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BEFORE THE
DIVISION OF SECURITIES
DEPARTMENT OF FINANCIAL INSTITUTIONS
STATE OF WISCONSIN
In the Matter of . WAIVER. AND CONSENT
MED-LINK. INTERNATIONAL, INC., TO ORDIR
Respondent. File No. &- 02050(EX)

s—

The undersigned Respondent, having decided not to contest the issuance of tt ¢ attached Order,
hereby watves its right to a hearing witl tespect to this matter and hereby consents to the
issuance of the Order;

The undersigned Respondent understands that the Ordet is effective when sgued by the
Admunistrator of the Division of S8ecurities and that a wilfil violation of an Ocder signed by the
Administrator is a criminal offense.

EXECUTED this dayof , 2002.

MED-LINK. INTERNATIONAL, INC.

oo

(Type name and title)

State of )
County of )

- Subsacyibed before me this
day of _, 2002.

Notary Public ’ o vy

My comgission expires
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State of California

County of _ 0. M?ﬁ

On &*IJ_L&_@L_ befors me, S’cshm - S.:.%rud-q‘a/
pele Nefe ard Title of Ofticer {w.g., “Jana Dos, Neiary Publiz’)

personally appeared Mcheol F D 63" ceo
Nama(s) of Signor(a)

%ersOnally known to me

SCHROEDER ‘ L proved to me on the basis of satisfactory
onyizaisty [ evidence

e « Cofifomia g
" Caunty to be the persorr}»/ whose name/(s)’ (7T
Mmm subscribed to tWe within Instrument and

acknowledged to me thaifigdshefhey executed
the same in ir  authorized

capacityfiesy, and that by (@s'hextheir
signature(syon the instrument t1e person(sY, or

— “STEVEN E, SCH!OEJE. F the entity upon behalf of which the pereog(x)"
o1 Commision # 1281319 3 acted, executed the instrument
l_,::_ - 7 g .
ST/ Orange W;’;’Lm WITNESS my ha d offfcial seal.
’ I
Rara
J

Plsce Notary Saai Above Bigndlur Notery Public

OPTIONAL

Though the information below is not required by few. it may prove veluable to persons relying ¢n the document
and could prevent frauduient ramovat and réattachment of this fom to another document,

Description of Attached Document
Title or Type of Document: __ W e gu J Couc-x'} -‘o Ofcjor'
Document Date; Number of Pages: __ _ ,’_&

Signer(s) Other Than Namasd Above: Mcheel 7 D i ()ic O

Capacity(ies) Claimed by Sign
ngrF\,er’s rl\lffa\me? MtC‘lyéefg ‘%r D liceeo
J Individual

Corparate Officer — Title(s): _ Pfe‘j'dm} opetimonere
CT Partner — I Limited |J General
U Attorney in Fact
O Ttustas
{1 Guardian or Conservator
] Other:

Slgner |13 Representing:
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