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’EBES PEBES ONLINE RESPONSE PBRS

ATE: 10/08/15 SSN: “—3737 OFFICE: 527 UNIT: LWB
3 DATA ENTERED/USED FOR COMP NUMIDENT DATA
N¥{ DEBRA F MEADOWS MAME: DEBRA F MEADOWS
DOB: 12/23/1964 A DOB: 12/23/1964 SEX: F
LAST YEAR: 2014 THIS YEAR: 2015  NL2. '
EARNINGS : 0 EARNINGS: 0
MAXTMUM: 117000 MAXIMUM: 118500
F?T EARN: 0 AGE STOP WORK: 0
REQ QC RET: 40  HAS QC RET: 40 REQ OC 20/40: 20 HAS QC 20/40: 21
REQ OC MEDI: 40  HAS QC MEDI: 40 REQ QC AGE24: 00 HAS OC AGE24: 00
REQ QC SURV: 29  HAS QC SURV- 40  REQ QC AGE31: 00 HAS QC AGE31l: 00
RET INS: Y  SUR INS: - Y REQ QC FULLY: 29 HAS QC FULLY: 40
MED INS: Y  SUR CHILD: 568 DIB. INS: Y CURRENT ENT : N
RET RED: ~ 378 SUR SP CHILD: 568 DIB BENEFIT: 757 ERNGS TYPES : C
RET FULL: 537  SUR SP RET: 757  TOTAL EST TAXES PAID: | :
RET DEL: 666 SUR FAMILY: 1136. NH SOC SEC: 9619 MEDI: 2431
T AGE: 5010 FULL RET AGE: 6700 ER SOC SEC: 10293 MEDI: 2431
| FULL RET MONTH AND YEAR: 12 2031 PG: 001+
SCCIAL SECURE/
$i15 ALLENTOT
L-‘p _gi UAND, R’%
- TN

-
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AUTHORIZATION
FOR RELEASE OF INFORMATION

JCONSENT:

I authorize and direct any Federal, State, or local agency, organization, business or individnal to release to the Department of
Community Services, Housing Autherity, auy information or materials needed to maintain my continued participation in the federally-
assisted housing program. Iunderstand and agree that the information obtained with the use of this form may be given to and used by
the Department of Housing and Urban Development (HUD) in administering and enforcing program rules and policies.

- INFORMATION COVERED;

I understand that depending on program policies and requirements, previous or current information regarding me or my
household may be needed. Verifications and inquiries that may be requested inclnde but are not limited to:

Identity and Marital Stamsg *  Esoployment, Income and Assets Residences and Rental Activity
Medical or Child Care Allowances Credit and Criminal Activity

GROUPS OR INDIVIDUALS THAT MY BE ASKED: .

The groups of individoals that may be asked to release the above information (depending on program requirements) include
but are not limited to:

Previous Landlords (including Past and Present Employers Veterans Adminisiration

Public Housing Agencies) Public Assistance Agencies Retirement Systems

Courts and Post Offices : State Unemployment Agencies Banks and Financial Institations
Schools and Colleges Social Security Administration Credit Providers and Credit Bureaus
Law Enforcement Agencies Medical and Child Care Providers Utility Companies .

COMPUTER MATCHING NOTICE AND CONSENT:

T'inderstand and agree that HUD ar the Public Housing Authority may conduct computer matching programs to verify the
information supplied for my application or recertification. Ifa computer match is done, I understand that ¥ have a right to notification
o*k‘ any adverse information found and a chance to disprove incomect information. HUD or the PHA may in the course of its duties
exchange such automated information with other Federal, State, or local agencies, including but not limited to State Employment
Security Agencies, Department of Defense, Office of Personnel Management, the U.S. Postal Service, the Social Security

Administration, and State Public Assistance and Food Stamp agencies.

CONDITIONS:

- I agree that a photocopy of this authorization may be used for the purposes stated above. The original of this authorization is
D?ﬁle itlthe FHA and will stay in effect for eighteen months from the date signed. I understand I have a right to review my file and

c??mit ] " /'onthaﬂcauprove)ishcon'ect. _ ,

I 10l incton Lebu F_MeaduP ([5/R016
Head of House}%(old | Print Name qéte ¢ / ‘
Spouse - Print Name Date

Other Adult Print Name Date

Ofther Adult ‘ ' Print Name Date




. Child Support Enforcement System

Page 1 of 1

Payme nt < Previous Screen §l Setect Case fll NCP Refund | ; f
Summary
From Date: To Date: Printer Destination:
B [ E T e print a1 |
CO Number/FIPS: Current/Archive: Case Number: Case Type: Case Sub Type:
PA 10-137/24017 curent - Y 980091750 Na RN
CU Name: CuUID: Unproc/Undisb: Total Balance: CU SSN:
DEBRA FLORENCE MEADOWS 8039933 $-81.45 AN
NCP Name: NCP ID: NCP Multi Case: Next Due Date: NCP SSN:
LABAREN G BARTHOLOMEW 424035777 PRTEENRE  03/01/2017 AT
Current SOA: Freq: Arrears SOA:  Freq: TCA Arrears:
$247 81 M $0.00 N
Futures Amt: Future Bypass: Bypass Begin Date: Bypass End Case Lovel Disbursement
Date: Hold: Hold:
$0.00 NO NO NO
Abandoned Financial Data Case Action Log
Property Indicator: Archived Indicator: Archived indicator:
N N Y
Displaying 1 to 20 <Previous> 1, 2 <Next>
Collection pecelPt JuR Amount Received Amount Posted ESR Type Amount Noneck Check Date
01/05/2017 149940536 00 $272.90 $272.90 N $272.90 616811267 01/06/2017
12/06/2016 149686361 00 $272.90 $272.90 N $272.90 616727484 12/07/2016
11/07/2016 149428824 00 $272.90 $272.90 N $272.90 616642264 11/09/2016
10/05/2016 1491510583 00 $272.90 $272.90 N $272.90 616548849 10/06/2016
09/07/2016 148905267 00 $272.90 $272.90 N $272.90 616465883 09/08/2016
08/05/2016 148636595 00 $272.90 $272.90 N $272.90 616373197 08/08/2016
07/06/2016 148361284 00 $272.90° $272.90 N $272.90 616283054 07/07/2016
06/07/2016 148113730 00 $272.90 $272.80 N $272.90 616199529 06/08/2016
05/05/2016 - 147825318 00 $272.90 $272.90 N $272.90 616099699 05/06/2016
04/05/2018 147550659 00 $272.90 $272.90 N $272.80 616006927 04/06/2016
03/07/2016 147291216 00 $272.90 $272.90 N $272.80 615917480 03/08/2016
02/05/2016 147025754 00 $272.90 $272.90 N $272.80 . 815826186 02/08/2016
01/06/2016 146756928 00 $272.90 $272.90 N $272.90 615736986 01/07/2016
12/G7/2015 146490328 00 $272.90 $272.90 N $250.90 615645484 12/08/2015
N $22.00 615645484 12/08/2015
11/05/2015 146214618 00 $272.90 $272.90 N $247.81 615550579 11/06/2015
N $25.09 815550579 11/06/2015
10/06/2015 145954811 00 $272.90 $272.90 N $247.81 615461122 10/07/2015|
N $25.09 615461122 10/07/2015
09/08/2015 145697349 00 $272.90 $272.90 N $247.81 615371891 09/09/2015
' N $25.09 615371891 09/09/2015
08/05/2015 145417378 00 $272.90 $272.90 N $247.81 615275102 08/06/2015
N $25.09 815275102 08/06/2015
g7/07/2015 145162275 00 $272.90 $272.90 N $247.81 615186271 07/08/2015
N $25.09 615186271 07/08/2015
06/05/2015 144893804 00 $272.90 $272.90 N $247.81 615087435 06/08/2015
N $25.09 615087435 06/08/2015
Download 23 records as: Excel
<Previous> 1, 2 <Next>
Case Number: Region: Jurisdiction: User Id: System D&te: mgw
580091750 PRODUCTION 08 RXMO8BH  02/06/201 0357 ED

FEB -6 2017

Community Services

http://cses.dhr.state.md.us/CSES/CSES/PaymentSummary/viewPaymentDetails?page=1 2/6/2017



.Child Support Enforcement System

Page 1 of 1

Payment
Summary

CO Number/ FIPS:

< Previous Screen

Select Case MNCP Refund m m
From Date: To Date: Printer Destination:

< T e— 7 T ea—_  Print All |

CU Name:

NCP Name:

Current SOA:
$76.00
Futures Amt:

$0.00

23-C-00-1176/24047

DEBRA FLORENCE MEADOWS

LERQOY T WATERS JR

Future Bypass:

NO

Abandoned Property Financial Data

Current/Archive: Case Number: Case Type: Case Sub Type:
.."L] [Current ~ | m 20039172 NA RN
CUID: Unproc/Undisb: Total Balance: CU SSN:
8039933 $76.00 ARG
NCP iD; NCP Multi Next Due Date: NCP SSN:
Case:
463012545 ARG 02132017 RUATIRG
Freq: Arrears SOA: Freq: TCA Arrears:
w $0.00 N
Bypass Begin Date:  Bypass End Case Level Disbursement
Date: Hold: Hold:
' NO NO

Case Action Log

Indicator: Archived Indicator: Archived indicator:
N Y Y
Displaying 1to 20 <Previous>1,2,3,4,5,6,7, 8.9, 10 <Next>
Collection ReceithUR Amount Received Amount Posted ESR Type Amount Check Check Date
Date Number Number
01/2712047 153128031 00 $152.00 $152.00 N $152.00 616870313 01/30/2017
011712017 150032427 QO $152.00 $152.00 N $152.00 616832464 01/18/2017
12/29/2016 149870728 0O $152.00 $152.00 N $76.00 616786994 12/30/2016
N $76.00 616786994 12/30/2016
12/19/2016 149790197 00 $152.00 $152.00 N $152.00 616760259 12/20/2016
12/05/2016 149673803 GO $152.00 $152.00 N $152.00 616721953 12/06/2016
11/24/2016 149547848 00 $152.00 $152.00 N $152.00 616680046 11/22/2016
11/07/2016 149431895 00 $152.00 $152.00 N $152.00 616642284 11/09/2016
10/24/2016 149305524 00 $152.00 $152.00 N $152.00 616599377 10/25/2016
10/14/2016 149192319 00 $152.00 $152.00 N $152.00 616561001 10/12/2016
09/23/2016 149047233 00 $152.00 $152.00 N $152.00 = 616511010 09/26/2016
09/09/2016 148930689 00 $152.00 $152.00 N $137.00 616472487 09/12/2016
08/26/2016 148806284 00 $152.00 $152.00 N $152.00 616429749 08/29/2016
08/12/2016 148690492 00 $152.00 $152.00 N $152.00 616381515 08/15/2016
07/29/2016 148583728 00 $152.00 $152.00 N $76.0C 616347876 07/30/2016
N $76.00 616347876 07/30/2016
07/15/2016 148448558 00 $152.00 $152.00 N $152.00 6168309500 07/18/2016
07/91/2016 148332747 00 $152.00 $152.00 N $152.00 6162686240 07/05/2016
06/17/2018 148205611 00 $152.00 $152.00 N $152.00 616227742 06/20/2016
06/03/2016 148084132 00 $152.00 $152.00 N $152.00 616184907 06/06/2016
05/20/2016 147963670 00 $152.00 $152.00 N $152.00 6168143157 05/23/2016
05/06/2016 147844382 00 $152.00 $152.00 N $152.00 616103152 05/09/2016
Download 271 records as: Excel -
<Previous>1,2.3,4,5,8,7. 8 9, 10 <Next>
Case Number: Region: Jurisdiction: Userld: System Date: Current Time:
20039172 PRODUCTION 08 RXAQBL 02/06/2017 10:22:26
RECEIVED
FEB -6 2017
Community Services

http://cses.dhr.state.md.us/CSES/CSES/’PaymentSummary/selectCourtOrder

2/6/2017
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o | CHARLES COUNTY PUBLIC SCHOOLS % *
LA PLATA, MARYLAND 20646
(A Ly 2671

NOTICE OF SUSPENSION

Procedure: In each instance of suspension, the student must receive due process. Due process of law includes: (1) An oral or
written notification of the nature of the violation that warrants suspension and a hearing (meeting) with the disciplinarian. At the
hearing, the student will have an opportnity to tell his/her side of the story. (2) If the student denies the violation, he/she will be
given an explanation of the evidence upon which the disciplinarian is relying. [The hearing may immediately follow the act that
caused the reaction on the part of the school official.] (3) The parent(s) or guardian(s) of the suspended student will be given
written notice establishing an opportunity for a conference. Every effort will be made to contact the parent/guardian by
telephone. (4) If the conference is satisfactory, the student may be readmitted at its conclusion, or a date established for the return
of the student. (5) If the conference is unsatisfactory, the student’s suspension may be extended, or the student may be suspended
to the Superintendent.

In no case shall a school-level suspension exceed 10 days

Student Name \WATERS, JOSHUA Universal No 171949 Birth Date 10/18/99
Grade 12 Homercom MR. NEWSTED School Thomas Stone High School
: . . Total number of suspension days for year (including current suspension): #
Special Education Student: OYes @No If more than 7 total suspension days, was Parental Rights and Procedural Safe gwards document
. (for special edueation student) or Section 504 Parent/Student Rights document
Sectton 504 Student: OYes @No provided to parent/guardian? __Yes __No Provided by
Name of Parent or Legal Guardian: _DEBRA MEADOWS Phorie Home (301).205-5685
Work (301) _843-3999
(0) 0 -
Mailing Address: 2540 ENTERPRISE PL WAL DORF. MD 20601
\___/
TYPE OF SUSPENSION REASON FOR SUSPENSION 2
&
Out of School for 2 #days Incident type: Disruption
Suspension to Supetintendent [} Suspension Code: 704

Did this suspension result in physical injury that led to immediate professional medical attention for anyone involved?
(Check Yes or No)
X No

i For suspensions less than 10 days please call the school as soon as possible to arrange for a conference.

(301) 645-2601 (301) 753-1756
School Phone Number

Conferences concerning Suspension to Superintendent will be scheduled by the Superintendent or his representative.

| Signed: W—?a B—%A /(/2‘{ //Q/

| Principal / Date

" 8Sijk
. Revised July 2009
! usssformssched doc,noticeafsuspension. doe

Copies to: Student; Parent; Hearing Office; Student Services; School



vimes - Keller Transportation, Inc.
e dba Keller Bus Service
00001013721_9

SCHEDULE OF INSURANCE
CLASS 1
All Full-Time School Bus Operators and Attendants

LWAITING PERIOD (For date insurance begins, refer to "Effective Dates of Coverages” section)
(a) None for employees who were hired on or before the Policy Issue Date.
(b) 50 days of continuous Active Work for employees who were hired after the Policy Issue Date.

'MINIMUM HOURS:  27.5 hours per week

LIFE AND AD&D INSURANCE

Amount of Personal : AD&D Insurance
Life Insurance Principal Sum
$10,000 ' $10,000

Personal Life and AD&D Insurance will be reduced as follows:

- Atage 65, benefits will reduce by 35% of the original amount;

- Atage 70, benefits will reduce an additional 25% of the original amount;
- Atage 75, benefits will reduce an additional 15% of the original amount.

With respect to Personal Life Insurance, these reductions apply to death occurring after these ages; or with
respect to the AD&D Insurance Principal Sum, these reductions apply to an injury that occurs after these ages
which results in accidental death or dismemberment.

Benefits will terminate when you retire, however AD&D Insurance is still in effect if the injury that caused the
accidental death or dismemberment occurred prior to retirement.

If you first enroll for Personal Life and AD&D Insurance at age 65 or older, the above age reductions will apply

s R
- Any Guarantee Issue Amount available without evidence of insurability; and
- The maximum amount of insurance for which you are eligible.

GL1102-SB .
' 12/01/12



The Lincoln National Life Insurance Company

A Stock Company  Home Office Location: Fort Wayne, Indiana
Group Insurance Service Office: 8801 Indian Hills Drive, Omaha, NE 68114-4066 (402) 361-7300

CERTIFIES THAT Group Policy No. GL 00040DD01000-00015 has been issued to
The Commerce Trust Company as Trustee for The Lincoln National Life Insurance Company Voluntary
Insurance Trust

The Issue Date is December 1, 2012 for the Participating Employer.:
Participating Employer: Keller Transportation, Inc. dba Keller Bus Service

The insurance is effective only if the Employee is eligible for insurance and becomes and remains insured as
provided in the Group Policy. .. :

Certificate of Insurance for Class 1

President

BSUED IN A | ICTION OTHER THAN MARYLAND AND MAY NOT PROVIDE ALL OF
ThE BENEFITS REQUIRED BY MARYLAND LAW.

CERTIFICATE OF GROUP LIFE INSURANCE

GL1102 FACE PAGE MD 16/99
s . 12101[12 .
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Benjamin W. Compton
Member, Million Dollar Round Table
Financial Reprsentative

John L. Sprague Agency Inc.
Nationwide Nationwide Financial Network®

On Your Side*

Debya

/

f _ 6cef‘veaﬂ The OMP/&'//MWf ﬁa‘iﬁdﬁwa"é
#() ¢ yéur /ﬂf He "fﬂﬂééa i'n Fhe
[/‘&h'r t"/lﬂqu// / [62"\- (ﬁfvcc'c Frve ?M 20 /Z) |

Could  you plesse fll ont THIS
benebiciary form and 5194 a¥
e " ot bo o Pleare send
i+ beck Lomp . B

L9so Pose Hill 2045&
/ﬂ'mé >/0'4/ ?01'7".’7—;/@466 o MD
/

m'i(;,- - ,20677
@J Nf %-'%S/e

6529 Crain Highway . Tel 301-934-6010 Nationwide Financial

La Plata, MD 20646 R Fax 301-934-6009
' comptob@nationwide.com

Securlties offered through Benjamin W. Compton as a Registered Representative of Nationwide Securities, LLC PO. Box 183137, Columbus, OH 43218, 888-753-7364.
Membrer FINRA, SIPC. DBA Nationwide Advisory Services, Inc. In AR, FL, IL, WV. DBA Nationwide Advisory Services in MA, NY, OK. .
Representative of Nationwide Life Insurance Company, affiliated companies and other companies.

Produirte naderwritton hu Natinnwida Mutial Inciranca Camaang and Affiliatad Camnaniac |ifa laeeanca ficonad bue Matinnedda | o inevsnes Fammana

a



CHARLES COUNTY SCHOOL BUS CONTRACTORS ASSOCIATION RETIREMENT PLAN

ENROLLMENT FORM
Case Number 226-80535
CHARILES COUNTY SCHOOL BUS ASSOC. LONG ISLAND EMPLOYEE BENEFITS GROUP LTD.
6950 ROSE HILL ROAD 325 WIRELESS BOULEVARD
PORT TOBACCO, MD 20677 ) HAUPPAUGE, NY 11788

Please complete the following accurately. Print clearly. The information you provide should be current. Al employees who
have fulfilled the eligibility requirements to participate in the plan must complete all sections of the form.

GENERAL INFORMATION
SOCIAL SECUIRTY NUMBER LAST NAME FIRST NAME M.L
ADDRESS CITY STATE ZIP CODE
DATE OF HIRE SEX (M orF) DATE OF BIRTH

COMPANY OR DIVISION CODE

As an employee who is eligible to participate in the above referenced plan, I understand that my participation in the Plan is
conditioned upon my having to make mandatory after-tax contributions to the Plan.

(check ane)

?
¥ T wish to meke dfter-tax contributions at the current monthly rate. Iunderstand that these contributions will be
credited to my Employee Contribution Account and will be fully vested at all times. This election is effective on the
first of the month following the date on this Form. My after-tax contributions will be deducted from my pay and .

remitted to the Plan during each moith.

™
N v 1 want to make pre-tax salary deferral contributions to the plan. I authorize my employer to deduct § 00
of my salary from each paycheck and to credit that amount to the pre-tax salary deferral portion of my account. )
This election is effective on the first of the month following the date on this Form. My pre-tax contributions will be
deducted from my pay and remitted to the Plan during each month.

1 do not wish to make after-tax contributions to the Plan. This election is effective ten days after the date on this
Form. ¥ understand that my election to discontinue or not make mandatory contributions would make me ineligible
to receive Employer contributions that would be made to the Plan on-my behalf. I release and hold harmless the
Plan Administrator, the Employer, and the Trustees from and against any and afl claims I may have or hereafter
claim to have against Administrator, Employer or Trustees with respect to my election to not make mandatory
contributions.

SIGNATURE

PARTICIPANT SIGNATURE DATE




[

Plan Name: 7
- Employee Name; ée 6"4 m&’qéﬂ"d <
[Check a box below and complete the appropriate section]

]

.

BENEFICIARY DESIGNATION FORM

cﬁgf_évj &anvz‘q 3’4/:_0@/ gi{f /’J/n[ A((‘/)c‘, pén(/e'm /A

Soc. Sec. No:

(H I am NOT MARRIED and designate the following person(s) to receive any death benefits (other than insurance

proceeds, if any). 1understand if I marry, the designation become void one year after my marriage.

Name Nonship -+ Address

Amouni %

proceeds, if any) from the Plan.

y.l -~
N . s
~A2)_ _1am MARRIED and designate my spouse fits (other than insurance .

Spouse’s Name
If my spouse is not living, then bay death benefi

Name

3)

Name Re Address Amount %
SE Required for #3 above): _ _ ]
puation-which eliminates all or. part ‘9f the benefits (qualified Joint and Survivor and Qualified Pre-
J is¢ payable to me from the Plan if my spouse dies. )
o o - e [ ] (Check if applicable) - - - T
t%lse Signature I certify that my SpOlisé cannot be located to sign this Spouse’s consen..

I will notify my Employer if my spouse is

o
=i

located.

Date

- Notary Public (if not witnessed by Plan Representative)

. 20,

Subscribed and sworn before me this - day of

This designation revokes all prior designations made under the plan.

X

Emfloyee Signature ' _ Date

N/A

fémployerbimﬁture o P
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Form 1095-OTH Health Insurance Coverage ’ 2014

» Keep for your records

QuickZoom to Form 1095-A, Health Insurance Marketplace Statement . . . . .. .. ... ...... .. . ... . -
QuickZoom to Form 1095-B, Health Coverage . .. ....... e >
QuickZoom to Form 1095-C, Emp|oyer-Provided Health Insurance Offer and Coverage. . ... ............... >
QuickZoom to Form 1095, Worksheet. . . . . ... ... ... ... L L >
QuickZoom to Form 8962, Premium Tax Credit (PTC) . . . . . . . oo oo [ >

Health Insurance Coverage for Individuals - This form may be used to report health insurance coverage information
for each individual whose health coverage is NOT reported on a Form 1095-A. {f reporting an individual's periods of
coverage from Form 1095-B or Fam 1095-C, that individual's health coverage information should not be reported below.

» [—_—_I Check the box to populate the Name, SSN, and DOB for everyone jisted on the return below.
* Note: Checking this box again will repopulate the information below and overwrite existing entries,

pad

Covered Individual;

a. Name of covered individual(s) Coverad all
b.SSN c. DOB t2months Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
17 Debra

3737 12/2d/6a [ | D) G Ix D] 0 (0 (] G [ 2] XD [x]

18 Joshua Waters

23093 10/18/59 [ ] @mmmmmm

19 Miriam Bartholomew _

-5 376 os/o1/07 [} Lx[x ] 0x] [x] x0 Mx0 O  x] x [X[E]

:’ e e v o e e
¥ i Y o o o S

Y o e o o

SRRy




. nener iransportation, Inc. 65-270/50
= #472-Gallant Green Rd.,

Waldorf, MD 20501 Check date: 03/04/2018

NS B EE

Pay to the order of 'Debra F Meadows $ .0
| ™Zero And 00/100 Dollars*eesssessrsrresieemirereens e
Debra F Meadows
2540 Enterprise P,
Waldorf, MD 20601
"O?0O%e0r 1205500270 7’ LODOLBLIgEL 2L
Rate Hours Amount YTD -
Keller Transportation, inc. Wages 59.33 271318 Deductions  Amount VYTD
4472 Gallant Green Rd., ' Pre-Tax Dent 451 18
Waldorf, MD 20601 Refirement 406 16
DebraF Meadows Direct Depos, 46.56 . 2,344
2540 Enterprise PI.
Waldorf, MD 20601
Department: School Bus
Employee ID: MEAD [ Totaf Wages 59.33 2,713.18 }
Period beginning: 021172016 FICA-SS 340 167.10
Period end: 0212472016 FICA-Med 0.80 39.08
Check Date: 03/04/2016 Federal W/H 55.00
Check number: 70720 State W/H 7274
YTD Used Avaiiable Totat
Deductions 55.13 2,379.
. Amount YTD
Ji [ Total Withhoidings 420 33392 )| NetPay 0.00 0.
A Stubs rowe iy
m,, nuMmiLl ang

Qiopt ¥ .
Qd:'\swn 9\0:?“ Cefot v
‘o \niisten oD
Q(:L“\Q_O.l@?nMS Md mbua.’
w\m-\mmmp



