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1. Article Addressed to: 
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1. Article Addressed to: 

GEORGE E ESPINOSA 
C/O CHARLES DARRAH & ASSOC LLC 
99 INCA ST 
DENVER, CO 80223 

A. Signature 
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1. Article Addressed to: 
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1. Article Addressed to: 

GREGORY WALL 
2040 W MAIN ST SUITE 210, #1615 
RAPID CITY, SD 57702-2446 
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1. Article Addressed to: 
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1. Article Addressed to: 
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