In witness whereof, we have issued this policy, signed by the President and Secretary, but it shall not be valid unless
countersigned by our duly authorized representative.

Do K, S Uit e

Secretary President

Digitally signed by Peter T. Anderson

P ete r A n DN: cn=Peter T. Anderson, o=Anderson Group International, LLC,
I N ou=Anderson Group, email=panderson@anderson-group.com, c=US

Date: 2009.06.03 09:13:49 -04'00"

Countersigned

Authorized Representative Date
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