STATE OF ALABAMA

DOMESTIC FOR-PROFIT CORPORATION
ARTICLES OF DISSOLUTION

INSTRUCTIONS:

STEP 1: FILE ORIGINAL AND TWO COPIES WITH THE JUDGE OF PROBATE IN THE COUNTY WHERE THE ORIGINAL ARTICLES OF
INCORPORATION ARE FILED WITH SECRETARY OF STATE AND JUDGE OF PROBATE FEES ATTACHED. THE JUDGE OF PROBATE'S

FILING FEE IS $10 AND THE SECRETARY OF STATE'S FILING FEE IS $20.

PURSUANT TO THE PROVISIONS OF THE ALABAMA BUSINESS CORPORATION ACT, THE UNDERSIGNED FOR-PROFIT CORPORATION
SUBMITS THE FOLLOWING ARTICLES OF DISSOLUTION.

Article |

Article ]
Article 1l

Article |V

Article V

The name of the corporation: El WA IZC} 2 A SSoc Eq—\-gs Inc__

The dissolution was authorized on ‘7/ 20/ A—

The total number of shareholder votes entitled to be castis /&2¢ . The number of
shareholder votes for the dissolutonwas /0 ¢ and the number of shareholder

votes against the dissolutionwas O .

If voting by groups, the information required by Article lll above must be separately provided
for each group entitled to vote.

If the dissolution was approved by written consent of all shareholders, a statement to that
effect may be substituted for requirements in Articles lll & IV above when a copy of such

sighed consent is attached.
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T'S BIRTH NO. ' : —
DECEDEN O- I REGISTRATION . STATE OF ILLINOCIS STATE FILE
DISTRICT NO. / NUMBER
Fi ‘ N . : '
REGISTERED S~ MEDICAL CERTIFICATE OF DEATH
NUMBER L 3
Typs ar Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEQOFDOEATH (MONTH, DAY, YEAR)
PERMANENT INK T Male
See Funeral Directors, 1. Malcolm Elward : 3. A‘ng'l.lS t 5 ) 2004
Has;;:raf,da;m;yficfans COUNTY QOF DEATH SG%—LSET UNDER 1 YEAR [ UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)
andbook for IATHOAY (YAS) I mos. [ DAYS | HOURS 1 MIN.
D
NETRUCTIONS N Lake o 63 o oo .4  September 28, 1940
CITY, TOWN, TWF OR HOAD DISTRICT NUMBER HQSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) F HOSP, OR INST, INDICATE D.0.,
_ . ' . OP/EMER. RM, INPATIENT (SPECIF
oa 7ion &b Midwestern Regiomnal Medical Ctr. e Inuatien(t
BIRTHPLACE (CITYANDSTATECR MAARIED, NEVER MARRIED, NAME QF SURVIVING SPOUSE {MAIDEN NAME, IF WIFE) @ASEECEASED EVER|
FOREIGN COUNTRY) WIDOWED DIVORCED (SFECIF‘{) ARMEDF ES? (YE
sMemphis,Tennessedg,  Married o~ Mary Lou Namour T&s
8 IE USUAL OCCUPATION [KIND OF BUSINESS OR INDUSTRY EDUCATION SPECIFY ONLY HIGHESTGHADECGMF’LEFED)__
, . ! Elementary/Secondary (0-12) College (1 -4ar3+)
Covirinnn, 1 11a. Manmager 1. Bell South 12, 6
D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NQ. INSIDE CITY COUNTY
------------- - (YESMOJ
E e 13a. 1820 Hamilton Rd. 13b. Pelhan 13c. 1eS |45q, Shelby
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN | OF HISPANIC ORIGIN? (SPECIFY NOOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTOQ RICAN
INDIAN, elc.) (SPECIFY) .
Alabama 13f. 3 124 143. Whlte ! 14b, %NO I YES SPECIFY:
ppa— _ FATHER-NAME FIRST MIDOLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN} LAST
s FAHEFJ-TS e ; — l : 11 ¥ H
‘ _ 15. Martin Elward 186. Liltiian 1urt
INFORMANT'S NAME (TYPEORPRINT) RELATIONSHIP MAILING ADDRESS (STREETANONGQ. OAR.F.D., CITY ORTOWN, STATE, Z!

170, Wife

17a. Marv Lou Elward

18. PART I

shack, or heart failure. List only one cause on each line.

Immediate Cause (Final
diseasa or condilion

|||||||||||||

17c. 1820 Hamilton Ed. Pelhan,Alaba

Enter the diseases, ar complications that caused the death. Da not enter the mode of dying, such as cardiac or respiratory arrest,

5124

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEAT)

---------------

(/M-—Y

resulting in death)

CONDITIONS, IF ANY
WHICH GIVE RISE TO

DUETO DHASACONSEQUENCE OF
(b) {L) & L )

IMMEDIATE CAUSE (a) DUETO, OR A AS A CONSEQUENCE OF

STATING THE UNDERLYING
CAUSE LAST (c) L - _
4 PART . Other significant conditions contributing to dealh but net resulting in the undarlying causa givenin PART L. ?flé;ﬁg]SY WERE ALUTOPSY FINDINGS AVAILABLE PRIO
COMPLETIONOF CAUSE OF DEATH? (YESN
5 e ;' gt § ‘f, {21, L erz _ l19a. Mo |4sb. N
N ... DATE CF QP HATICN, IFANY MAJOR FINDING? F OPERATION IF FEMALE, WAS THERE APREGNANCY IN PAST
THREE MONTHS?
P 203 20b. 20c. YES[O NO
¢~ 1{QIDY(DID NOT) ATTEND THE DECEASED  (MONTH, DAY, mn; WAS CORONER ORMEDICAL |HOUROQF DEATH
--------------- AND LAST SAW HIM/HER ALIVE ON r S(AMINER NOTIFIED? (vESiNO)
............... 21a, A ? 21p. - No 21c. 9:35 A. M
TO THE BEST OF MY KNOWL %’ ELATTHE TIME DATE AND PLAGE AND DUE TO THE CAUSE(S) STATED. DATESIGNED , (MONTH, DAY, YEAR)
mpmem—pap—y _222. SIGNATURE D> » b | l /L’@ : i’c’% L oo O f (0‘7(*
NAME AND ADDRESS OF CERTIFIER TYPE OR PRINT) ILLINOIS LICENSE NUMBER
oo Dr. Mellijor M.D. 2520 Alisha ZlOH; I1linois 60099 22403 Olo 2.2 2.

NAME OF ATTENDING PHYSICIAN [FOTHER THANCERTIFIER _ (TYPE CR PAINT)

NOTE: |[F ANINJURY WAS INVOLVED IN THIS
DEATHTHE CORONER OR MEDICAL EXAMINE
MUST BE NOTIFIED,

o

DATEFILED S

Rl Lo Coon® 2T o’ |

'#: -ﬁ-g —r

i Tt

llincis Departiment aof Public Health—Division of Vital Records

VR200 (Rev. 5/89)

- —u

08/27/2010 09:35:02 AM FILED/CERT
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23.
BURIAL, CREMATION, CEMETERY ORCREMATORY-NAME LCCATION CITY CRTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) ‘ lh Al b
04an Burial qpoQuthern Heritage oac Pelhan, Labama 246 Aug . 11,200
eesrmmeseennd - UNERAL HOME NAME STREET AND NUMBER OR R.F.0. CITY OR TOWN STATE ZIP
" , L1 S - . . _
ISPASITION- 2sa. Margh Funeral Home 1521 Washington St. Waukegan Illinois 60083
FUNERAL DIRECTRHS SIGNATURE [ FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMEER

011914

ISTRAR [MUNTH L. YEAR)}

(BASEDON 1983 LU 3 STANDARD CERTIFICAT

-

| HEREBY CERTIFY THE ABOVE TO BE A TRUE AND ACCURATE COPY OF RECORD ON FILE

IN THE OFFICE OF THE CITY CLER
)
DATE. % 7 C_:

AT WAUKEGAN, ILLINOIS. OFFICIAL TITLE, REGISTRAR, DISTRICT # 439

SIGNED

CERTIFICATION NOT VALID UNLESS THE SEAL OF THE CITY OF WAUKEGAN iS5

FFIXED.



