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(If you have nothing to repott , you must write "none" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

M/A;

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person]

(if you have nothing to report, you must write "nonhe" or "n/a"} FILING INSTRUC_TIOI,“S for
when and where to file this form
N ﬂ/ are located at the bottom of page 2.

INSTRUCTIONS on who must

file this form and how to fill it out
begin on page 3.

OTHER FORMS you may need

to file are described on page 6.

CE FORM 1 - Eff. 1/2010 (Continued on reverse side) PAGE 1
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