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As of November 1, 1988 Sirgo-Collier, Inc. will change its name to

Sirgo Operating, Inc.

o
[ e ]
o Eg B A N I
ul ~t
> <&@
w— . -
= :
ul .
(et
= . o D
—
v
13. 1 hereby cert that the foregolny 1 ue and cprrect
[ .
SIGNED __§ MM' L riTLe __Agent pare _10-17-88
{Thia space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
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