NOTICE TO AUDITOR RESPECTING APPOINTMENT

TO:

(name of auditor)

(street address)

(city) (state) (zip code)
FROM: , (the “Corporation”)

(name of corporation)

TAKE NOTICE THAT, pursuant to the provigj ‘ sert
name of State law governing busine ] ! if o our
appointment as audj i 8 o« I t @c) ®O the

inted, whichever

the

occ t.

close

DA

[INSERT NAME OF CORPORATION HERE]

By:

Print Name

Title or Office



