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STATE OF ARIZONA 

County of Maricopa 
AFFIDAVIT 

(S-3 177-1) 

I, Michael A. Smedinghoff, for the Securities Division of the Arizo ission, 

hereby certify that I am not less than 18 years of age, and that on the 3rd day of March, 1998 at 

approximately 2 P. M., the PS Forms 2865, International Registered Mail return receipts, were 

returned to the Division signed by recipients. An affidavit of service for the international 

registered mail was docketed on February 23, 1998. Copies of these receipts, attached hereto as 

Exhibit A, indicated articles #R06623805 1, addressed to Peter Suen Suk Tak c/o Eastern Vanguard 

Group, Registered Office; #R06623 8052, addressed to Eastern Vanguard Group Limited c/o AMS 

Trustees Limited, Registered Agent; and #R066238053, addressed to Sammy Lee Chun Wing c/o 

Eastern Vanguard Group Limited, Registered Office; were delivered to the Creque Building, Main 

Street, P.O. Box 116, Road Town, Tortola, British Virgin Islands on February 23, 1998. 

** 
SUBSCRIBED AND SWORN TO BEFORE me this J day of March, 

1998. 

DOCKETED 

DOCKETED By rn 
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Postmark of the office 
returning the receipt Administration des Posies des Etais-Unis d 'Amkrique 

PAR AVION 
Timbre du bureau 

hvis m 
POSTAL SERVICE 

RETURN RECEIP Service des posies 

To be returned by the 
quickest route (air or 
surface mal). a' 
dekouven and postage 

Name or firm Nom ou raison sociale I.. . .L\/I.\C.~AE.L. .k~aE.. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

A rrnoyrr pur Iu 
wie  la plus rapidr Strtet and No. Rue et no. 

Lieu et Pays 

Pirienne ou de 
sugace), b ddcouvert ct 

fimchise de pori. 
PG 0 s Boy 
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returning the receipt 
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Administraiion des Postes des Etats- Unis d 'Ambrique 
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POSTAL SERVICE 
Service des posies RETURN RECEIPT 

Avis de rkception To bc returned by the 
quickest route (air or 
surface mail), a' 
drkouven and postage 
free. 

A rrnoyrr pur la 
w i e  la plus rapidr 
(airienne ou de 
sutface). b ddcouven rt 
en franchise de pori. 

PS Form 2865 
Mar. 1985 

To be filled out by the sender. who will indicate his address for me return of this receipt. 
A remplir par I'expedireur. qui indiqueru son adresse pour le renvoi du prksenr m2is. 

Name or firm Nom ou raison sociale 
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Lieu et Pays 
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POSTAL SERVICE 
Service des posres 

To be returned by the 
quickest route (air or 
surface mail). a' 
d&wvert and postage 
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A rtnoyrr pur lu 
wie la plus rapidr 
fdrienne ou de 
suQce). b ddcouverr rt 
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To be filled out by the sender, who will indicate his address for h e  return of this receipt. 
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2 Street and No. Rue et No. 

This receipt must be signed by the addressee or by a g n o n  authonzed to do so by virtue 
of the regulations of the country of destination, or, if those regulations so provide, by the 
employee of the ofice of destination, and returned by the first ml direnly to the sender. 

Cer odc doit erre signd par le destinatre ou par une personne y autonsde en v e m  des 
reglmenrs du poys de destinarion. ou, si ces reglernents le COmpORent, par 1 'agent du 
bureau de destination, er renvoye par le premier courrier &recrement l'qediieur. 

The article mentioned above was dldy delivered. 
L'envoi meniionnd cidessus a kd dornent liv&. 

Date 

Signature of the addressee I Signature of the emolovde ofthe'oftice of 

I 

Postmark of the office 
of destination 

EnGoi rccommende' U Lettre prim4 U A u m  u International - Insured parcel I Insured Value Valeur deklardc I Article No. u Gd;olrzec valeur 

Office of mailing Bureau or depot Date of posting Date de depot 


