
#!'%. Disability Retirement Election Application
CtidPERS 866 CaPERS {or 888 225 7377) TTY for Speech and Hearing Impaired [916)795-3240

Section 1

Please provide your

name as li appears on the

Social Secuntycard

Please display all dates in

this order monlh/day/year

Do not list Social Secunly

military or railroad

retirement as a Calitomia

public retirement system

Section 3

Local safety members

should^! comptele
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Employer Information

• Check if thisis an employer onginated application

Employer must fill out and sign Section12on the last page ofthis application

Applicabon Type

• Disability Retirement
• Service Pending DisatHlity Retirement

W Infltifitnnl Pirtihliiitv
^Service Pending Industrial Disability Retirement

Information About You

/n I
MeintKt Iflrtl tlima Riddle hidal la:.! NimeiNime 0'

Addieu

City

Bifin OaH imtn^d'yv/rj' * 'Reacir

Retirement Informabon

Please do no( abbreviated^ 11 ^^
aFli»"ii»ii OitEiriini;dij''yvv7l

your employer orposibon p.
Iv\c3>.w
Empkntc
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Couotti
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Ftr^ Ca-za-fowin
PoutioB tide

^D^you have any hnal compensation penod higher than the last consecutive 12or36months''
Jo DYes irom to.

Name ql Sisiem

6<4>nning Oait iwni/dil-'*vyy) Coding Oal« (tim-'dd-'yrT'r'

Are you a member of a {California public retirement system Other than CalPERS'' SNo OVes provide

Ci4te m ReiBfineiii imtn/aofm'rt etQMBing Srr«h:« Cfcdit Oils unn/dd/m*! Cidiag S«rnce Cttibl Pole Inm/dd/yyvrt

Workers' Compensation Information

WoiUio ConpeiMiiM Corner

IJamootAdiusIn

ir>l

"I
o

ClBim liueilMo] Reianng lo AliopedOmtnluy

Stole

IPhceiktlumb*!M nutnooi

—I

Zip

i
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Put your name and I? ^ i t\ I
Social Securily numter '—vT^ty Lcj^,.
attne top ot Bveiy page """• '

Section 4 Disability Informabon

Please complete alt the What isyour ^eafic disability when andhow did itoccur^
quffioonsbaiow ifyou

need additional space

attach separate sheets

and be sure to includeyour

name and Social Security

numlier on ah sheets

What 18 thecomplete name and address ofyour treating physiciants)''

NjitmoI Trinllng FtivsicKni

Aiibcu

C4) Slali: ZIP

Whatare yourtimilations/predusiofls due toyour injury or dlness?

1

How hasyour injury orillness affected your ability topeiform your job''

SoctaiStcuOly Nurobn

MidKM R«conl Nunbu

f I
PItoRi Huiritier

Are you currently working inanycapaaty(full time part bme or modified wcik)^ Ifyes please explain

Other information you would like to provide

Did a third party cause your injury^ DNo DVes (If yes CalPERS hasa potential ri^t of subrogation')

PERS BSD-J69 onnn RtgeZofO
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PutyQuroairo^anil.
Social Secudty ntimbsr

Selectonlyone payment

option Option 1 Option 2
Option ZW Optnma

Option SWitiellnmoOilled

Mlowance Option oroneof
, theOption 4 types

Thesecpponsapply

to Option 4 Indnmlual

Ufehma Benefictaryonly

Thisoptionappliesto

Option 4 Muttplo Lifetimo
Benefioanea only

These optionsepply to

0pton4 CourtOrdeied

Community Propertyonly

PERs BSD ses on/11>

Tcur Nsips
r-/. live

Sociil Seeunly NtinnlMr

Select Your Retirement Payment Option and Beneficiary

By filling outttiissection, youare atecting yourRetirement Payment Qptum anddesignatiRg your beoehciary Once you
select apayment optun you cannol change toaiiottier option Along with your opbon selection you must complete atleast
oneofthebeneficiary designabona inSecbons 5a Sd Ifyou choose theUnmodrfted Allowanee opbon you donotneedto
specify a beneteiary Pteuse raterto the detailed instructions inthispabhcation formore mfOrmabon

O Option 1 To complete this opbon choice you must also (il out Secbcn 5d Balance ofCoatrdtubons Benetic&yftesi

(Sf0ptlon2 To complete tlus option choice you must also fill out SeclionSa tndtvMhalUtebmeBen^taa/y

• Option 2W To complete this option choice you must also lill outSeclem 5a IrnimlualUtebmBeneflaary

• Option 3 To complete this opt»n choice you must also fiU out Section5a MvatualbfottmBBenefwaqf

• Option 3W To complete this opbon choce you must also bit out Section 5a mdivtiAMi UlatmieBenetfcery

• Unmodified AUowance Option ityou select this option there tsno return ofyour member contntHihons and no
monthly benefits payable upon ynirdeath except fhe Survivor Conttnuaine benefit ifapplicable There isnobenenaary
destgnabon for busoption

• Option4. Individiial LifetimeBeneficiary ifyou select this option you must also selectoneofmefollowing
hdividualUfebmeBeneficiary opuons below

• Option ZW ftOpbon 1 combined To complete this option choice you must also till out Secbon 5a liulivtdiial
Lifetime BeneficarYenii SectionSd Balanceef ContntutKmsBenehaanfties)

• Opbon 3W ft Opbon 1 Combined To complete this cpboii choice you must also (ill out Section 5a tmbYidual
Lifetime Seiw/lcrarvand Section SdStance ot ContnbuHons BeneHaafypesi

• Specific DollarAmount toBeneficiary^
Section 5a hiAmdual UfebmeBenebamy

To com{dele tinsopbon choice you must alsotsiout

• Specific Percentage to Beneficiary.
Section Satndimlu^btetimeBeneiiasry *

• Reduced Anowance for Fixed Penod of Tune,

.% To con^ele thisoption choice you mustalsohil out

through.
Pircenl or Dniiats

• Reduced Allowance upon death otretiree orbenebciary L
Dollatt

Gals iQtn/yyrv)

.reducbon amount

ifyou arenaming a beneficiaiy under this option you must also,bII outSection Sa.MmSuaitUfebme Benefmiy

• Opbon 4,Mult^e Ufebme Benehciaries To complete this option choice you must also mi out Secbon Sb Ofitm 4

• Opbon 4. Court Ordered Community Property if you sefed ttus option you mustalso complete Secbon sc
Court OnJeied € P Benebctarymi selectoneottliefollowing Court Ordered Option 4 Community Property cpbons

• Opbon 4rUnmodifi8d There isnoaddibonallieneficiary designation for this cpbon

• Option 4/1 To comidete this option choice ycu must also hD out Section Sd Balance ofContrdHitsans Benebctarnies)

• Opbon4/2W To completfl this option you mustalso fill out Section Sa bHbinfbuaUfOimaBenefscmry

• Option 4/3W To complete this opbon you must also till out Section Sa ImlivufualUf^meBenefKimy

PsQeSDia
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Putyournameand
Soaal Securitynumber

attAQtopofaveiypaga

Section 5a

Designateone beneficiary

oidprovitfeailorthst

persons mfonnataon

inctudingfuDname

Section 5b

Ifyou want your

beneficianesto receive

an equalshare ofyour

benefits donotspectfy

a dollaror percentage

of benefit

Section 5c

four (laiM / Social Seconty Naoibtr

Option 2,2W, 3,3Wor4 Individual Lifetime Beneficiary

Complete ttiis section ordy ifyoj^ose eittier Option 2.2W 3 3W orOption 4IndivuluaJ latetuno Beneficiary or
Opbon 4/2W or 4/3WCourt Ordered Communily Property

Nimr (Fust NimetJBIidiOe Initial L«n Hiiwi

Biith Dii^lmm/diiryvvv)

L
AQdlQW

L
Cilv

Sendai

QCFemale
fteiaiiomhiplu yqu

stale ZIP

Option4 MultipleLifetime Beneficiaries

Complete tinssectiononlyifyouselectedOption4 MuHipie Lifebnra Benefictanas

SoctalSecunIV number

h U.Sj9
Ccuimy

Nam* iriiat Nina MiUdlr InlLii Lnl Hamm Striai Securily Mtinbn

1 ID MM • Fmim 1 J
BintiOaii (mm/dtl/yyyyl Qendai RalatmmMp to Yen OoTsirPercenl ot Bcnetil

1
Marest

1 111
Tdtv Sialo ZIP Ceantry

1 1 - -
Name iFtrsi Nam MMille tnilial UUNamti • Social Secutily Niimdei

1 ID MM • Female 1 1
Bitib Date (romMd/vvvy) Gender P.eUtir>ast;iplo Vdu Ddllir/Ptitent ol Beaeht

1
Addtess

1 1)1
Ciiy suti ZIP CaontrT

1 1 - .
Name (Firei Name Middle IntuI U^iNamei Seeml Secutdy Humbei

1 ID MM • fotsilr 1 1
Birtti Date (mmtddimTl Gender

I

RelalionUip la YDo Palltr/Per«.ent ot BMiein

Mtiesd

t III
Ciiy Stale ZIP Counliy

Court Ordered Option4 Community Property Beneficiary

Listonly tlie Complete this secton only it youselected Opbon4 CourtOrderedCommunity Property

Option 4 beneliciary

thatisrequuedbyyour

court cider

P£RSBSD389 0 It/Ill

Nsma (FiistNinie Middle hnlul Last Kernel S-Xilt S»:utily Niimotr

1 ID Kale D FcmUe 1
Biiih Date Cmmrdd/yvyyi Gmdei

1

ReLiimnaniO m Tou

Addreu

1 1 1 . 1 _
sute ZIP CBunliyCilv

l>ao«4dS
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,Putyownameand

SocialSecunty dumber
atthelopofflverjrpase

^ L
Yirar Namo

three benaneianes

here NyouYvantto

designate morethan

tttree tieneftcianes see

the infmnatoninQita

putilicatnnon completing
theAvfAenremeitl

LumpStanBeaefieary

Designataoiionn

AQ Applicants must

completa this section

Designateyourben^icury

to receive your tamp sum

Retired Death Banefil

peas BSD ?89D(i>iti

Sacial Sectirlly Naoibsf

Option 1 Balance ofContnbutions BeneficiaryOes)

Complete thissection only ifyou selected Opbon 1 Option4 2W/1 orSW/l combined You may ciiange this
benehaaryties)at any time Thisdesignation automahcatty revclres whenthere is a changeinyourmantalstatus

domestic partnershipstatus or whenthere ts a birthor adopbcnola child Reese referto the detailedmstructons in

thispuhlicfltion formoremformahon

Namo iFni H»»e Mnlctif Imtial lael R-unri SncMlSecuritytruln^ar

1 IDSUI* •Fnniii • 1
Biim Dais imivdiiitm) Ceneei

1

ReLiliiinstiipta Tou

AOdiess

1 / 1 1 1
lltV State ZIP Cfroolry

1 1 . -
Nama(First Nante MtildleImiiiil Laaltiama) Social SccurAr llnnaFr

1 !• Mutt • fmnfe 1
Btitb Date Imre/dU/yyytl Gendei

1

ReUionsltlptoVItu

AMieu

1 III
City Siata ZIP Caunvy

1 . 1 . -
Name (rnsi Naniff Mitfdia Initial Last Naotei Social Scconty Humtioi

1 in Ma« in Female 1
BitlhData (fflin.'dd/yyyfi Oendei

1

Rfll<it»>nslupt9Yiiu

Addresa

1 • 1 . 1 i
City siatn ZIP Coiifliry

Retired Death Benefit

Ths sectumdesqnatesthe personwhovinll receiveyourtumpsura Re&red DeathBenefitYou m^ changethis

beneficiBiydes) at any hma Thisdesignationautomahcallyrevokes vitienthere is a change m yourmantat status

domesticpartnership status or whenthere is a birthor adoption ofa child Pleasereferto the detailed instructions in

this pulrlicaticn for more rntermation

Uv'^lFitsi Ualsr MiMis Imliil LulNuns)

^ ID Mjto THLNwala
tiinn Date liam.'aa'yvw)

L
Addms

City

uomler

FUgeSora

Social Serially Numttt'

ReiatioRSltipla

' I C/f
Slate

.1
2iP

OSA
CouRtir

SectmBcontuaasonpagee
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Pat yofirnameand
SoctalSeeunty number

at thetopofeverypage
AiLk-omJL iTci-u LijLOjS-
• /Yeur Nama Social Socanty'Niiffltier

Retired Dealfi Benefit

complete this section

Designate your benetaiaiy

to receiVB your lumpsum

Retired Death Benefit

Section 7

Please anstwer

all five Questions and

completethe mformabon

in each sectionwhere you

answered Yes"

PERSB$0 369 0 lltll)

Nime (Ftitl Name AiiddW liutial

BumDatt (mncAd/vmi

L
Address

Gender

ttami!iFn;i Hme ttiiklia loibtl Last N}m«>

Bnihdste (nmrdd/rny)
!• IM* • Female
Gendet

Address

Citf

hmI Sedurifv RundMf

Selatiaiuriio to Vbo'

State

Souel Stein(if Ntiffiber

ReiiuonstivieVou

Stale ap Country

Survivor Continuance

Please refer to the detailed instruidions tn this putilicatKm for more information

1 Will you bemarried onorbefore your disability rebrement date'' • No ^Yes provide

I—
NaineolScNMla (First ruma iwoaieinnMi

Bum uaif (ntnidd-Ym*)
!• M.Ue S Ftmale
Grodef

Sot III SrCUrdV HURDH

Dateat Cteiusyc'

2 Will you beregistered with theCalifornia Secretary ofState asbeing ina domestic partnership on orbefore
your disability rebrement date'' ^No • Yes provide

name of OofflMtic Partner (FintNim? Middle lailtsi LaslHjnu:!

I in ttile • FwnalP

Sdc«I Stcutiiv Uunbtr

Birtli Dale(mm.'dd/yyyy) Gender Dateol Registered Partnership (mrn.'dd/yyy)

3 Doyou haveanynatural or adoptedunmarried children underage 18^
•No [^Yes provide

L u
Name»r Ctnid i.Fksi Name fAtddie Initial Last Nacnei

1

S>)vnlSecurity Nustbei

1

bail) Ui\t iainvuu*)|i||

1
Name ol Ctilid(Fuel Name MiddleInitial LaaNaroc) Sacral Secunty Numbei emii Date (mm/dd/vr/yi

4 Do you have any unmamed children who were disabled prior totheir 18^birthday and who are sbD disabled''
QNo D^^s provide

1 1 . . 1
Nameal ChildiFusI Ndme Middle Initial Last Namei

1

Sixial Secunty Numbitr

1 • -

Birth Dalei(nm>'dd<'yyyy}

1
Mane ol Child tFiisI Name Middleloitral Last Namet SocialS<cuiily Number Birth Date (nmiddfyyvyl

5 Are your parents dependent upon you for one half of their supporf jSTfto • Yes provide

1 1 . . 1
Hsnie ol Pa(«n( (Fast Kame rautdio Initial LauUamet

i

CecialSeearlly Numtief

1

BirtbDal(-{mnw'dd;yyyyi .

1

Ramaoi Parent[First Name Middle tmtiil last Namei Social Secutrtv itum&ei Biilh Data tmRi.Md/yv«vl

PageGfiiB

""""
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Put your name and
Social Secunly number

at the top Of everypago

Section t

Section 9

Have your employer

eomptetBUMSsection

Oo not detach from

applwatton

This certificabon is

not required Ifyou

were separated from

employmentmore than

lour months ago

Section 10

Donotcompletefor
mdustnal disabilty

retirement

Pleasechooseoneonly

Slate withholding

, IS opbcnal tor
out of state residents

PEnSBS0 36VDri/t1|

I /Ci oLcstA. fvS
Ybor KaoM '

i
SocialStcunly RuntboT

Last Day on Payroll

Please enter ttie last day you received compensaltori
utt Par on Pjr'Bil inn/da/yrry}

Employer Certlfrcation(For service pending applications only)

Please referto thedetailed instructions inthispubhcaton formoreinformation

L^" ^
Eoipioyn; %Lisl Dayoa Piiyroli i.nin'(M-'wyy> • Emplovet s S«p.iraiion 03t« iinm'M/yyTyi

Balance of unusedsick leavehourson employees date of separabon - e •
Hours

Balance of educational leavehourson employee s date of separation. - a «

Days

Heun Days

By sigmng below you hereby ceibfy under thepenahy otpequiy thattheaoove information istrue complete and
conred to thebestofyourknowledge Any changes tothisinfoimation mustbesubmitted onanAmsmfeif Elaplofsr

Certtficabontom

I I
SignaiufaolEmpioyH PKni Nano iFirit Name Middle Initial leM Mftmei

J ) I
Position rilie ol Emplorrr Phune Numof ol EntBloyci Dtia Itnin/ddryryy}

Tax Withholding Elecbon

Fsdsral Income lbs mfamiabon Rease refer to the detailed mstrucbonsm this publication (ormoremtOrmaboo

• Donotwithhofd federal incometax

• Withhold federal income taxintheamount of'
Dollais

Withhold federal income tax based on the tax tables for

G3 Amarnedindividual wil

• Asmgte individual with

per month

G3 Amarned individual with tax withholding exempbons
Kumbei

lluiTtbet
tax withholding exempbons

Inaddition to the amount withheld based on tfie tax tables withhold'
Ooli-vs

.per month

State Income Tax nfomiahon Please refer to (he detailed mstrucbons m ths pubbcabon formore uitormabon

• Donot withholdState of California income tax

• Withhold State of California incometax mthe amountof
Dollars

pel montli

B Withhold State of California income tax based on the tax tables for

A mamed individual With lax withholding exemptions
NuintieT

• Asmgte individual with tax withholding exemptions
numbei

Inaddition to theamountwittdield basedonUie tax tables withbofd L
Diiitari

.per month

• Withhold StateofCalifornia income tax n theamountof10 pacent of thefederal income tax
withholding amount

PaysTolB
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Put your name ami
Social Security number

at dietop orevery page

Tins section must

be compieted or

your application will

be returned

Ifyour spouse s or

domesticpartners

signalure is not available

See instructions in this

publication on completing

the Justification for

Absencecf Signatm
form Yoursignature and

your spouse's or domestic

partner s signature must

be notanzed by a notary

publicor wrtnessedbya

CalPERS representative

Tobe completed if the

employer is submitting

the application on behalf

of the member

PESSBSDTSS onni)

' Sods! Stcurlly number

Member Signature and Notary
Icertify under the penalty of perjury, that the information submitted heneon is true and corret^t to the best of my
knowledge Iunderstand to cancel this application or to cliange the elected option or benelicrary 1must fiotily
CalPEflS before the mailing of my first full monttHy rebrement allowance check

Iunderstand that it Iam mamed or in aregistered domesbc partnership, but do not name my spouse or partner
asbeneliaary they may still beenmied to a community property share of ttie Opton 1lump sum return of
contributions benefit or ashare of the monthly optron death benelil allowance Thair community property
interest is50% of the benefit based on Hie contributions orservice credit earned for the penod of CalPERS
service dunng which we were married orin a registered partnership My non spouse or non partner designated
beneficiary will receive theportion of Ihe lump sum Option l benefit ormonthly option allowance that isnot
payable tomy spouse ordomestic partner Iunderstand that my spouse ordomestic partner will have the ngtit
todisclaim enbtlement totheir community property interest in the death benefit at thetime thebenefit becomes
payable rftheyso desire

More detailed intormabon onthis secbon isavailable mthis publication

Are you legally mamedor doyou have a legal domestic partner' BlVes DNo
Ifyes yourspouse or domesticpartner musi sign this election

II no, please indicate • [tever Married/or in Partnership • Divorced/Annulled
✓3 /• Qwidc^d OrTerminahon of Domestic Partnership

your Signalme

Vi.rur SpousPMx Dom«slic fvilliiM s Sivii,iiuii.-

Dal» immMij/yyrti

l/Q/9/3-g/2-
Oal»iinrfdi}''viTV)

StateofCalifornia County ol

nnlD-tfl 30ra- (.\oWn>0'̂ •v\o\-Q<V PdV? "
OaM ,&.! C-V\Ck.VQ O NameolNolatvmilfiesj '

personally appeared vvfio proved to meon the basisofsatislactory evidence
tobe thepersonfs) whose name{s^6/are subscnbed tothewithin instrument andacknowledged to me that
ehe/they executed the same inhwher/lheirauthonzed capacityiies) and that bytHs^ief/their signature[s) on
the instrument the personis) or the entity upon behalf ofwhich die personis) acted executed the instrument

Icertify under Penalty of Perjisy under thelaws of-the State ofCalifornia thatthe foregoing paragraph istiue

• Commission # 1909467 |Noury Public California j
Riversida County r

1 MyComm ExpiresOctIP 2014|P

\iift al KbiatvD^aiP^Raiirvsniutvs

0 ^ uDWn

Employer-Originated Application

SignsUiTi! til Enoiojtic

Print Manx ul EmDloyei

Pnsriikrfi Title ol Empiofci

iy hand and official seal or authorized CalPERS represenfabve signature

CalPERS Olficsifi a($>itcabiei

t 1

pitone Nixnoer

Dare imn.'ddln'yyi

Daio (mm/od/iTyy)

CalPERS Benefit Services Division eRO Box942711. Sacramento California 94229 2711
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2061 ^ 1IN.

- Id* ici lutidN ' 4 I 11..^
CERTIFICATE OF LIVE RIRTH . •• >*-3000 M ' ^

I*|| I>I|>I«V>IA HIM4IIIIM «• h»u<l m*ltH I, MiniWPM

miliana

\ iim or io>» >i Si SIKtll •Otfl

Of ' ''irdon ®ark fipreral "nsT>ltal 92 r,\lbert Itreet

FA1HW -
OF

LHILO

Ik. Kir CV lUAN

(NF0BMAN1S I
ccFuricArioH

I Ml*!*! Cl'M •••tl Ifl'is IdlHlM I
no iHtl rxt C>A» mu *w > A> M

>«u« o*n UtoiiKi »*<• • <vm

If IMSIOI < iMPWAIt

L>li)ls
>1 UitSlOC on COHfURMC SUU'S

If i)*iL SV'Niu orutrofWAlii

7-

fl li«U RtCtniD BT LOCAC nt&STAU

AUS I 'J tSBS

I camFY THAT IFTHIS SEAL IS AFFIXED
INPURPUEINX THISISATFUEANU / /
CORfltCT COPY OF THE PefirMNEYT RECORD f ( ]
FlLEOOHKECOflDEOlNIHIbUfflCc _ '

COUNTY RECOfiDEfl

#T2

iHiatOM irucHRu #. X \ \ ^ ^
'OFTHEPefirMNEYTRECORD/ f ^ /O ^
BDEDlNIHISUffl^
7 1989 I.CE ^ OHAHUtOUiTY srATEU^tAUH)fl^l!A

POOR QUALITY
ORIGINAL

J! KIC-KokJ-Ji L£jUJl5
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A\

gr^jr^

- \

COUNTY OF RIVERSIDE
RIVERSIDE, CALIFORNIA' '

STATE FOE MiUSSR'

' . LICENSE AND*'CERT1F1CATE OF MARRIAGE
'Zr' w MJSreCLE6IBte4MXBII0EIUSURES Vn(rnEOUTS,(M01MGRAl1BUT)0(<S

II200 133003853
LOCALRECtSTHATION NUUSER

* OLOOU
'PERSONAL

DATA

U NAUCOf 6ft00M<FM3TllllVCM)

RiOKMtP

I IS MtOOLB

{jay
»•

1C LAST7AMliy)

IJ3CT8 •

2 OATCOFQOTIH-HeNlHBkvWM

09/32/19S1

3A RESI0CHC6 -«IKI|r«M>MmR

18790 LNC8 aaiOliL PICWAY
S MAilinQ MXmss rwrenNT

M USUALOCCUPATRM •

PI8B9I0BTSR

lOA ^UlLNAWEOFPArNER .

rkbobd-jay lsmzs

) a cnv

Irivtosipb

03

I 3C21PGOO& I ao OOUMTY-OimtOC IaSTATEOFBRTH
• I . I CAlMNMACMTCIISrATE {
t 93503^ I RIVSR8g)B iCA s

7A tASTIIAltlUAOE ENDED BV I n DATE WOKlHOAVtVA

•death QCRsscunioM DAHNuiiiafr j
I S8 USUAL NNOOPBUSirSSSORMOUSW

08/13/3004

^ScoiniTr^ooyBaacBiff.
ITAFULMWOEKNAMEOFMOTKER, „'.
.jfW. A-**."

••V* «%•

• EDUCATION VEARSCOMPlETeD

•'14 >Ji,
n09 STATKpFea^ ijia CTAlEOPOTnT

— - - /

s

BRIDE

PERSONAL
DATA

m NAME OF BRIDE -WRSTTBWIQ 1» MIDDLE

PAdSH. iUARXB t-F- ^ 5
TSCOUKHEt

NZUiUU

(TLAST{FAMLY) •*- •" J
a J

taO KUUOCNLASKJPAMLVt
(Pwipio'i'rHMiiiei

\

ta DATEOFSATK
wcuiH mrvwA

0^7/1983
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