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ie the meiling addresa of this corporation. as sel out above, correct? %d If not, please indicats the correct mailing

address of thia corporation:

Is thia corporation in existence snd transacting business in Kentucky? /}léf%..- (1f the answer s NO, please sce inatruc-
tion No. 2 on reverae side.)

-
Iz the name of thin corporation the same as set out above "_é/"_(:;._ (If the nnswer is NOQ, plesse see instruction No. 8
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he
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