STATE OF TENNESSEE
DEPARTMENT OF COMMERCE AND INSURANCE

SECURITIES DIVISION

Application for Renewal of Investment Adviser Reqistration for 2004

1. A. Applicant’s full name (if sole proprietor, state last, first, and middle name):

B. Name under which business is conducted, if different:

2. A. Principal place of business (number and street - do not use P. O. Box, city, state, zip code):

B. Area code and Telephone number: C. IRS empl. ident. number:

D. Mailing address, if different from address given in 2.A. (number and street or P. O. Box , city. state, zip code):

3. Person to contact for further information about this form (name, title, area code, telephone number):

The undersigned, being first duly sworn, deposes and says that he has executed this form on behalf of, and with the
authority of, said applicant, as identified in Item 1.A. The undersigned and applicant represent that the information
and statements contained herein, including exhibits attached hereto and other information filed herewith, all of which
are made a part hereof, are current, true, and complete.

By (signature): Date:

Typed name and title:

Subscribed and sworn before me this day of ,
(notarization)

By:

My commission expires: County of : State of:

IN-1381




