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BEFORE, THE
DEPARTMENT OF FINANCIAL INSTITUTIONS
DIVISION OF SECURITIES
"STATE OF WISCONSIN
Inn the Matter of ‘ o ‘ WAIVER AND CONSENT
MICHAEL F. DIGIACCO, TO ORDER
- Respondent. Fils No. $-02050EX)

The undersigned Respondent, having decided not to contest the isguexce of the attached QOrder,
herebywaives tas sight to a hearing with raspwt to.this matter and: ]rm'eby corsemts tp ihe
leguance of the Onder:

The yndersigned Respondent wilerstands that the Order is effcmve when signed by the
Administrator of the Division of Securities and that 4 wiiful v:olahon of an Crder signed by the
Admumistrator is a criminal offense.

' EXBC‘U TED this ____ day of _

chae}F Ditiwoco
3. 7/11/50)-

State of )
County of )

Subscribed before me this

day of » 2002,

My cormumission expires
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State of California

County of _{2RAMS K

On ﬁujw'./ 12,300 efore me, _edo F S%WJJ

Dux Name nrd Tie of Officer (©.g.. “Jane Doe, Nutary Public”)

personally appeared __ Mihae] F. Dibiceco

(e) of Bignen(s)
A pergonally known 10 me

) Ll proved to me on the basis of satisfactory
BN F. SCHROEDER
mission # 1281319 svidence

¥ Public: - Cetioméa
¥ange Counly ¥ to be the persorr}s/ whose name(sf (Slare
1"‘-%0:#2!.“! subscribed fo tHe within instrument and
acknowledged to me thatdelsk efthey executed
the same in Qis¥herkindr authorized
capacityiest, and that by (Tid/hentkeir

I.“‘..“;-—- signaturefef on the instrument the parsongsy, or
. the entify upon behalf of which the persow
mm!}:mm acted, executed the instrument.

\
mmauescmm WITNESS my hand i ‘{e‘at.

®lace Notary Seal Above Blgmature of Nolary Bublly

OPTIONAL

Though the informatian below I8 ot required by faw, it may prove valuable t0 persons relying on the document
and could pravent fraudutent ramoval and reattachmant of this form o ancther docimant,

Description of Attached Document J ‘}
Title or Type of Document: W&/ _Cn coagent to o J 2

Docurnent Date: Number of Pages: __ L —

Signer(s) Other Than Named Al sve:

Capacity(ies) Claimed by Signer
Signer's Name: Wi r D A 6“""(’0 RIGHT TH MRt |

QF ZI0ra IR

E Individual Top af thumb here
O Corporate Officer — Title(s):
] Partner — ] Limitad [J Genaral
{1 Attorney fn Fact
0 Trustee
[ Guardian or Consesvator
1 Other:

Signer Is Representing:
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