
(Name) -
2500 — 450 1% Street SW., Calgary, A]berta T2P 5H1

. (Address)

_Place an "X" before the names of all the States for whu:h the person executmg this form is appomtmg the de51g11ated

Ofﬁcer of each State as its attorney in that State for recelpt of service of process:.
AL Secretary of State N . _FL Dept. of Banking and Finance

__AK  Administrator of the Division of Banking and _GA Commissioner of Securities
Corporations, Department of Commerce and ] ' )
" Economic Development '

__AZ  The Corporation Commission 7 ___GUAM Administrator, Department of
' ' - ' Finance
___AR The Securities Commissioner _ __HI ‘ Comm:ssnpner of Securities
_X CA  Commissioner of Corporations . . __ 1D Director, Department of
' o Finance
X CO Securities Commissioner o - | ' Secretaxy of State
__CT Banking Commissioner ‘ _ __IN °© Secretary of State
_ DE | ~ Securities Commissioner . : _ 1A Commissioner of Insurance
_-DC Dept. of Insurance & Securities Regulation __KS§ " 'Secretary of State.
__KY Director, Division of Securities ;__.OH Secretary of State
LA Commissioner of Securities :  __OR Director, Department of

Insurance and Finance

'ME Adrﬁinisu"ator, Securities Division’ ' : “OK  Securities’Administrator



}
bt

" Dated this

NM

NY

NC

Commissioner of the Division of Securities

Secretary of State
Comm15510ner Ofﬁcc of Fmancnal and

]nsurance Serv:ces

Commissioner of Commerce

‘Secretary of State

Securities Commissioner

)

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 .

(o

(SEAL)

PR

VA

WA

Pennsylvania does not require
filing of a Consent to Service of
Process

Commissioner of Financial
Institutions

’

Director of Business Regulation

Securities Commissioner

| Director of the Dmsmn of

Securmes

Commissioner of Commerce -

" and Insurance. - .

. Securmes Commuss:oner

Director, D1v1510n of Securities

Commissioner of Banking, '

Insurance, Securities & Health

_Administration

Clerk, State Corporatlon o

Commission

Director of the Deparlment of

Licensing

Commissioner of Securities '

Department of Financial

" Institutions, Division of .

Securities

‘Secretary of State




©rs
*

&

- If the Form is mailed, it is advrsable to send it by reglstered or certified ma11 postage prepared, return
_ recelpt requested. ' :

INSTRUCTIONS TO FORM U-2
UNIFORM CONSENT TO SERVICE OF PROCESS

'Ihgf: name of the,issuer is to be inserted in the blank space on line 1 Uniform Form U2 ("Fohn_")._' :

The type of person executing the Form is to be described by striking out the inappltcable nomenclature in
lines 2-4 and, if appropriate, by inserting a descnptron of the person in the blank space prov1ded on line 2.
of the Form. . :

The name of the _]urlSdlCthl‘l under, which the i 1ssuer was formed oristo be formed is to be mserted in the

'blank spaces on line 3 of the Form.

‘ The person to whom a copy of any notlce process of pleadtng which is served pursuant to the Consent to

Servrce of Process is to be inserted in the appropriate biack spaces at the end of page 1 of the Form.

_ An "X" isto be p]aced in the space before the names of all States which the person executmg thrs Form -
- lawfully is appomtmg the officer of each State so designed on the Form as its attorney m that State for
.recelpt of service of process. S

A manually srgned Form must be ﬁled with each State requiring-a Consent to Service of: Process on Form

- U-2 at the office so designated by the laws or regulations of that State and must be accompamed by the
- exact filing fee, if any. :

[}

The Form must be srgned by thei lssuer If the issuér is a corporation, it should be signed in the name of the
corporanon by an executive officer duly authorized; if a partnership, it should be signed in the name of the
partnership by a general partner; and if an unincorporated association or other organization which is not a
partnership, the Form should be signed in the name of such- orgamz.atlon by a person responsible for the . -

direction of management of its af’falrs



s
.

- . ‘IN W]TNESS WHEREOF I have hereunto sét my hand and (;jlal seal.

»

CORPORATE ACKNOWLEDGMENT

: 'A'State orProvmce of ﬂ'[b(’/\f/\ )

: County of $s.

" Onthls! dayofmmo(o beforeme {)\ﬁ\\j ‘HCYV\Q _the

".undersxgned ofﬁcer personally appeared _ L) known

personally to me to be thel f the above named corporatnon and
(Title) j

' ‘_acknowledged that he as an officer bemg authorized so to do, executed the foregoing instrument for -
v the purposes therein contained, by signing the name of the corporation by himself as an officer.

A n

Notary Public/Commissioner of Oath
My Commission Expires AN/A

(SEAL)

'INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT
State or Province'of )
County of ) ss.
On this day of 20 beforeme,
" the undersigned officer, personally appeared { | .___to me personally

known and known to me to be the same person(s) whose name(s) is (are) signed to the foregoing

instrument, and acknowledged the execution thereof for the uses and purposes therein set forth. -

In WITNESS WHEREOF 1 have hereunto set my hand and official seal.

Notary Public/Commissioner of Oaths
My Commission Expires

~ (SEAL) |




