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Address: U4t 
Telephone Number: - - 

-1 ).S 
Fax Number: 1J/ 
E-mail address: w / 
Date:  

CERTIFICATE OF SERVICE 

I certify that a true and correct copy of 1t)r 1 a sent  by United 

States Mail, postage prepaid, on the 11-'i-h day of Jf )V.f)1 to: 
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NOTARY PUBLIC. State 01 Kansas 

- 
,.. JULIE D. SCOTT 

- My.Appt ExpIres March 31 2022 
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