
Exhibit 4

EXHIBIT 4 to  

Affidavit of Disqualification for Actual Bias and Prejudice  

and Conflict of Interest 



FOR THE PERIOD OCT 2004 TO 2005. DUE 
The Corporation's duly appointed resident agent in the 
State of Nevada upon whom process can be sewed is: 

RA# 60137 

STEVEN F PETERSEN 

245 E LIBERTY ST STE 510 
RENO NV 89501 

SEP 1 6 2004 I 
I I 

0 IF THE ABOVE INFORMATION IS INCORRECT, PLEASE CHECK THIS BOX AND A CHANGE OF 
RESIDENT AGENTIADDRESS FORM WlLL BE SENT. 

PLEASE READ INSTRUCTIONS BEFORE COMPLETING AND RETURNING THIS FORM. 

1 Include the names and addresses. eRher residence or business. lor all offken and directors. A Prptld.M, Secrary, Traasunr, or equtvabrn of and all Dlrenors rust be 
named Them must be at bast one director. Last yeah information may have been pmpnnted. If you need to M k e  changes. cross art the i~conect Infonation and Insert 
thenew lnlomation above it An offlcer must sign the form. FORM WlLL BE RETURNED IF UNSIGNED. 

2 If there am addnional directors. attach a list of them to thB form. 
3 Rewm the completed form wnh me f~ling fee shown above. A $50.00 penally must be added fortallure to nlemls lorn by the deadline Indicated at the top of this lorm An annual 

llsl received more than 90 days before b due date shan be deemed an emended llst for the previcus year. 
4. Wake your check payable to the Secretary of State. To recebe a cettfbdcopy. enclose an additional $33 00 andappropriate instructions. 
5. Return the comp!etedform to: Secretary of SIate. 202 N Carson St.. Carson Clly. NV 89701-4201. (775) 684-5708. 
6 Form must be h the possession of the Secreta y of State on or before the larc day of the month in whkh I k due. (Postmark date is not accepted as receipt date.) Forms 

received after due date wI!l be roturned for additional fees and penaKies. 

FILING FEE: AS SHOWN ABOVE PENALTY: $50.00 

..... .- ' 1 I i PRES 1 DENT (OR EQUIVALENTOF) 1 
i . . ! ..-.------___--..- 
PETER I. BREEN ........... - - -.--*-.------ --- 

:P.o. BCX ! !I\DDRESS ! K T ~  !ZIP-- i 
" - -  

i :  . . I i --." - .: i - - - i  
P.O. BOX 1125 RENO NV 89504 

:HAPIE i ITITLE(S) 

I ! .  ! SECRETARY (OR EQUIVALENT OF) 1 I .................. ". ,* " ..- - ---. 
...E.S-TELE;.E .... E..,--Dfi;-LG-e_DE - 

i ' :P.O. BOX i IADDRESS I i C l N  i ifT. iZIP 
L L 1 1 i i  I . ... 
217 RENO AVE RENO NV 89509 

lNlME 
, / r'y; EAS u R E R E a ~ ~ ~ n ~ ~ ~ ~  . I i - I....... ..... ..... 
BRIAN WALLACE - -.-,-----.-------- --- ............. - ----- 

iP.0. BOX j IADDRESS I 'CIW ! !ST. f P I P  
i - ! L - ---.-,_-; L 'I 

100 W. LIBERTY ST RENO NV 89501 
NPME ITITLEIS) 
! i I DIRECTOR 1 

I 
I declare. to the best of my knowledge under penalty of perjury. that the above mentlonod emky has complled wkh the pmvblom of NRS 360.780snd aclmcnrkdgetha 
pursuant l o  NUS 239.330. It Is a categow C felony to mowlngly offer any false or forged Ins t~momfo r  flling in the Onlw of the Secretary of State. 

Date 9- 7-0 4 - - t2F%:s, - 



ANNUAL LIST OF OFFICERS, DIRECTORS AND AGENT OF W NON-PRUFIT W 
FILE NUMBER 

LEE I?. DELGRANDE FOUNDATION, THE 
24838-1999 

FOR THE PERIOD OCT 2003 TO 2004. DUE BY OCT 31, 2003. 
The Corporalion's duly appointed resident agem in the 
Slate of Nevada u p o n  whom process can b e s e r v e d  is: 

STEVEN F PETERSEN 

245 E LIBERTY ST STE 510 
RENO NV 89501 

FOR OFFEC YSE ONLY 

RA# 6 0 13 7 FILED (DAE) 1 

SEP 3 0 2003 

DERN HULER. SECRETARY O F W  

a i7 T:iE AD=:': ISTCS:.',+TIO:: :S I+!CC)RW:CT. PLE3.CE CKECK THIS BClX AND fi rWANGF OF 
RESIDENT AGENTIADDRESS FORM WILL BE SENT. 

Z .  

PLEASE REAQ'INSTRUCTIONS BEFORE COMPLETING AND RETURNING THE FORM. 
r 11icIodo 1114  names and addresses. h e r  residence or business for all oHkerr and directors. A President, Socrolaw. TrOaSuWand all Directors nUlSt be named. There 

milst be at ioast OIID ~ I I ~ C ~ O I  Last year's lnformat'mn has been preprinted ll ya l  need to make changes. cross out the incorrect information and insenme new information 
a'bov? n An officer nnlst slgn the fo~m FORM WlLL BE RETURNED IF UNSIGNED. 

2 11 Iiiele are addltronal dllectors. anach a list 01 them lo mn form 
3 Ren~rti 1114 comploled form r v l  the $15 00 lihng fee A $5 00 penat@ must be addad for failure to file thls form by the deadline indicated at the top 01 this form. An annual list 

~ncotvod niore ttlan 60 days belole its dur date shallbe deemed an amendsd list lor tho prevlotls year. 
A L I B ~ Q  yoit! cll?ck payable lo the Secntary of Sute. If you llerd a receipt enclose a sen-addressed stamped envelope. To receive a cennRd copy, enclose a copy of thls 

c l ~ l e t e d  lorln an sddltiollal S20 00 and appropriate Instructions 
C. R+I~I!I? Iii- conwkod form lo Secrelaly ol Slate. 202 N Calson St.. Carson C i .  NV 89701.1201 (775) 684-5708. 

FILING FEE: $15.00 PENALTY: $5.00 

I 
- 

PETER I. BREE ........................ .............. ......... . . . .  .................... .. I r .0.  .". 
j !ST. , jZ lP I ................. ........ .............................................. I 

t x z  : jTllLElSl 
NV 89504 

i : ! SECRETARY . . . . . . . . . . . . . . . . .  (OR EQUIVALENT ........ OF) ...... 

i 
! 

. . . . . . . . . . . . . .  ! 
CS.LCLLE L . ~ J Z L G R A ~ U ~ E  ............................ .................. ............................... . 1 '.I: 8 ' I X  ~ D D R E ~ S '  " ' " 

- --.- 
/ C I T Y  / /ST. i /Z IP  

- 
u a ' q  

BRIAN WALLACE 
" 0 PO. 

i .. ....... .- ... . .  ! ........... i .......! 

,,:..c 
RENO NV 89501 

i 'T ITLEIS1 

j j DIRECTOR i 
......... 1 c. I: BOX !CITY 

I 
i /ST. ' /ZfP ! t ... --I ! i : -- 

- - 
I cecllre lo the best of my knowlodge under penalty of perjury. that tho above ment~oned entity has complled with the provisions ol section 108 of SBB of the ZMh spechl 
sesslun of the Nevada Leg~IaIuro ACknbWIOdgP that pursuant l o  NUS 239 330. It is a category C felony to knowingly offer any false or forged Innrumem tor filing in the 
Olllce o l  the Secletary of State 
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LEE F ;' DELGWE %'O'JMDATION. THE 

24838-1999 
FOR THE PERIOD OCT 2001 TO 2002. DUE BY OCT 31, 2001. 

The Corporation's duly appointed resident agent in tt* 
St& of Nevada upon whom process can be senred b: 

FOR OmCE W E  ONLY 

RA# 60137 

STEVEN F PETERSEN 

245 E LIBERTY S T  S T E  510 I 
RENO NV 89501 SEP 0 6 2001 

IF THE ABOVE INFORMATlON IS INCORRECT, PLEASE CHECK THIS BOX AND A CHhNGE OF 
RESIDENT AQENTIADDRESS FORM WILL BE SENT. 

PLEASE READ INSTRUCTIONS BEFORE COMPLETING AND RENRNINGlHTH19 FORM. 
1. Incuds the names and addresses, either residence or business, for a0 oficerr and dindon. A Pndd.* -, W and* Dbwctma rmst be named. Them 

must be at least one director. Last yeah information has been prephted. If y w  need to make changes, crws out the incorrect brbnnation and insertthe new infwmatbn 

above R An oflkar mst sign the form. FORM WILL BE RETURNED IF UNSIGNED. 
2. #there am additional cRrpctors, aftad, a list of them to thii twm. 
3. Return the conpletedform wRh the $1 5.00 filing fee. A $5.00 penalty must be added (or taikrre to lUe thb torm by the deedline indkated at the tcp ofthii form. An annual k t  

recelved more than M) days before its dug dale ShaH be deemd an amended lht for the prevlcus year. 
4. Make ywr check payable to the 5.atr* 01 Sti@. If you need a receipt enclose a seU-addfussed slam envelope. To receive a cemfisd copy, endoso a copy dthii 

conpleted form, an additional S20.00 and appropriae bmctiono. 
5. Return the completed formto: Secretary ol St&. 202 North Camon Street Catson City. NV 89701-4201. 0 6%-5708. 

F lWG FEE: $15.00 PENALTY: $5.00 . 
'~NA" f ~TITLE~SI 

PRESIDENT i 
! _ -  
PETER I .  BREEN 

i t  1 
-. 

jP.0. BOX : ISlREEr ADDPESS 
-- 

i jCITV 
i - . . - . . . - I  -.- ! L- i- t F-J p' i 

P.O.BOX 1125 RENO NV 89504 
NM jTITLEIS) 

$ 1 
.------- I i SECRETARY I 
ESTELLE E. DELGRANDE- -- 

P.O. BOX j jSlREET ADDRESS . . . . i p'" t $- IP" . . -- P - i 
217 RENO AVE RENO NV 89509 

N A l a  I ~TITLEISI 

. 1 1 TREASURER i 
i 

BRIAN WALLACE -..--.--- - 
P.O. BOX 1 1"'" i F"-i $P i i"" """' i 

100 W. LIBERTY S T  =NO NV 89501 
NAME i ;TITLEIS) 

I i. DIRECTOR I 

i~~ 1 ~ L E C S I  

i DIRECTOR 1 i 

L 
I declare. to the bssl of my knowledge under pmhy of perjury, that the above mentiorrd enthy hrr  complkdrrfth tho pmvhions of ch-r 364A of NRS. 



24838-1999 

STEVEN F PETERSEN 

245 E LIBERTY ST STE 510 
RENO NV 89501 

1. ~ n ~ ~ ~ n a - a ~ ~ , e h ~ ~ n ~ 8 w b u s h o s s , ~ x a 1 o m c 0 1 ~ a n d & e d o 1 8 .  A - . 4 , n - r r o k a w b e m  
~ ~ b a k ~ o n e ~  h 3 t Y e a f S  U ~ n M m M e ~ . - d i h e ~ ~ a n d ~ ~ n a n ~ ~  
above An oign fW. FORM W U  BE RENRNED IF UNSIQNED. 

2 Ifmemare adbllknalduectors. attatha Mdthemmthhfom 
3. ~ ~ ~ ~ ~ ~ n p k ~ f o n n w ~ m e s i 5 . W l i ~ n ~ ~  A ~ . . m p u * ~ * b a * d ~ ~ m l o t a e ~ k t a m ~ h ~ ~ a t ~ h e ~ o l m l o t w m  

~ c a h r o d  more than 60 days betom ik dlo date shal be deemad an amended list&* proviDuo yesr. 

U " W h d W  t f W ~ a ~ W * ~ b a ~ ~ I t a d d ~ ~ e ~ .  T o w a e w . - a q o ( m ~ s  
wrnpkted tom, an addMona1 S1D.W and appropriao b c l i o n r .  

NNQ FEE: msm 

P.O.BOX 1125 

yFEEl ADDOES5 

1 F"" A- 




