
CASH DIVIDEND / DISTRIBUTION NOTIFICATION

COMPANY NAME:_______________________________________

DATE: _________________

FORM INSTRUCTIONS:
• Print, complete, and fax this form to First American Stock Transfer, Inc.
• Send the original dividend declaration, on your COMPANY LETTERHEAD,  to

First American Stock Transfer, Inc.
4747 N. 7TH ST SUITE 170

Phoenix, AZ 85014
Phone: (602)485-1346 Fax: (602)788-0423

NAME AND TITLE OF AUTHORIZED OFFICER:___________________________________

CLASS OF STOCK:____________________________

DECLARATION DATE:______________ (If Available)

RECORD DATE: _______________ PAYABLE DATE: ______________

RATE PER SHARE: _______________ MAIL DATE:___________________

TYPE OF DISTRIBUTION:
   Monthly: _________________

             Regular Quarterly: _________________

         Semi-Annual: _________________

                  Annual: _________________

                  Special: _________________

SPECIAL INSTRUCTIONS: ____________________________________________________

____________________________________________________

Enclosure With Check:    Yes     No

               CFP Printing:    Yes     No

   Other:     _____________________________________
 (Printer's Name)
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STOCK DIVIDEND
Peggy Messina
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D:20040211130150- 05'00'
CASH DIVIDEND / DISTRIBUTION NOTIFICATION 
COMPANY NAME:_______________________________________

  DATE: _________________  
FORM INSTRUCTIONS: 
• 
Print, complete, and fax this form to First American Stock Transfer, Inc.  
• 
Send the original dividend declaration, on your COMPANY LETTERHEAD,
 to  
First American Stock Transfer, Inc.
4747 N. 7TH ST SUITE 170
Phoenix, AZ 85014
Phone: (602)485-1346 
Fax: (602)788-0423 
NAME AND TITLE OF AUTHORIZED OFFICER:___________________________________ 
 
CLASS OF STOCK:____________________________ 
DECLARATION DATE:______________
(If Available)

  RECORD DATE: _______________   

  PAYABLE DATE: ______________   

  RATE PER SHARE: _______________       

  MAIL DATE:___________________   
TYPE OF DISTRIBUTION: 
 

                  Monthly: _________________   
             Regular Quarterly: _________________ 
         Semi-Annual: _________________ 
                  Annual: _________________ 
                  Special: _________________ 

  SPECIAL INSTRUCTIONS: ____________________________________________________  
         
____________________________________________________ 
Enclosure With Check: 
   Yes   
    No 
               CFP Printing: 
   Yes   
    No 
   Other: 
    _____________________________________ 
 (Printer's Name)
FIRST AMERICAN STOCK TRANSFER, INC. 
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