UNITED STATES BANKRUPTCY COURT,’;‘;-? . '

Ly

s

FOR THE District Of DELAWARE

Inre BUILDING MATERIALS HOLDING )
CORPORATION, et al. ) Case No. 09-12074(XJc)

)
) Chapter 1

NOTICE OF ACT
Under Section 1143 Of The Bankruptcy Code
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I Vincent E. Rhynes Testify Under Oath That 1 Have Perform A
ACT As Found Under Section 1143 Of The Bankruptcy Code.

A Copy Of The Return Receipts Are Attach Hereto For The Court’s
Review.

NOTE: This Refers To Claim # 109

DATE: 02-11-2011 W & My

Vincent E. Rhynes ]
(310)329-4254




SENDER: COMPLETE THIS SECTION

= Complete iterns 1, 2, and 3. Also complete
itern 4 if Restrictad Delivery is desired.
W Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVI'RY

-

so that we can return the card to you,
B Attach this card to the back of the maiipiece,
or on the front if space pemmits.
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COMPLETE THIS SECTION ON DELIVERY
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