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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGEP OMB Number: 4235-0076
Washington, D.C. 20549” \Expires:
JAN G 2007 \Estimated average burden
- -
FORM D 17;70 holrs perresponse. . .. .. 16.00
NOTICE OF SALE OF SECU "IélES 6\\0‘\ SEC USE ONLY
eYe) 1} 6(,, Prefix Serial
10 a2 PURSUANT TO REGULATI @ |
0 SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering  { |:| check if this is an amendment and name has changed, and indicate change.)}
Offering of Tontine Series LLC Units of HCP Hedge Fund Investors, LLC
Filing Under (Check box{es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [[] Amendment
A, BASIC IDENTIFICATION DATA
l.  Enter the information requested about the issuer
Name of [ssuer D check if this is an amendment and name has changed, and indicate change.)
HCP Hedge Fund Investors, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 Winding Way, Suite 200 Batesville, Indiana, 47006 (812) 934 - 8274
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business
Master investment fund

/
 Type of Bisiness Organizal DQGCESS
ype of Business Qrganization E’D

[ corporation [] limited partnership, already formed other (please specify):
] business trust [] limited partnership, to be formed (limited liability company) "AN ?
Month Year
Actual or Estimated Date of Incorporation or Organization: [{T{1] ([0I6] [ Actual [] Estimated R THOMS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F’N ON
CN for Canada; FN for other foreign jurisdiction) DE ClAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.

77d(6).
When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlicr 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 Comumission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Eive (5} copies of this noticc 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 issucr 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. Pari E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offeting Exemption (ULOE) for salcs of securitics 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 claim 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 to the notice constitutes a part of
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 file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond 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, 1of9
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I 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 past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each executive officer and dircctor of corperate issuers and of corporate general and managing partners of partnership issuers; and

»  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter [ Beneficial Owner [T Exccutive Officer [] Director (A General and/or
Managing Partner

Full Name (Last name first, if individual)
Hillenbrand Capita! Partners, LLC (manager of HCP Hedge Fund Investors, LLC)

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Winding Way, Suite 200, Batesville, Indiana, 47006

Check Box(es) that Apply: [:] Promoter Beneficial Owner [:] Executive Officer D Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

W. A, Hillenbrand Trust FBO R. D. Hillenbrand, c/o U.S. Trust Company of Delaware, co-trustee

Business or Residence Address  (Number and Street, City, State, Zip Code)
1300 N. Market Street, Suite 605, Wilmington, Delaware, 19801

Check Box{es) that Apply: [ ] Promater Beneficial Owner  [] Exccutive Officer [} Director [J General andior
Managing Partner

Full Wame (Last name first, if individual)
W August Hillenbrand 2005 Waterfield GRAT u/a 7/7/2005, ¢fo The Trust Company of Oxfort, trustee

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0. Box 40856, Indianapolis, Indiana, 46240-0856

Check Box(es) that Apply: D Promoter [ Beneficial Owner [] Executive Officer |:| Director [ Generai and/or
Managing Partner

Ful!l Name {Last name firs, if’ individual)
Salt Creek Investments, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
4550 Red Bank Expressway, Cincinnati, Ohio, 45227

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Exccutive Officer 7] Director [J General andfor
Managing Partner

Fuli 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 andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code}

Check Box{cs) that Apply: [ Promoter  [7] Beneficial Owner [J Exccutive Officer [:] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o vevvivireenn \ES
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 5 250,000.00
Yes No
Does the offering permit joint ownership of a single Unit? ..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/cr 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)

N/A

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 States) ..o v [ Al States

[AZ] (HI]
[ME} [MI]
[&V]
[5D]
* Full Name (Last name first, if individual)
N/A
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 States) ......ccccevvvinirnann, e eerterne e r—. e eSO OO E e e AR R e nnna s eenans O All States
(TAl
[NV]
Full Name (Last name firss, if individual)
N/A

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 SIAIES) ..ottt sensbsssssssssssssnnensennns ] All States

(D)

1A ] (MI]

L]

n| [TN] vT]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate oflering 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 [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
0 SN S s 5 0.00
Equity ... ettt et et ettt .. 0:00 s_0.00
[J Commen [ Preferred
) L . 0.00 0.00
Convertible Securities (inCIUAING WAITANIS} c.....cveveeesresiiiiimses s e s s s 5 -
Partnership INIETESLS ...vvvivicrr i csereereiieee e e scresceececnm s e soeencns s s e sesems e b e e cmee s biRsbs s s sb s b1 $.0.00 s 0.00
Other (Specify LLC Units of Tontine Segjes of the Company . ... 355000000 ¢ 3,550,000.00
TOMAL ©.oetieeceit et st n st b st s e eden e s s sr bbb s b ek n b sea R e R e R s rerRer e Rt TR e $ 3.550,000.00 $_3.550,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”
Agprepate
Number Dollar Amount
Investors of Purchases
Accredited Investors......... eraaerereraarens 6 $_3.550,000.00
Non-accredited InVESIOrS oo . 0 $ 0.00
Total (for filings under Rule 504 only) . iieninns . $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE B0 Lo ittt ettt re e et e e e e et e e e ern an e e bbb $
RegULALION A ...ttt ittt i i e e ren rt e reter e e e e et s s eaet s b enaas b3
30T L= T 1 PO PP OO $
OB L1 trevin et ore et et eee eee et e e e eea e et s e raraar e en Sere et et a e seanr s R R e naeee s_0.00

a. Furnish a statcment of all expenses in connection with the issuance and distribution of the
secutities 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,

TTANSTET ABCNE’S FEES cvvuvivirviiserreissisiecseetesssseessssiessssssms e sesse s seeasessneseesse e hossth bbb ies S be b asaar bbb bbb banern O s
Printing and EREraving COSIS o rrieitsressissmmmisis et st tsassessasmrssssssr et srasesssssssesassssssesssesssaresssssssssernssessanes a s
LEEAL FEES ... iiuenieueniinesscessscenensisees s s smsens et sese s snss s s s s e emde bt bS8 SRR AR 08 a s
ACCOUNTINE FEES oot e b e g aR e b b ST RO R R b pm et b e bbb e srs s s ran s anen s ssada s
ENZINCETINE FEES 1oviiiiiniriiniicminmsinissssresessrerestsssssssesnsasssa s ses s sncssisss s rs st s sans s e as amrasses s ad e sssnera st s stanansssssnnnans [
Sales Commissions (specify finders’ fees Separately) crniiiniiseiniis e O s
Other Expenses (identify) 0O $
TOUAL ouvieeeriie st s s seare s s essrseea s s aer s ssrsasbes £ £ ane eSS e seEess 44 b ARl AR R bt arre R s 0.00
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. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3.550.000.00
proceeds to the issuer.”.......ceernen. . T

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach 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 total of the payments listed must equal the adjusted gross
ptoceeds to the issuer set forth in response to Part C — Question 4.b above,

Paymenls to

Officers,
Directors, & Payments to
Affiliates Others
SALALIES AN L85 1..ovoveieiiiirireeirrere it iaemses e rersareeee s ar s sase s sececre e eecanseasmeac s eemerns e e e st sennceraentann s Os
Purchase of real estate......c.ceerveinnes eeteeetesaeaeieaeereterrere st d 1 bt A d s Rt Os s
Purchase, rental or leasing and instaliation of machinery
and equipment .....coceccceeevneccrmnrenerennes SSVRRRSUI SO I 1 s
Construction or leasing of plant buildings and facilities ......ocococociiecaicenccne .Os Os
Acquisition of other businesses {inc¢luding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT 10 & MICIEET) cviviicvierarresersretrieesrerns erssibiresess tesssssssisessastssssiassssssasssesssiasanseresinssbetasssnssisnnes s s
Repayment 0f iNdebIEaANESS . .. .ottt e 0s 0s
WOIKIRE CAPIAL.cvovvocececeetireeintrnivccn s smnsserressssinssinses s essosassssssimsssssases s mssnsessssnssnnnsssisssscsnss ] B : as
Other (specify): Acquisition of hedge fund limited partnership interests 0]s @S 3,550,000.00
....... s s
COIUMN TOTAIS c.oviiiiiivereiestsssssstsbss e rasamses s aes et sse et e seasant ot e semem e s bemborb e e A S L bbb bR s 0s 0.00 Os 3,5650,000.00
Total Payments Listed (column totals added) ... s Os 3,550,000.00
D. FEDERAL SIGNATURE

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 constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sigmature Date
HCP Hedge Fund Investors, LLC ey ¢ l / 0/0 ?

Name of Signer (Print or Type) Title of Signer (Print or Type)
Hillenbrand Capital Pariners, LLC, by its Manager Erik R. Tuveson, Manager of Hillenbrand Capital Pariners, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 1001.)
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PTOVISIONS OF SUCI TUIET 1.e.iere ettt ecacoce bbb bR b s b e b R RS b e e e R b b AT | 4|
See Appendix, Column 5, for state response.

2, Theundersigned 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 undersigned issuer hereby undertakes to furnish to the state administrators, upan 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 satisficd.

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) Sigpature Date

HCP Hedge Fund Investors, LLC y /4_—\ [ // 0/0 ;
Name (Print or Type) Title (Print o; ype)

Hillenbrand Capital Partners, LLC, by its Manager | grik R. Tuveson, Manager of Hillenbrand Capita! Partners, LLC

E. STATE SIGNATURE
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

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.

i 60f9
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APPENDIX

Intend to sell
to non-accreditzd
investors in State

(Part B-Item 1)

3

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

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

5
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 [ |
A I
Az I —
AR | |
cal ] .
oy L
cT L .
DE x %‘f;};“r‘:flﬁ:;s 1 $500,000.0| ¢ $0.00 Iij G
DC o [ ]
FL | ]
ul I | .
ol [ |
. ] |
N | x| LLCinterests 2 $1,750,000.| 0 $0.00 [ ]

| $3.55 million




APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State

(Part B-Item 1)

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

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

explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO L
MT | ]

NE ‘ I,WJ |___J
NV ]

wl -
NJ | ]
M | | | ]

NY L]
—

NC | |

ND | |

OH I'_;— ;l:%Cs ;nm:;s 2 $1,300,0004 0 $0.00 m D
oK i ]
o | I -
= ]

sSC

SD

TX |

|
M) . ]

wv | ' [l

wi — ___m_wl ’j
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APPENDIX
2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate

to non-accredited
investors in State
(Part B-Item 1)

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

Type of investor and
amount purchased in State

(if yes, attach
explanation of

waiver granted)
(Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes No

G of9
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Form U-2
Form U-2 Uniform Consent to Service of Process .
Jar . 6 2007

KNOW ALL MEN BY THESE PRESENTS: X
. o SON 210 &Y

That the undersigned HCP Hedge Fund Investors, LLC, a limited liability comp% Y, 9 gnlzed under the
laws of Indiana for purposes of complying with the laws of the States indicated hereundeg Yelating to either the
registration or sale of securities, hereby irrevocably appoints the officers of the States so desiphated 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:

HCP Hedge Fund Investors, LLC
Attn: Erik R. Tuveson
300 Winding Way, Suife 200
Batesville, Indiana 47006

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

AL Secretary of State _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 __ GuaM Administrator, Department of
' Finance
AR The Securities Commissioner __HI Commissioner of Securities
_CA Commissioner of Corporations __ID Director, Department of
Finance
__Co Securities Commissioner __IL Secretary of State
_CT Banking Commissioner X IN Secretary of State
X DE Securities Commissioner _ 1A Commissioner of Insurance
__DbC Dept. of Insurance & Securities Regulation __KS Secretary of State
_KY Director, Division of Securities X CH Secretary of State
LA Commissioner of Securities OR Director, Department of




Insurance and Finance

Securities Administrator

__ME Administrator, Securities Division __OK
__MD Commissioner of the Division of Securities __PA Pennsylvania does not require
filing of a Consent to Service of
Process
Commissioner of Financial
_ MA Secretary of State PR Institutions
MI Commissioner, Office of Financial and K Director of Business Regulation

Insurance Services

__MN  Commissioner of Commerce __8C Securities Commissioner
__MS Secretary of State __SD Director of the Division of
Securities
MO Securities Commissioner : TN Commissioner of Commerce

and Insurance

__MT State Auditor and Commissioner of Insurance _TX Securities Commissioner

__NE Director of Banking and Finance _ur Director, Division of Securities

__Nv Secretary of State _ VT Commissioner of Banking,
Insurance, Securities & Health
Administration

__NH Secretary of State VA Clerk, State Corporation
Commission

_ NI Chief, Securities Bureau _ WA Director of the Department of
Licensing

wv Commissioner of Securities

NM Director, Securities Division

___NY Secretary of State _WI Department of Financial
Institutions, Division of
Securities
__NC Secretary of State WY Secretary of State
ND Securities Commissioner




+h

Dated this [0 dayof  ~Jam das( , 200

(SEAL)

HCP Hedge Fund Investors, LLC
By: Hillenbrand Capital Partners, LLC

Its: Manager %\
By: M

Name; Erik R. Tuveson
Its:. Manager

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

The name of the issuer is to be inserted in the blank space on line 1 Uniform Form U-2 ("Form").

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

The name of the jurisdiction under which the issuer was formed or is to be formed is to be inserted in the
blank spaces on line 3 of the Form.

The person to whom a copy of any notice, process of pleading which is served pursuant te the Consent to
Service of Process is to be inserted in the appropriate black spaces at the end of page 1 of the Form.

An "X" is to be placed in the space before the names of all States which the person executing this Form
lawfully is appointing the officer of each State so designed on the Form as its attorney in that State for
receipt of service of process.

A manually signed 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 accompanied by the
exact filing fee, if any.

The Form must be signed by the issuer. If the issuer is a corporation, it should be signed in the name of the
corporation 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 organization by a person responsible for the
direction of management of its affairs.

if the Form is mailed, it is advisable to send it by registered or certified mail, postage prepared, return
receipt requested.




CORPORATE ACKNOWLEDGMENT
State of z;l‘ottll” I
County of ?l F /E‘[

)
) ss
)

Jes . sogb et meflL
On this/_é?(_['*day of 3 , 20(}6 before me/ 'L[.r/t;l-:m . &m/t; ,’Aéle undersigned officer,

personally appeared Erik R. Tuveson known personally to me to be the Manager of the above named limited
liability company and acknowledged that he, as a manager being authorized so to do, executed the foregoing

instrument for the purposes therein contained, by signing the name of the limited liability company by himself
as a manager.

IN WITNESS WHEREOF I have hereunto set my ham % M‘

Notary Public/Commissioner of Oath

My Commission Expires_/ & ~/& »&g

(SEAL)

INDS02 857885




