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STATE OF ARIZONA

County of Maricopa

I, David F. Adams, for the Securities Division of the Arizona Corporation Commission, hereby
certify that I am not less than 18 years of age, and that on the 2nd day of June, 2000, a copy of a
Notice of Opportunity for Hearing Regarding Proposed Order for Relief in the matter of the
Arizona Corporation Commission Docket No. S-03280A-98-0000 was served upon Bally
Overseas Trading, Inc., by: mailing a copy of the notice in an envelope addressed to Bally
Overseas Trading, Inc., care of AMS Trustees Limited, Registered Agent, Sea Meadow House,
P.O.Box 116, Road Town, Tortola, British Virgin Islands, via International Certified Mail # r-066-
238-061, return receipt requested. On July 13", 2000, Postal Service form 2865 (return receipt)

was returned, a copy hereon attached.

AFFIANT DATE

SUBSCRIBED AND SWORN TO BEFORE me this 13™ day of July, 2000.

A,

NOTARY\PUBLIC-)

My Commission Expires: ‘
Uiy = O
26 1. OFFICIAL SEAL o ~ oy
N Peaguteh RONALD R. CLAHK :l‘.::( L - :‘,,,4 oo
._k’;r.f B} Notary Public - State of Arizona = et
N> MARICOPA COUNTY ™
My Gomm. Expires May 5, 2003 .»ﬁ'
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free.

A renayer par la

voie la plus rapide
(adrienne ou de
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Timbre du
renvoyant

To be filled out by the sender, who will indicate his address for the return of this receipt.
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