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6. Names and addresses of its officers: 

 

 
                   NAME   ADDRESS         CITY         STATE   ZIP CODE 
 

 
PRESIDENT                                                                                                        
 
VICE PRESIDENT                                                                                                      
 
SECRETARY                                                                                                       
 
ASST. SECRETARY                                                                                                       
   
TREASURER                                                                                                       
 
 

7. Names and addresses of its directors: 
 

 
        NAME          ADDRESS         CITY         STATE   ZIP CODE    

  
 

DIRECTOR                                                                                                        
 
DIRECTOR                                                                                                       
 
DIRECTOR                                                                                                        
 
        
 
The certificate of dissolution must be signed by the president or vice president of said corporation 
and attested to by its secretary or assistant secretary. 
        
    
• Signed this         day of                     ,           by:     

  
       
 
 

                                                           
                   Signature of President or Vice President 
               
                                                                
Attested to by:                  Printed Name 
 
                                                    
  Signature of Secretary or Assistant Secretary  
 
                                                    
 

                   Printed Name 
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