Exhibit 4

EXHIBIT 4 to
Affidavit of Disqualification for Actual Bias and Prejudice

and Conflict of Interest



FILE NUMBER

24838-1999
FOR THE PERIOD OCT 2004 TO 2005. DUE BY OCT 31 2004 Lt T
The Corporation's duly appointed resident agent in the
State of Nevada upon whom process can be served is: ‘ ; ’ ' - Fon OFFICE USE ONLY.—
RA# 50:13,7' .| FrED (0ATEY '
F&mGFE&»! , . 25

STEVEN F PETERSEN

245 E LIBERTY ST STE 510 FilED &
RENO NV 89501

SEP 1 6 2004
BDecceor
DERN NELLE SRS LAY OF STXTE

—

IF THE ABOVE INFORMATION IS INCORRECT, PLEASE CHECK THIS BOY. AND A CHANGE OF
RESIDENT AGENT/ADDRESS FORM WILL BE SENT.

PLEASE READ iNSTRUCTIONS BEFORE COMPLETING AND RETURNING THIS FORM. ]

1. Inckude the names and add either resids or business, for all officers and directors. A Prasident, Secretary, Trusumr, orequivaiert of and ail Directors must be
named. There mustbe at least oné director. Lastyear's information may have been preprinted. ! you need to make changes cross-out the incorrect information and inseit
the new information above it. An officer must sign the form. FORM WILL BE RETURNED IF UNSIGNED.

2. Ifthere are additional directors, attach a list of them to this form.

3. Rsturn the complsted form with the filing fee shown above. A $50.00 penalty must be added for failure fo file this form by the deadfine indicated at the top of this form. An annual
list received more than 90 days before its due date shall be deemed an amended list for the previous year,

4. Make your check payable to the Secretary of State. To recéive a certified copy. enclose an additionzt $30.00 and appropriate instructions.

S. Return the completed form to: Secretary of State 202 N. Carson 5t,, Carson City, NV 89701-4201, (775) 684-5708.

8. Formmustbe inthe p jon of the Secretary of State on or before the last day of the month in which iti$ due: (Postmark daté is not accepted as recelpt date.) Forms
received after due date will be returned for additional fees and penalties.

FILING FEE: AS SHOWN ABOVE PENALTY: $50.00

NAME

"PRESIDENT (or EQUIVALENT OF)

PETER I. BREEN

PO, BOX ; EADDRESS i !CHV g IST ,; '!ZIP i
3 P.O. BOX 1125 RENO NV 89504
TeAE TITLE(S)
, SECRETARY (OR EQUIVALENT OF)
ESTELLE E. DELGRANDE .
R [ABERESS j e | B O i
217 RENO AVE ' RENO NV . 89509
NAME TITLE(S) _
TREASURER (0R EQUIVALENT OF)
BRIAN WALLACE
e BOX v : zi'n"iﬁs"s"é ; e i ;sr i pre g
: 100 W. LIBERTY ST RENO ) NV 89501
TNAME TITLE(S),
DIRECTOR
176K | JABDRESS i gcnv' i ‘E'F“": I i
| dectare, to the best of my knowiedge under penalty of perjury, that the above loned entity has plk ‘wnh the pmvlslons of NHS 360. 780 and aeimewlodgo that.

pursuant 1o NRS 239.330, kt is a category C felony to knowingly ctfer any false or forged instrument for filing in- the Gffice of the Socmary of State,
Flitle £ 9,8 D ste

= - X Signature of Officer . .Date- . - g-04 . . (SIS e
- “- - ' : = e : LR



ANNUAL LIST OF OFFICERS, DIRECTORS AND AGENT OF'I NON-PROFIT l
LEE F. DELGRANDE FOUNDATION, THE '

-, FILE NUMBER

24838-199¢9

FOR THE PERIOD OCT 2003 TO 2004. DUE BY OCT 31, 2003.
The Corporation's duly appointed resident agent in the

State of Nevada upon whom process can be served is: — FOR OFFICE USE ONLY

RA# 60137 FILED (DATE)

15
STEVEN F PETERSEN FlLED )

245 E LIBERTY ST STE 510
RENO NV 89501 SEP 3 0 2003

INT EOﬁfl € OF

A &
DEAN HELLER,H SECRETARY OF STATE

i THE ADTVE INFCTIMATION IS INCORRECT. PLEASE CHECK THIS BNX AND A CHANGE OF
RESIDENT AGENT/ADDRESS FORM WILL BE SENT.

PLEASE READ.INSTRUCTIONS BEFORE COMPLETING AND RETURNING THIS FORM.

1 Inciude the names and addresses. either residence or businass. for all officers and directors. A President, Secretary. Treasurer and all Divectors must be named. There
must be at ieast one director. Lastyears i ion has been preprinted. If you need to make changes. crass out the incorrect information and insert the new information
above t An officer must sign the form. FORM WILL BE RETURNED IF UNSIGNED.

2 itthere are additional directors. attach a list of them fo this form

3 Retinn the completed form with the $15.00 filing fee A $5.00 penalty must be added for failure to file this form by the deadiine indicated at the top of this form. An annual list
1ecewed more than 60 days befoie its due date shall be deemed an amendad list for the previous year.

4 Mszhe your check payabie to the Secretary of State. If you naed a receipt. enclose a self-addressed stampad envelope. To receive a certified copy, enclose a copy of this
completed form. an additional $20.00 and appropriate instructions

S Return the completed form to° Secrelary of State. 202 N. Carson St. Carson City, NV 89701-4201 ({775) 684.5708.

FILING FEE: $15.00 PENALTY: $5.00

NAME ITITLE

'i’RESID ENT (0R EQUIVALENT OF)

i !

PETER 1. BREEN

F.0. BOX

P.O. BOX 1125 RENO NV 89504

iTITLELS)

| SECRETARY (or equivaLENT OF)
lbb;l)l(:.bbt. k. DE LL:RANDF. e .

217 RENO AVE RENO 7 NV B9509

TR EASURER (or equivaLENT OF)

BRIAN WALLACE

poooopox T T ARBRES T T T s e e | ETTY {

B RENO 89501
: Nt TITLE(S) i
| DIRECTOR |
! £ 6. Box 1 eTTY i
I . i % DR, §
i
i declare. to the best of my knowledge under panalty of perjury. that the above ioned ontity has plied with (ho ik of lon 108 of SB88 of the 20th special
session of the Nevada Legislature. Acknowledge that pursuant to NRS 239.330, itis a gory C felony to & gly ty affer any false or forged Instrument for filing in the

Office of the Soclelary of State.

X Silatuve of Officer Date 7/24/& 3




ANNUAL LI

24838-1999

FOR THE PERIOD OCT 2002 TO 2003. DUE BY OCT 31, 2002.
The Corporation’s duly appointed resident agent in the

State of Nevada upon whom process can be served is:

FOR OFFICE USE ONLY
RA# 60137 FILED (DATE)

STEVEN F PETERSEN

FILED
245 E LIBERTY ST STE 510
RENO NV 89501 AUG 2 9 2002
Dean Hsisr
Secrstary of State

D IF THE ABOVE INFORMATION IS INCORRECT, PLEASE CHECK THIS BOX AND A CHANGE CF
RESIDENT AGENT/ADDRESS FORM WILL BE SENT.

PLEASE READ INSTRUCTIONS BEFORE COMPLETING AND RETURNING THIS FORM.

- Include the names and addresses. either residence or business, for all officers and directors. A President, Secretary, Treasurer and alt Directors must be named. Thera
mustbe at least one director. Lastyear's information has been preprinted. f you need to make changes, cross out the incorrect information and insert the new information
above it. An officer must sign the form., FORM WILL BE RETURNED IF UNSIGNED,

. Wthere are additional directors, attach a tist of them to this form.

. Return the completed form with the $15.00 filing fee. A $5.00 penalty must be added for fallure to fiie this form by the deadiine indicated at the top of this form. An annual list
received more than 60 days befors its due date shall be deemed an amended list for the previous year
. Make your check payabie to the Secretary of State. f you need a receipt, enclose a self-addn ped pe. To ive a certified copy, enciose a copy of this
completed form, an additional $20.00 and appropriate instructions. e
. Retumn the comp formto: y of State, 202 North Carson Street, Carson Clty, NV 887014201, (775) 634-5708. T
FILING FEE: $1500 . . PENALTY: §5.00

" PRESIDENT
IETER I. BREEN

A Ay ; M

P.0O.BOX 1125 RENO
ENA"E TITLE(S)

’ SECRETARY
EJS'I’ELLE E. DELGRANDE

P T3 TERK . i iSTREET ADURESS i ECITY
] 3

217 RENO AVE RENO

TITLE(S)

TREASURER

i xSYREET ABDRESS i §CITY
: H

100 W. LIBERTY ST RENO

" DIRECTOR

H !'s'ﬁ‘s‘sr”‘ﬁniess ] FOY

B R TAN WALLACE

iTITLECS)

DIRECTOR

i [STREET ADDRESS ] f
¢




LEE F. DELGRANDE FOUNDATION, THE

24838-~1999
FOR THE PERIOD OCT 2001 TO 2002. DUE BY OCT 31, 2001.
The Corporation's duly appointed residemt agent in the
State of Nevada upon whom process can be served is: _ FOR OFFICE USE ONLY
STEVEN F PETERSEN FILED '
245 E LIBERTY ST STE 510
RENO NV 89501 SEP 0 6 2001
Socretery of Sas
Desa fisiix
IF THE ABOVE INFORMATION IS INCORRECT, PLEASE CHECK THIS BOX AND A CHANGE OF
RESIDENT AGENT/ADDRESS FORM WILL BE SENT.

PLEASE READ INSTRUCTIONS BEFORE COMPLETING AND RETURNING THIS FORM.

1. Includa the names and add| , either resid or bust for all officors and directors. A President, Secretary, Treasurer and afl Directors must be named. There
must be at ieast one director. Lastyear's information has been preprinted. if you need to make changes, cross out the incomrect infonmation and insert the new information
above it. An officer must sign the form. FORM WILL. BE RETURNED IF UNSIGNED.

2. ifthere are additional directors, attach a list of them to this form.

3. Retum the complatod form with the $15.00 filing fee. A $5.00 penalty must be added for faflure to file this form by the deadline indicatod at the top of this form. An annual list
received more than 60 days before its dus date shall be deemed an amended list for the previous year.

4. Make your check payabla to the Secretary of State. if you need a receipt, a self ped lope. To ive a certified copy, enclose a copy of this
complated form, an additional $20.00 and appropriate instructions.
5. Return the completed form to: y of State, 202 North Carson Strest, Carson City, NV 88701-4201. (775) 634-5708.
FILING FEE: $15.00 PENALTY: $5.00
TNAHE TITLE(S)
| PRESIDENT
PETER I. BREEN
FroC BoK { [STREET ADDWESS : e i ST i Er
P.0O.BOX 1125 RENO NV 89504
iNAME TITLES)
L SECRETARY
ESTELLE E. DELGRANDE
jp-6. B6K " ! Fs“ﬁz‘ssr ADDRESS | I i ;s‘?"’"g 2
217 RENO AVE RENO NV 89509
TRARE TITLE(S) N
TREASURER
BRIAN WALLACE
%FZ'E'._'aox i i’s“r’nET‘A_msss i i ;’s_f._g ge
100 W. LIBERTY ST RENO NV 895501
RANE TITLE(S)
i DIRECTOR
{FB.BoX N | [STREET ADDRESS T Ty, A 2 i
TATE — ‘ - ‘ '. TITLE(S) . -
| - ' DIRECTOR
gF.u. 13 i { [STREET ApDRESS i frv ] ;s—r._{ 2
1declare. to the best of my knowledge under penalty of perjury, that the above entity has plied with the prov of chapter 364A of NRS.

.. X Signature of Officer gﬁé/ W%wb Date J/Z 7 /0 Vi




i 24838-1999
FOR THE PERIOD OCT 2000 TO 2001. DUE BY OCT 31, 2000.
The Corporation’s duly appointed resident agent in the v
State of Nevada upon whom process can be seived is:

) FOR OFFICE USE ONLY
RA# 60137 FILED (DATE)

STEVEN F PETERSEN

245 E LIBERTY ST STE 510 FILED #
RENO NV 89501 ' .
ocT 10 2000

TN -
ch k
: mm,ﬂwﬂ ' orsUTE
O IF THE ABOVE INFORMATION IS INCORRECT. PLEASE CHECK 1HiS BOX AND A CHANGE OF )
RESIDENT AGENT/ADDRESS FORM WILL BE SENT. .
PLEASE READ INSTRUCTIONS BEFORE COMPLETING AND RETURNING THIS FORM.

. Include the names and addr , elther resi or busi ,bralotﬁcnrsanddrcmrs.Ammﬁmuﬂdﬂmmb@mm
must be at least one director, Lastyear's information has been preprinted. Nymnudmnnkecfﬁngas.munﬂiehmmmomﬂﬁonandhssnﬂmmmm
above . An officer must sign the form. FORMWILLBEREI'UHNEDIFUNSIGNED.
it there are additional directors, attach a fist of thom to this form.

. Retum the completed form with the $15.00 filing fee. A $5.00 penalty must be added for faflure to file this form by the déadiine indicated at the top of this form. An annuat fist
received more than 60 days before its dua date shall be & an ded fistfor the previous year. ]

. Make your check payable to the Secretary of State. Hywneodamm.encloseasehddibssedshrmedemebpo. To receive a certified copy, enclose a copy of this
completed form, an additional $10.00 and appropriate instructions.

. Return the compicted formto: S y of State. 101 North Carson Street, Suite #3, Carson CRy, NV 89701-4786. (775) 634-5708.

FLING FEE: $1500 PENALTY: $5.00 .

F E® . T

H - T

i , - PRESIDENT

_PETER I. BREEN B

P07 BOX ; ;smzsrm £ gl:ITV

P.O.BOX 1125 RENO

NAME ITITLELS)

SECRETARY
ESTELLE E. DELGRANDE

{Qr.n. Box l gsmsz'r ADDRESS : icrrv

217 RENO AVE RENO
NAME TITLE(ST s 5 Pt e
i 1 REASURER
"BRIAN WALLACE v
éfa‘to. E5H § isruzsr ABDRESS § Firv

100 W. LIBERTY ST RENO
DIRECTOR
|

F
i
¢
i

TITLE(S)

DIRECTOR

oo | [FTREET AvoRESS — ] FY

i hereby cetify this annual list.






