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The Kleinlib Lfimi:ed Partnership

Limited partnership’s name:
COUk /62

2. File number assigned by the Secretary of State:
36-3828/9

3. Federal Employer Identification Number (F.E.LN.):
. sale of partnership property and distribution

4. The reason for filing this certificate of cancellation:

of proceeds to partners

5. This certificate of cancellation is effective on: {Check one)

{a) the filing date, or (b) _____ancther date later than but not more than 60 days si2<guent fo the filing date:

—

(month, day, year)

The post office address, including county, to which the Secretary of State may mail a copy of any process against the
1950 North Elston Avenue, Suite 200,

limited partnership that may be served on himor heris:
Chicago, Illinois 60622 (Cook County)
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The undersigned affirms, under penalties of perjury, that the facts stated herein are true.

The original certificate ot cancellation must be signed by all general partners,

SIGNA@ AND N
Signature fsz

1/pe or print name and title Lar“é Mayer,

President
Name of General Partner if a comoration ar
other entity _ _Pmelco Company

Signature Signature

- —

Type ar print name and title

Name of General Partner if a corporation or
other entity

Signature

Type or print name and title

Type or print narme and titie

Nare of General Partner it a corporation or
othei-entity. .

Signature

PR

Type or print name and (itle

Name of General Partner if a corporation or

Name of General Partner if a vorparation or

other entity ” other entity

{Signatures must be in Ejgag_lﬂujs on an original document. Carbon copy, photocopy or rubber stamp signatures may only
be used on conformed copies.)

RETURN TO:

Secretary of State _
Departrnent of Business Services
Limited Partnership Division

Room 357, Howlett Building
Springfiald, lliinois 62756
Telephone: (217) 785-8960
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FORMS OF PAYMENT:

Payment must be made by certified check,
cashier's check, Hinois attomey's check, Illinois
C.P.A'scheck ormoney order, payable to "Sec-
retary of State.”

DO NOT SEND CASH!
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