Please complete this form and return to:

FKAC TA & Registrar, 1423 E 99th Street Los Angeles CA 90002

Please enclose a check to Transfer Online in the amount of $25.00.

This form must be Notarized!

Notes on filing your Affidavit of Loss and Indemnity Agreement

In order to assist our shareholders in arranging for the indemnity bonds required replacing lost certificates, Femis Kerger & Company. has adopted for your convenience a Blanket Lost Securities Bond through Travelers Insurance. The

premium under this Blanket Bond is generally lower than the standard premium charged for separate or individual

bonds. In addition, the Blanket Bond has several important features that make it especially beneficial to your

stockholders. An application is enclosed for your review and use in implementing this bond.

It is not necessary that you avail yourselves of the above arrangements and should you prefer to furnish a separate

bond from a surety company of your own selection, we will be pleased to provide you with the necessary forms upon

request. The surety company must, however, be authorized to do business in the State of CALIFORNA, and be

acceptable to FKAC

It should be understood that the submission of an application for the replacing of a lost certificate, accompanied by any other

required documents and premium charges, creates no obligation to take the action requested, as such action is dependent on

the documents being satisfactory to all parties concerned. However, no premium will be charged unless the bond is enacted

and the stock certificate(s) replaced.

Sincerely, Shareholder Services/Lost Securities Agent

PLEASE INCLUDE THE FOLLOWING PAYMENT(S):

Replacement Fee: $25.00 Made payable to Femis Kerger & Company

Travelers Insurance TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA

A member of Citigroup Hartford, Connecticut 06156

AFFIDAVIT OF LOSS & INDEMNITY AGREEMENT

State of:

County of : }ss.

______________________________________(Hereinafter called "deponent (claimant)", of legal age

PRINT YOUR NAME being duty sworn, deposes & says:

(1) Deponent (Claimant) resides at (shareholder please give address):

and is by occupation (if a fiduciary state acts)________________________________________and is

entitled to the possession and is the legal and beneficial owner of (here describe security or securities)

(hereinafter collectively called the "original" issued by: a corporation organized under the laws of the

State: of in the name of:

Registered to:_________________________________________________________________

Type of stock (Common or Preferred):_____________________________________________

Issuer: _______________________________________________________________________

Cusip:________________________________________________________________________

Certificate(s) Shares Date issued Value of stock

OWNER/SHAREHOLDER TO COMPLETE THE FOLLOWING

(2) The original was acquired by deponent (claimant) on or about,________, and was lost, stolen or

destroyed on or about the day of________, under the following circumstances:

Where the original was kept and who had access to it:

When and by whom the loss was discovered:

When and where the original was last seen:

What measures have been taken to recover the original:

(3) The original was__________ endorsed. (If endorsed, describe exact manner of endorsement

including name and address of endorsee. If the endorsement was a separate instrument of assignment,

so state.)

(4) Deponent (Claimant) has made or caused to be made diligent search for the original, and has been

unable to or recover the same; deponent (claimant) has not sold, assigned, transferred, deposited under

any agreement hypothecated the original or any interest therein, or (except as may be stated in the

foregoing paragraph) signed Power of Attorney or other authorization respecting same which is now

outstanding and in force; and no person, or corporation other than deponent (claimant) has any right, title,

claim, equity or interest in, to, or respecting original or the proceeds thereof.

Travelers Insurance TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA PG. 2

A member of Citigroup Hartford, Connecticut 06156

(5) Deponent (Claimant) hereby requests, and this affidavit and agreement of indemnity is made for the

purpose of inducing Assured (State), its transfer agents, registrars and trustees, (1) to refuse to recognize

any person other the deponent (claimant) as the owner of the original and to refuse to make any

payment, transfer, delivery or exchange called for by the original to any person other than deponent

(claimant) or to refuse to take any other action pursuar to the request or demand of any person other than

the deponent (claimant), and (2) to issue a new or duplicate or definitive security in substitution for the

original, or to make the payment, transfer, registration, delivery or exchange called by the original without

the surrender thereof for cancellation. Deponent (Claimant) furthermore requests the TRAVELERS

CASUALTY AND SURETY COMPANY OF AMERICA to assume liability in respect of the loss herein

referred to under its Lost Securities Blanket Bond No. _______________ to Transfer Online, Inc., and

others, collectively called Assured (State)

(6) If deponent (claimant) should find or recover the original, deponent (claimant) will immediately

surrender the same to the Transfer Agent /Corporation for cancellation without receiving any

consideration thereof.

.

(8) Deponent (Claimant) agrees in consideration of the foregoing to indemnify and protect TRAVELERS

CASUAL AND SURETY COMPANY OF AMERICA and its Assured (State) under its said Bond, their Co-Transfer

Agent, Registrars, Co-Trustees and Co-Paying Agents, individually and as Trustee, Depository,

Fiscal or Paying Ag~ Registrar, Transfer Agent and in any other capacity, their respective legal

representatives, successors and assigns, also any successors in any such capacities, from any and all

loss, damage or expense in connection with, or aris out of their compliance with the request of deponent

(claimant) herein set forth, and further agrees to furnish to above-named Assured (State), without any

expense to them, a new bond of indemnity, in such form and amount said Assured (State) may require,

with satisfactory surety or sureties, in case the above described Lost Securi~ Blanket Bond and this

Agreement of Indemnity should not at any time for any reason in the opinion of said Assu (State) or any of

them afford sufficient protection.

Signed by owner/person who completed this affidavit, sealed and delivered by deponent (claimant)

Signature:___________________________________________________________________________

State of __________________ County of_________________On this day of ____________________ ,

____________________________________________________________________________________

before me personally appeared to me known and known to me to be the individuals described in and who

executed the foregoing instrument, and they duly acknowledged to me that they executed the same for

the purpose above stated, and, being by me duly sworn, did depose and say that the statements therein

contained are true.

(Affix Notarial Seal)

THIS TO BE COMPLETED ONLY IF STOCK VALUE IS OVER $50,000.00

(7) Deponent (Claimant) represents that he/she owns real estate at worth $__________ and mortgaged for

$___________, and cash and marketable securities in the amount of $______ , and debts in the amount of

$___________ , and refers to:

Bank-Trade and Personal References:

____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

as to deponents (claimants) reputation for integrity and financial responsibility

