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Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This roport must bo signed by efther the President, Vice-Prosident. Socrolary, Assistont Soeretary, Treasuror, duly Authonized Roprasentative. Receiver or Trustee.

Name of Officer/Authonized Repre

A //I//U

tive

tﬂ/flﬁﬂ

Date 7\431//076/5/

Signature of Officer/Authgsized RW

FILED

MAIL TO:
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