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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAG6

Report iriuat be iogibie. lypgd or prmwd In '"!< and aifl^ed hy
th6 treasurer (or designated record koopor) and canaidate.

FOR OFFICIAL USE ONLY

1.	Committee I.D NijrfibSf

O
2.	Committee Narme

PfdV^	'W/I'/C/S
5. commitiea's Maiiinfl Address

rs)

y6f^]AC , ^ I

Area Coda and Phone
If the address in this box Is different from the comrnitlet	
TiailtfiC) address on ihe Statamonl of Organization, mail may
5® 6©nt to this oddroBs by ths filing officiol-

3. Thi« Statement covers From:
10 il

J. Candidate Last Namfl	First Name

\/JA Vtt^AAA rJ
4a. Office Sought Includlnfl Oiairict # or Cemmunily Served (If applicable)

M.I.

H

4b.CountyOTResidence

7. Tr0a$ufftr'a Buslnoca Addreeft

AJ 5!A6/A)AI\/

AA I

Araa Code end Ptnjr>9,..^^^ g", S'G 1 ^

6, Treasuror's Namo & Residential Addroso

*^17, 0 7n-AA/<<ii

Au ^ AA^ ^^3 4 (

Area Code 5 Phone '2^8'	^S 4 1 3

CD

m ¦ .
"O
c

o
r- :

c)
C3
<_o
CDm
C~3

I

¦O-

ai

*TD
rs
ro

>30
T^rri
r-O
j>("n

oo

¦<¦22
TJT

fl. Designated Record keeper's Name and Mailing Address (If the commlttosfiw ^
Designated Record keOpef')	•	^ :*3 o

^^{(ZJV(L^ W UjA TXIK ^'TJ	^

"PaaJtiaC	4^3 4'

Ar.aCodoondP«on,	^

9. TYPE OF STATEMENT

9a. ÿ Pre-fHl(>ctlon or 9b.

Pre-eioction or Post-EleCliun Statement relates to:

Primory

Convention

Spoclcil

Post-Election

General

School

Caucus

90. Q Annual Statorneni (	Covgrgga Yoar)

9d n Amendment to Campaign Statement (Complete Itam ©a. Sb. Be
' I—J Of 9a to indicfiito whioti Slotemant Is balng amended)

9a, I I Dlosolutisn of Candidate Commliiee

Effective Date of DisBolullon

Doto of Election, Convention or Caucus

5 h 5

Dy ohaokina this item. l\We certify thBi the committe® has no assets or
outstnndlnfl debts, Including late filing fees. Further, I/We foquest lh€il If
the dissolution cannot bo granted, thai this bo considered a request ror
tha Reporting waiver.
Note; the dloposHlon of njislduai funds must bo roporteci on Scheduio
18 and tho Summary Page.

Sne!:rr:L»ps,
T̂ypo or Print Name

HU
Candidate

Type or Print Name

Sisnaturo

JkjKJAJ
Signature	..

Date I Z.| 5" I [3

Authority grantod under PA 388 of 1976
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® MIGMISAN DEPARTMEMT OP STATE
® BURSAUOFaeCTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1-0' NumDar

a.CommitteeMamolfe^fgfC
ngceiPTS

3. Conlrltiutions

Q.	1A • Column G)

b.	Un{l«ml^«ci [(999 than $20.01 9dch - no Schaduie)

c,Suftwtal	ofConWhuBone"

-I. oihfli* Receipts (Schedule 1A -i, Ccjiumn S)

5. TOTAL CONTttiaUTlONS AND OTHER ReoeJPTS
(Add Lino SC 1-lne 4)

IN'KIND CONTPflQUTlONS & EXPENDITURE

IH'-Kinci Q<:nt[!bullor)8 (Schedule I'iKi Column 7)

7, livKInd ExparKlitures (Schaduis 1B-!K, Column 6)

eXPENDlTURCS

8.	B;t?4nditu,r9s

a.	iwmiZQci (Sti|\«dui5 l e, ooiumn fl)

b.	Itemized Gei-OuWhe-Voia (JSchpdiflft 1B-G)

ti. Urijtsmlzdd ^Dn 860.01 each ^ no i^chQduiei}

9.	TOTAi. expenditures (Add Una dO * Line 8n ^ L)nd 89)

INC!QI£NTAL EXPENSE DISBURSEI^ENTS
{0^C«![h9(t|^rti Onl>r)

lQx DiEibuiXQmonts
d. (Schedule 1C, Coliimn 8}

b. Unllomlzad (los«<h:?RS$0.01 eaoh-noSch^tivii))

11. TOTAL INCIDENTAL EXPENSE OlSSgRSENlENTS
(Add Line loe t Uito'IQb)

PESTS AND OSIt3ATlbN8
¦12. p&WsflHd Obli8atl<>ns

«;< Owed by t()0 CommltMr® {Schodulo iB)

b, Owe^l to ilw> CamniiH«» (Schsdul^ IE}

13.	Endlfig BalenM of lasl report filed
ZQfo if no pf^vl&us reports Dson filed.)

14.	Amount receivsd dufing raportlna porlod
(Lifi6 5, Total Contrlbuilons & OHitif Raaelpts)

15.	SUBTOTAL m Ilnss 13 anS iri
16.	Amount expendflU dtirins rapwrlifiy vBi'iocI

(Add lines a end 11}
17.	£nding balance

(SubtraCl iirtO ia from line 16)

Column I
This Porioci

<93.) $,	0 0.

t3fc>.) S N0TAPPU0AB1.6

. O XJ

W.) ? 	...^,

(5.) $..

(«¦) %

{7.) i

(05,) 5 . - .

(flc.) S	I

(90 $

(10b.) 4

(11.) s

figa.HS Q-9^	P 0

Wh.iff,		 	^^
—samiiimmm '
(13.) ^	€^HnrSO .

(1-1.)+ s

(15')" ^			
(10.)- $ 'li 5'£' /i ^ '

(17.) s 55353

column li
Cumulaiive this olecUon tycle

m^jiXiULOO
(19.)$^			^

m.t <iT)^0.00

(2a.) 5.

(24) S.
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£.. MIOHIGAN DEPARTMENT OF STATS
^ BUREAU QF Ejections
^ ITEMIZED CONTRISUTIONS

SCHEDULE1A
CANDIDATE COHrtWHTTee

1. Oommlttea Numbsr

2

0
, Committas Nami^

3. contri&wtton # i
Namo & Adcll'd$9:

VI- ortAM^ Pa.

"ErtWf eol'itfiiJiitor's namo ar)tJ addross, If wnirtUuiiort rs rrom sfi liitiiyiciudi, fiftlOf laaustn^, rfsinafflo,
mW«ll« initlef. Chock box to lndicf«e ff cortirfbiitlori le from a Polilloel CortimiHoo «f an 5ndo(Mihdofit
Commutes (PAC) Report flR coniributiona regardless i>f gmouni.

PACF^Bcaipff Qyes 4.DatodtWBC9lpt

8. Amoiwil 7. Cumulaiius for
@de(lon Qydla far Each
Contriburor H'hrough
date^oT rHcsjpt)^	

rK g >	Etnpioyar i^jirrrfr^*" 	:—	

^	M/ yf?y/
Type or Contribution; ^Direct jX I Loan ftoroR parson	| FmltiRfliagf' PACRflCelrt? 0V£S OewafJ^Jjy

3, C«niW1?utoft#2
Name 6-A<I<lf08iS

i

S. ifovqrSIOO.dOcumuUtlvo, please provlcto:

Occgpgtion„_.„,.^_,		

Bu<jirn3a«A<idroj5fl,

dO^O^OO 5 looo^ ^0

Click Her© for Memo Itemizetion

TypeofConlrlljutltin! j^DlfPct PI low fmit) a parson	Fund Raisor

PApFWCftlpt? ]0V5S ^.DaHntfROiielpt /j // f S3, C6fllrfbution )Si 3
Nsmd & Address'

5, If ovar cumuliiilvB, plaaae i>rovldo:
Oitid? Mel's for' Memo Uemizatien

Employpf.Oeeupation,

BualnoWAddfass,		—-	-	-	. .		-

Typ9 0fCpniftor>; E	QLosnfroWapBreofi (,J FundRalsar

3.caWaonS4	PACRecalpi?	»-nato of SaGalpt ff/f/jS
Name & Addrwo	• '

pertt&g&fi Ui^t
m! Vir/^7

5, ir ov®r1t00.00 cumulaUvd, plonao prevW®!

. <r<ag, oO . ^0,00.

click Hera for Menio itemization

TVpa of Wiauiteni^Diwct ÿ^oan from a (JBroon p Fpfttife'igs''
Fuse

Grand Total All S^adul«s t A
(CoBipletQ on last Of Settfldule)

OD
&^O6.60

Pogo. / M. /

EntoMhiS lOtQl on
llnaSa ofSunifflflfy
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If MICHISAN DEPARTMENT Of STATE
^ BUREAU OF eiECTlONS

itemized expenditures
schedule ib

CANDIt3ATe COlWMiTTEE
Name and addrafla fifpetson or vendor to whom traifl

Addr4sd.

1- Comrfilttee I- P- Nuivi»#f
c\?qv6

1- wmrfiirae i- w- rfumoor	,'—t--.,—		

" , pyrpose (Roqo'w?! Informctioo)	ÿ. n

(jww.
^ "

Aai
rnpUfva Raltor 	
Expondhue^

Nan^fi

Aiidrflss

L&r^-L
IfflSS	A J i
/5V7	'>M

ppundRateof
SxpandltkirA ftz

Noma

Addrass%L V

nKupdRaSBsr		

Exponcfilufe ^

Pund f^aisflr	-_

Exp^ndlTurQ
Namq

Addraao

Fund Rnism'

iu\ 4^^^^ \

PsgCi Of.

'I?, pile 'fe^'Amoyni

CUck Horo tor Memo KernbralltifiType

Ichssk bD>t II lhl8 ftxeeiKllture a poymom oi
)t of oBiifiaiion raporad previous

AffitSIKQAl

iojvji:
Puffisse;

lUi? sW.oo

BCtiookbox ifihlaexpanaliHi^o le psymdrtl ofI <jf obligation wpoflettw prftvloM
^tnlomant			—^

CiisK K^fa for Memo iteifliastlon

,, „ , # 'Ml.
pcifpoBo.

click Horo fof Msmo Itamlistnloh Typs

DohsJXBOXil'tNs ftxpendlturfi le payiTrtw^'
daBlOrOBIIgatlw roportad on pfovlws
Biota tftgM..								r-HF

i s^ojo

Click Hor«> foe Mama llemizoiion Typo

pi cueyK USA if'Wt 9xp«rduif9 Is paymsnt c(
oSilgaBon repwiftdon previous

ttlfllonwnl			¦¦ 		—'—•—

I,	sW.CC
"'"I """"

tJileKMorafarMflmolfOffllzotiOnTypB

n Chock box IfWiifl anpendltuM la payiYien' <=?
^iwiDllsntlnn rapfiMod <inpwvlou&
etotorflOrt 	^rr^——^ 		

su&toiai |W9 pao«

Qfjind Total of oU Sobodulijs 1S
(Complttta on last pepo of Stfuaflule)

ertiar tNe Iclal
on ilna e« oi
Summary P099
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MICHIGAN DEPABTMBNT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE IB

CANDIDATE COMMITTEE
1.	Committee I, D, Number

2.	Committee Name

3. N$m$ and addrasfi af parson or vendor lo whom paid 4. Purpose (Roquired Information) 5. Date 6. Amount

Expenditure

Address

AAl
Fund Raiser

iL •
Piimfisn:

0 Click Hero for Momp Itoinixation Typo

rjCneck box If this expenditure Is paymonl of
or obiisation roporied on previous

stolemant
Expenditure #2

l/a A4<^
Addre» ^ lo / V

CrtJ^L ^Ai

r~| Fund Raisor

ff7l. 10

Cllci( Hare for Momo Itomization Type

rncheclt box if lilis oxponditure is paymontof
0^1 or obligation reported on previous

Expenditure #3

Name « i »

Address^ /

'?S" Crfijsci"^ Vr~

Fund Raiser

iiso.oa
Purooss: ^

Clicl< Hare for Morfio Itemization Type

ncheok box if Ihts expenditure is poyment of
dobt or obligation reported on previous
statement , 	

Expenditur® #4

Addroas

Ml
1 1 Fund Raiaar

n • 'mM
Pnmnnn; 0& iJ I * ^ '-^

elicit iHare for Momo Itemi^ailon Type

n Checl< Uox if mis expanditure is payment of
^ebt Or obligation reported on previous
otatoment ^

expenditure #5

™ O^U fiUtr
Address^^^^

Fufid Raiser

fMlil s(7r.ot)
0,™n. 'Daw

o
Click Here for Memo itoiriizolion Type

[~] ciiock box if ll^is expenditure Is payment of
Tebl or obligation reporlod on previous
statement

Grand Total of all Sohedules IB
(Comploio on last poge of Schodule)

Page

Enter this lOia!
or> lln® 8a of
Suimmary Pace
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MICHIGAN DEPARTMENT OP STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE1B

CANDIDATE COMMITTEE
1. Committos I. D. Number O\S<\\0

2. CommUtoe Name U'^siU r IV-
3, Name and address of person or vendor to whom paid 4. Purpose (Roquired information) 5. Date " 6. Amount

Expenditure #1

VAvO UtAU
i (jiJ-^l''TOtJ MO

po/jnA c f
j (pund Raiaef

Jliijji ^TSO.dO
hm hyvA L

Click Hers for Mamo Itomization Type

ri Chock box if this expsindlturo ie payment of
^t or obligation reported on previoua
stdlomonl

Expondilure #2

Name

Address

Po^Ax^c v\Al
[~j Fund Raiser

ijs-Q.oi)
/»/lAi<>JUTlA/6

Click Horo for Memo llemization Typo

I^OhflCk Box if this expandituro is payment of
Wt or obligation rdportod on provious
stalemdnt

E^^pandlture #3

Name ^ ,

CMUAS
Address ^ ^

<^0i> AfOA
fo/riT^<- wjy/

1 1 Fund Ralaer

pnfnnflfi'

Click Horo for Mamo itemization Type

Dcheck box if thijs expenditure is payment of
debt or obilflaiion reported on previous
statement ,,, , 						______

Expdndituce W

Nam®

/JiW HtPi M4C
Addrasa.

pc/z^-fiAC Ml 't'P'JV/

r 1 Fund Raiser

5 7^^ to
UiiJr

Click Here for Memo Itomization Type

rn Check box if this expenditure Is payment or
uBul 01' obligetl'on reported on previoua
statement

Expenditure #5

_ o J t^SZlO
\ Fund Raiear

D>.™ Pdsf^S'i Li J/
Click Hore for Momo Itemization Type

1 1 check box if this expenditure Is paymoiii of
^ebt or obligation reported on previous
dtatement

Subtotal this pag«

Grand tolei of ali Sctieduids 1B
(Compldtd on iost page of Schedule)

5 		1
Enter thi$ total
on line Sa of
Summary Page
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^ MICHIGAN DEPARTMENT OF STATE
BUREAU OP eLECTlONS

ITEMIZED EXPENDITURES
SCHEDULE IB

CANDIDATE COMMITTEE
1.	Conimlwee t, D. Numbfsr

2.	CommUtea Name

3. Nenfie and addfesa of person or vendor" to whom paid 4. Purjilose {Required Informailon) .5> iSate 6, Amount

Expenditure #1

''°™ OKIIOO^ fOOOi
Address

j^Fund Raiser

% 100.BO
0ff/l

Click Mer« for Memo Homizatlon Typo

Chock box If this oxpondiiure is payment Of
debt or obligation reportad on provious
^tdternent

Expendlluro #2

^(o IaR nMS Qa let!
Address ^

yZ- i AA^

Furid Raiser

puroose:

Click Here for Memo itemisjiiion Typo

r^Check box If ihit •xpondlturo Is payment of
dsDt or obiifjation reported on previous
statement

Expenditure #3

^/ircHrr

1 1 Fund Reiser

AJASJJ? %pr^.dn

Click Hora for Ivlemo itemizflUon Type

Dcheck tsox ir this expenditure Is payment of
debt or obligation roportad on provlowa
statement

Expenditure

Nerne ^ \

ftjikc Mr ^4vZiO
r~l Fgnd Raiser

p,™«.

Click Here for Memo itemization Type

1 1 Check box if this dxpendltur® is payment of
^I^t or obligation reported on previous
stdtement

Exponialturo flS

Ofl-iOS^h
AddresB ^ ^j /

0^^ T) ^ C /M /
r~I Fund Raiser

nM/urr//?ds ^ -	

Click Here for Memo Itemizslion Type
n Check box if thia expandlture is payment of
cliefet or obligation reported on previous
etatomont

Subtotal this page

Grand Total of all schedules 1B
(Complete on \b$\ page of Sctiaflulo)

mo. 00

Pas®

Enter this total
on line 8a of
Summary Page
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4^ MICHIGAN DEPARTMENT OF STATE
BUREAU OF aeCTiONS

SSff'

ITEMIZED EXPENDITURES
SCHEDULE 18

CANDIDATE COMMITTEE
1. Committee i. D. Number

2. Committoe Noma

3. Name and addreee of person or vendor to whom paid 4. Purpose (ReQUlrod information) S. Date 6, Amount

Expencnture U¦^

NQmfi

Addres

'1^' Cf^cen^ Qr
Mi

[[^Funcl Raiser

PurpOSG:

Click Horo far Mgrng Itomlzation Typo

Q Check, box if this gxpendilurtu is psyniuni oft or obligation raporttd on previous
statement

IxponHliuroW

Nome

Addross.

|™| Fur\d Raiser

Expenditure #3

Name

Addr$s$

n Raiger

Expenditure #4

Nome

Addrflss

Fund Raisor

Expanditi.jre «S

Nams

Address

Fund Raiser

"7

Purpose:,
DatQ

Cllfik Horo for Momo llomlawtlon Typo

SCheck box if this expenditure is paymeril ofI orobllgstion roportad on prdvious
statement

Purpose;,
OatQ

<

Click IHore for Memo Itemization Type

ICheck box If this expenditure ie peyment of
debt or obligation .reported on previous
etatemeni		. .. 	

Pet9
Purpose:,

Click Hera for Memo Itemization Typo

QCt^flck box If this expenditure is payment oft or obligation reported or^ previous
disitdmdm

Purpoeo:,
Dato

Click Her© for Memo Itemization Type

Check box if this expenditure Is payment of
^t or obligation reported on previoud
stetemem		

Suiptotai this page

Grand Total of all Schedules 1B
(Complete on lost page of Schedule)

/OO' <^0
l/rof, u
Entor this total
on line 8a Of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE

CANDIDATE COMWIITTEE

1, Committed I.D, Numbei'
I O

2. CommitSes Name

This Schedule itflmizgo:

an.	.he — . , ^ U.,

3. Name and Mailing Address of person, vendor or '
financiel Institution lo whom delJJ is owq6.

Check hox tn indicato whether <iobt io owed to an
incorporated business. If dobt is o bank loan, please
provide information regarding the enflorsers or

^uaranloraJf^j^
Poijt #1
Owfld to Of by:

Cqrp?} IlYes

'^r^rc. 0c4<.r^
Q-

If bank loan, name of endorser or guarantor:

4.	Typo of obligation
(Deacriptlon)
5.	Indicate date debt wad

Incurred
6.	Indicaio original amount

or debt

'l.Typc;

<•¦ |2 .

6. Oflalnai Afhount of Oflbt:

7. Daioand amount of
each payment

6. Cumulative
payment io
date on debt

J1

9. Outstanding
Balijnce at dose
of this period
(Item G minus
Item s)

tk^nO.QO

forgiven

Amount Endorsed; $

Debt #2	Corp? I )Yo8
Owed to or by;

11> C?HA ^

If bank loan, name of endoreor or auarantgr.,

Dobt #3	'|Y98
owed to or by;

i!
'J I	"-J ^ S4

If bank loan, name of endoreor or guarantor:	

S, pnU'RclitWuilnciirrcd:

»1^000.60

s, U)hA4.	Typo

5.ftntc.Debl	Wft«tiiciirrt!d:

g- i^-l3
6.	Original Amount of.Debt

t {^oo-OQ

Amount Endorsed; $,

Page Subtotal (Outstanding debt)

Grand Total of a" Schedglea 1E
(Compteie on last page of Schedule showing amounts owed by or to the committee)

A d»W «r obligation M .Hown on thi. 3=h»dul. If .h.r. w« »n ouUiMndln, youM	«th. clo.lng dM. of
thb campaign Stetemont pr it was forgiven durinQ tho period covered by this Campaign Statement

|t^00.<50

gntorthis total
on line I2a "awed
by"" or line 12b
"owed to" of the
Summary Page

Page I
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MICHIGAN DEPARTMENT OF STATE
BURFAU OF ELGCTIONS

DEBTS AND OBLIGATIONS
SCHEDULE1E

CANDIDATE COMMITTEE

l.CommiHaol.D. Numbor
0

2, CommlHoe Namo
-^cr

Thia Schedule itomizar
,¦	.	rto h I"1 Dahie and obliaatioi^s owQd lo or foro'^Qn ^ tha oommitteo

3 Nemo and Mailinfl Afldraas of person, vonclor or
tlnsndal Institution to whom debt is owed-

Check box le Inbioaio whether debt is owod to an
tncorporaiod business. If debt is n banK loan, please
provide information resarding the endorcorg qr

Debt#1	Coi'p7QYe9
Owed to or by:

'5[ -2/

4,	Typo of Obligation
(Description)
5.	Indicate date debt was

incurrod
3. Indicate original amount

of debt

4.	Type

5.	Bate DfM Wna iTKuffed;

fl. Original Amount of Pabt:

I I^DO.OO

7. Dete and amount of
each paymeni

0. Cumulative
paymdnt lo
dato on debt

0

9. Outstanding
Biilance at close
of this period
(Item 6 minus
llem 8)

a; SSOOM

I |FORGIV£N

If bank loan, name of eradorser or guarantor; Amount Endorsed: S

Debt #2
Owed to or by;

CorO?| |Yga

If banK loan, name of endorser grQuargn^

Debiffa'	CofP?! V°°
Ov/ed to or by:

-» Type;

6. OrlDlnal Amount Of DflM-

$ 9-'rdO^OO

4. Type:

< pnti) Dt.bl\Vf>filnLwrnrt:

t^OQ.OO

pn FORGIVEN

Amount EndoraOdLl

9. Qi-lalnal Amount of Dobi:

PORQIVEN

If banK loan, name of endorser or guarantor;,
Amount Endorsad: $_

Pago Subtotal (Ouiatanding debt)

Grand Total of all Schortuiee IE
(Complete on Iflst pB0e of Schedulo showing amou.119 owed by or to tha commtttao)

A debt or obiiflatlon ntu.tb# »hown on thb Schedulo If there was an oytatandina
this Campalfln Statemam or » wa» forgiven during the period covered by thie Campaign Statomeni.

(Sf^OOjO

Enle'r this total
on tine l2a "owed
Uy" or line 12b
"owod to" of ihe
Summary Page

P" of 3-
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V

Holidway Eye Care^ P.C
Delrdre Hoilowayi

Waterman Center
91N. Saginaw, Sutte 101
Pontlac, Ml 48342
Phone: 248-858^8330
Fax: 248-858-7026
Enrtall: Hollowavevecare@gnffaHxom

Northland Medical Building
2O905 Greenfield/ Suite 301
Southfleld, Ml 48075
Phone: 248-569-5577
Fax: 248-569-6211
Email: Hollowavevecare301g>vahoQj
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Cartfldairttetltv Si»t*iiwii* fagdinllft TVaimftltttonf

Tlw docuiMiits b thb fscvimlle transRiteton miy oMtaIn confldQRtial hMlth Jntenwtlort Aat is (NrlvUefed and
piiTtecttd Iron dtedocure by the HceMi Insurvnoi Poitublllty and accouiAUItty set (HiPPA). This Infermatfan it intmded
ontyf^tha uMi! irfthd bvOvkluaf Of entity nimad alMwe. If you are n<rt tha Intflndad radptent, you art tMHTVbV iKHlftod th*t
rMdlng, rtlfifamtiiitHnrt.. fUtrtntfiiyi tf?ilTftTT'"iTii ffrrTHitlT IT*" ** ******"¦— ¦«<¦»§ **•» ittfcwftMtfaH contained In this
fMilmitbitilctfypr«MlbltiKi. you havarvcvhwdthblnfomiatfon hi •nWNVpleMttnotHytba sender hnrnvABtely at
24«.ISS-8330 and dttitrDy thb fee^mlle. Thank YMi.


