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Under penalty of perjury, | declare and affirm that 1 have examined
this repont, including any accompanying schedules and statements,

*156645 DBC 1ﬁ"’ﬁ éﬁz PM- and that all statements contained herejwlre true and correct.
File Dute /2, é

A : i Date
CheckNo. DEC 06 2006 KEVIN B. MU

By Byﬂ /ﬁ Print or Type ?\:ame ofO??cltbrr(

. f - ; - PRESIDENT
FOR SECRETARY oﬁyj{;mv TSI e




