ﬁ»ANDERSON TOLL-FREE: 1-888-969-2677 3225 MCLEOD DRIVE #110
‘ FAX: 702.664.0546 LAS VEGAS, NV 89121

REGISTERED AGENTS www.andersonadvisors.com

Statement of Location of Stock Ledger/Unit Ledger

Entity Name:

Entity Name:

Entity Name:

Custodian:

(Name of Person who has the stock ledger.)

Street:

(Actual address of Custodian - DO NOT use P.O. Boxes)

City/Street/Zip:

This statement is current until changed, amended or revoked and our Nevada Registered so notified by next origi-
nal revised statement or revocation.

Dated this day of 20

CERTIFIED TO BE THE STATEMENT OF:

(Entity Name)

(Entity Name)

(Entity Name)

By:

Title:

Fax to: 702664-0546 or mail to: 3225 McLeod Drive, #110; Las Vegas, NV, 89121
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