VERIFICATION
Note: Prefer Affiant to be President, Treasurer, General Manager or Receiver of Company*

Company Name: Simwood, Inc.

Annual Report for calendar year Zas
Affiant Information
Name Thomas Hadden
Title COO
City, State Spring Hill, TN 37174
County

Under penalty of perjury, | declare the information contained in this annual report is true and
correct to the best of mv knowledae and belief.

* If Affiant is not the President, Treasurer, General Manager or Receiver of the company then explain
Affiant's ability to verify the accuracy of the information presented:

4-7-2625 M/W/M_\

Date 1z Sigrdture of Affiant
(If electronic signatures are used, you must use "/s/" before the name.)

Subscribed and sworn to before me, a Notary Public, in and for the State and County above named,

this 1% dayof _Crpe )\ - 2oy
My Commission expires Ao 26 A2 7

N 2re OZ/CQ
Q"_.' .

------- { 5|gn ﬁ: otary Public

(If electronic signatures are used, you must use "/s/" before the name.)

TenngsseE - § M\ ocy Co \J(\‘\b\/% \
e s L Notary CommiSgion Number
------- 4 \§ *

2 \\\‘ Missouri Revised Statutes §392.210, §393.140 and §509.030
gyt
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