Shareholder Representation Letter to Remove Legend
(For a non-affiliate shareholder, who has held shares

for more than a year of a non-shell company)
To Corporate Stock Transfer, Inc.:
❑ I request that the restrictive legend be removed from my stock certificates representing _______________ shares of Common Stock of ________________________________________________ (the "Company"), because I am not an affiliate and have beneficially owned the shares for at least one year and have met all the requirements of Rule 144 (the "Rule").  In that connection, l hereby represent:

1.
The shares are "restricted securities," as that term is used in Rule 144(a)(3), and I acquired and fully paid for the shares on 




, in the following manner:







(Date)


a.
how shares were acquired: _______________________________________________________

b.
manner of payment: 










2.
I am not now, and have not been during the preceding three months, an officer, director, or more than 10% shareholder of the Company or in any other way an "affiliate" of the Company (as that term is defined in Rule 144(a)(1)).

3.
a.
❑
I confirm that I have been the beneficial owner of such securities for a period of at least one (1) year as computed in accordance with paragraph (d) of the Rule, and therefore am free to sell the shares without restriction.


b.
❑
I confirm that the company is not, and has not been at any time within the 12 month period preceding the date hereof, a shell issuer as described in Rule 144(i)(1).

4.
I confirm to you that I am not aware of any material, non-public information about the Company and further agree to only sell the stock when the company is current with all their filings.

5. Corporate Stock Transfer, Inc. is authorized to rely on the representations herein in connection with the above transfer/legend removal, and I consent to Corporate Stock Transfer, Inc. communicating with the Company in connection with such transfer/legend removal.

6. I hereby hold Corporate Stock Transfer, Inc. harmless and indemnify them for any actions associated with this transaction.



(Print Shareholder Name)



       
 
(Date)

_____________________________________________________


____________________________________________


(Signature)






(Address)
_____________________________________________________


____________________________________________


(Social Security Number)





(City, State, Zip)


(Print Email Address)





(Phone Number)
***PLEASE NOTE:  THIS FORM MUST BE COMPLETED IN ITS ENTIRETY***

