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STATE OF ARIZONA ) 
1 

County of Maricopa 1 
AFFIDAVIT 

I, Michael A. Smedinghoff, for the Securities Division of the Arizona Corp 

hereby certifjr that I am not less than 18 years of age, and that on the 26* day of Frebruary, 1998 at 

approximately 10 A. M., the PS Forms 2865, return receipt for registered express mail, were 

returned to the Division’s P.O. Box addressed to Michael Boscoe, stamped by recipients. An 

affidavit of service for the registered express mail was docketed on February 23, 1998. Copies of 

these receipts, attached hereto as Exhibit A, indicate articles #EG2 1220661 7, addressed to Peter 

Suen S u k  Tak c/o Eastern Vanguard Group Limited; #EG212206444, addressed to Eastern 

Vanguard Group Limited; and Sammy Lee Chun Wing addressed to c/o Eastern Vanguard Group 

Limited; were delivered to last known place of business of Eastern Vanguard Group, Room 804, 

Empire Centre, 68 Mody Road, T.S.T East, Kowloon, Hong Kong, on February 13, 1998. 

SUBSCRIBED AND SWORN TO BEFORE me this 3‘d day of March, 

1998. 

MY 
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Postmark of the office 
returning.the receipt 
nmbre du bureau 

W L  3 t K V l G t  U P  1 - - -~ 
Adminisrrarion des Postes des Etats-Unis d 'Amhque 

POSTAL SERVICE 
Service des posres 

To be rCtumed by the 
quickest route (air or 
surface mail), a' 
dekouven and postage 
free. 

A rrnoyer pur la 
vote la plus rapide 
(ahrienne ou dr 
rufuce). b dt'couvert ci 
en franchise de porr 

renvoyanr 1 'avis 

0 PAR AVION 

RETURN RECEIPT 
Avis de rbception 

To be filled out by the sender, who will indicate his address for the return of this receipt 
A remplir par I'expedireur. qui indiquera son adresse pour le renvoi du prisent a m .  

Name or firm Nom ou raison sociale 

. .  .......................... 

Street and No. Rue et no. 

Lieu et Pays 
eao* 866 

City. State and ZIP Code 

PS Form 2865 j j r ~ ~ ! i , ! f l i r i i : ~ j ! ! ! i ! ! : , i l l l i f ! ! r i i l l i ! l f t i ? ! i t ! ! ! f i l i i j i ! j i  i i 1 1 1  I 1 1 1  I 1 t t !  t I  ' '1 

Mar. 1985 
~ _ _  

POSTAL SERVICE OF THE UNITED STATES OF AMERICA c5 
Postmark of the office 
returning the recelpt 
Timbre du bureau 
renvoyunr 1 hvis 

Administrarion des Posies des Etats-Unis d 'Ambrique 

n PAR AVION 

POSTAL SERVICE 
Service des posres 

To be returned by the 
quickest route (air or 
surface mail), a' 
dhouven and postage 
free. 

A renoyrr pur lu 
voce la plus rapide 
hinenne ou de 
surfaceJ, b ddcouverr et 
en franchise de port. 

RETURN RECEIPT 
Avis de rbceprion 

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

Name or firm Nom ou raison sociale 

. .  ......................... 

Strtet and No. Rue et no. . .  

Lieu et Pays 
p .0 -  &X @ 6 G  

City. State and ZIP Code 

PS Form 2865 
Mar. 1985 -- V L ~ ~ I I V L  v r  I I IL wrwrrcu-wrm r c J - v r m r v r c n l G ~  - - C 3  - -- -- 

Postmark of the office 
returning the receipt 
7imbre du bureau 

Adminisiration des Postes des Etais-Unis d 'Amhique 
- 

POSTAL SERVICE 
Service des posres 

To be returned by the 
quickest route (air or 
burface mah), a' 
de'couven and postaye . -  
free. 

A rrnoyer pur la 
vole 10 PIUS rapide 
Chrienne ou de 
surface). b dt'couvert rt 
en franchise de porr. 

PAR AVION renvoyanr I 'avis n 
W RETURN RECEIPT 

Avis de rbception 
To be filled out by the sender, who will indicate his address for the return of this receipt. 
A remplit par I'expedireur. qur indrquera son adresse pour Ie renvoi du prisenr avis. 

Name or firm Nom ou rason sociale 

. .  . .  .............................. 

Street and No. Rue et no. 

Lieu et Pavs 
f?b &x 8& 

City, State and ZIP Code 
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Express Mail rJ2g )gp;P&P- r;a. International 

1 Insured Value Valeur dLclar6 

Registered article 
Envoi recommend& - Insured oercel 1 Article No. 

z;::;gLc vaieur 

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

Addressee (Name or firm) om ou raison socide du destinatatre 

Street and NQ. Rue et No. 
&€%a-LN I 

SAMMY LGE C=Muhfi W I a  

Postmark of the office 
of destination 

lirnbre du bureau 
de destination 

k- ,, . 
Printed Matter . Ex- 

International Registered article 
Envoi ncommende’ Bhkpflme” a:?: I 

I ~ ~ ~ &  Insured Value Valeur d&a& Article No. 
:;;;;ex valeur 

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

~~ 

Street and No. Rue et NO. h r  

Place and country Lieu et Pays 

This receipt must be signed by’the addressee or by 
of the regulations of the country of destinaclon. or, 
employee of the office of destination, and returned 

desrinorion. 
I 

I 

e‘. I 

___A_ ’ 
I____ I _ _ - _ -  - 

Reglstered article ~ P,nnted Matter 1 Envoi recommende’ a mpnme 


