
York Rite Sovereign College of North America 
500 Temple Avenue, Detroit, MI 48201 
Tel: 313 833 ~38S I Fax: 313 833 7735 

NOTICE OF SUSPENSION 

________________________________________________ York Rite College No. ______ 

To all Companion Knights of York: 

The Governor and Secretary of __________________________________ York Rite College No. _~___, 

working under the regular and un~forfeited Charter from the York Rite Sovereign College of 

North America: 

Do hereby certify Companion Knight will be 
suspended from ________________________________ York Rite College No." _____ as of May 31, 

20____ for Non~payment of Dues, unless submitted prior to that date. 

In accordance with our By~laws and Order of the "" Governor General on this 
______________________ day of ________________________ .20_____. 

" _____________________________________ York Rite Governor 

Attest: 
______________________________________ York Rite Secretary 

-----~-----------------------------------------~-----------------------------Signature of Companion 

Revised: 03-22-04 
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