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4200 W. 115TH STREET, SUITE 100
LEAWOOD, KS 66211

Affiliate of Inv Advisor

Signatures
/s/ Kirk Lambright 08/09/2010
ZSignature of Reporting Person Date

Explanation of Responses:




* If the form is filed by more than one reporting person, see Instruction 4(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Remarks:
The Reporting Person dissolved and filed a Certificate of Cancellation with the State of Delaware on February 4, 2010.
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