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FILERS  HAVE THE OPTION  OF  USING  REPORTING THRESHOLDS THAT ARE ABSOLUTE  DOLLAR VALUES, WHICH  REQUIRES
FEWER CALCULATIONS,  OR  USING  COMPARATIVE THRESHOLDS,  WHICH ARE  USUALLY BASED  ON  PERCENTAGE VALUES

(see instructions for further details).   CHECK THE ONE YOU ARE USING  (must check one):

D              COMPARATIVE (PERCENTAGE) THRESHOLDS        QB           D              DOLLARVALUE THRESHOLDS

PART A -. PRIMARY SOURCES OF INCOME [Major sources of income to
(lf you have nothing to report, write "none" or .'n/a")

NAME OF SOURCE
OF  INCOME

the reporting  person - See instructions]

SOURCE'S
ADDRESS

ice Wdi`#thgivjco `fty rty F"ff ,3

DESCRIPTION  OF THE  SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

E+:..±.J+J,I-

PART a --   SECONDARY SOURCES OF INCOME
[Major customers, clients,  and other sources of income to businesses owned  by the reporting  person - See instructions]
(lf you have nothing to report, write '.none" or "n/a")

NAME  OF
BusiNEss ENTirv

PART C -- REAL PROPERTY

NAME OF MAJOR SOURCES
OF  BUSINESS'  INCOME

[Land,  buildings owned  by the  reporting  person
(lf you have nothing to report, write .'none" or "n/a")

ADDRESS
OF SOURCE

See  instructions]

PnEcoFap°opaYe`d-b;i:fc:[rveen:cJeainnua#eT3429822o2(1),F.A.c.
(Continued on  reverse side)

hifiu4us4±

PRINCIPAL BUSINESS
ACTIVITY OF  SOURCE

You are not limited to the space on the
lines on this form. Attach add,itional
sheets, if necessary.

FILING  INSTRUCTIONS  for when
and  where  to file this form  are
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