
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of 

the Internal Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2011 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for:  X  a single-employer plan X  a multiple-employer plan (not multiemployer) X  a one-participant plan 

B  This return/report is:  X  the first return/report X  the final return/report 

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 

 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 

(PN)  001 
1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3b Administrator’s EIN 
 012345678

3c Administrator’s telephone number
 1234567890

4    If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the     
name, EIN, and the plan number from the last return/report.   

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 

5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year ............................................................................................  5b 12345678
c Number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item) .....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ................................................................................ X Yes X No

 If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year

a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345
b Total plan liabilities ............................................................................. 7b -123456789012345 123456789012345
c Net plan assets (subtract line 7b from line 7a) ................................... 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total

a Contributions received or receivable from: 
 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers) .......................................................... 8a(3) -123456789012345 
b Other income (loss) ............................................................................ 8b -123456789012345 
c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ............................................................................. 8d -123456789012345 
e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 
f Administrative service providers (salaries, fees, commissions) ......... 8f -123456789012345 
g Other expenses .................................................................................. 8g -123456789012345 
h Total expenses (add lines 8d, 8e, 8f, and 8g) .................................... 8h  -123456789012345
i Net income (loss) (subtract line 8h from line 8c) ................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2011) 
 v.012611

19560

OSBORNE LEASE & INVESTMENT CO. PENSION PLAN

2

2081661

532100

1107 36TH AVENUE EAST
SEATTLE, WA 98112

2081661

0

OSBORNE LEASE & INVESTMENT CO.

92755

X

0

001

X

2

91-0883371

206-359-5454

0

206-359-5454

1107 36TH AVENUE EAST
SEATTLE, WA 98112

2154910

OSBORNE LEASE & INVESTMENT CO.

92809

01/01/2011

04/15/1981

2154910

54

91-0883371

12/31/2011

X

X

19560

73249
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Part IV   Plan Characteristics 
9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  

 

Part V Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period described in 
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) ............................................................................................................................................. 10b   -123456789012345

c  Was the plan covered by a fidelity bond? ...............................................................................................  10c    -123456789012345
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 

or dishonesty? ......................................................................................................................................... 10d    -123456789012345
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier, 

insurance service or other organization that provides some or all of the benefits under the plan? (See 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan?  ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..................................  10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................ 10h   

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3 ....................................................  10i   

Part VI Pension Funding Compliance  
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form 

5500)) ........................................................................................................................................................................................................... X Yes X No

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. X Yes X No

 (If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.) 
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 

granting the waiver.  ................................................................................................................................. Month _______    Day _______    Year ________

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 

b Enter the minimum required contribution for this plan year..........................................................................................  12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year ...............................................................  12c -123456789012345
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 

negative amount) .........................................................................................................................................................  
12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 

13a  Has a resolution to terminate the plan been adopted in any plan year?  .................................................................................   X   Yes   X  No 

          If “Yes,” enter the amount of any plan assets that reverted to the employer this year ......................................... 13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 

of the PBGC? ...........................................................................................................................................................................  X Yes X No

c  If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.)

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 012

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 

Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

SIGN 
HERE 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
 

1

X

X

0

0

X

X

1A 3D

X

Filed with authorized/valid electronic signature.

X

X

X

SCOTT OSBORNE

X

0

X

X

08/02/2013

X



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

 
This schedule is required to be filed under section 104 of the Employee 

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 
Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2011 or fiscal plan year beginning                                                                            and ending                                                      

Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target 
 a For retired participants and beneficiaries receiving payment ............ 3a 12345678 -123456789012345
 b For terminated vested participants .................................................... 3b 12345678 -123456789012345
 c For active participants:  
  (1) Non-vested benefits ................................................................... 3c(1)  -123456789012345

  (2) Vested benefits .......................................................................... 3c(2)  -123456789012345

  (3) Total active ................................................................................ 3c(3)  -123456789012345
 d Total ................................................................................................... 3d 12345678 -123456789012345

4 If the plan is in at-risk status, check the box and complete lines (a) and (b) .............................. X  
a Funding target disregarding prescribed at-risk assumptions .......................................................................... 4a -123456789012345
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 

at-risk status for fewer than five consecutive years and disregarding loading factor ..................................... 4b -123456789012345
5 Effective interest rate .............................................................................................................................................. 5 123.12%

6 Target normal cost .................................................................................................................................................. 6 -123456789012345
Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE    

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD
Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567
Firm name  Telephone number (including area code) 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890

Address of the firm   
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see 
instructions 

X 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. 
 

Schedule SB (Form 5500) 2011
v.012611

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value .................................................................................................................................................... 2a -123456789012345
b Actuarial value ................................................................................................................................................. 2b -123456789012345

01

0

2

OSBORNE LEASE & INVESTMENT CO. PENSION PLAN

2081661

91-0883371

0

001

01/01/2011

11-03502

249466

249466

0

206-542-7421

12/31/2011

2011

5.88

249466

01

ALBION ACTUARIAL CONSULTING, INC.

0

0

2081661

COLIN E. SOUTHCOTE-WANT

12/07/2012

2

10616 237TH PLACE SW
EDMONDS, WA 98020

OSBORNE LEASE & INVESTMENT CO.

X

0

X
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Part II   Beginning of year carryover and prefunding balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) ............................................................................................................................
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from 
prior year)  ................................................................................................................... -123456789012345 -123456789012345

 9 Amount remaining (line 7 minus line 8) ....................................................................... -123456789012345 -123456789012345

10 Interest on line 9 using prior year’s actual return of                   % .............................. -123456789012345 -123456789012345

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38 from prior year) .............................  -123456789012345

 b Interest on (a) using prior year’s effective rate of                   % except as           
otherwise provided (see instructions) ....................................................................  -123456789012345

 c   Total available at beginning of current plan year to add to prefunding balance ............  -123456789012345

 d Portion of (c) to be added to prefunding balance ...................................................  -123456789012345

12 Other reductions in balances due to elections or deemed elections ........................... -123456789012345 -123456789012345

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ................. -123456789012345 -123456789012345

Part III   Funding percentages 
14 Funding target attainment percentage ................................................................................................................................................................. 14 123.12%

15 Adjusted funding target attainment percentage ...................................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 
current year’s funding requirement ......................................................................................................................................................... 16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............................. 17 123.12%

Part IV   Contributions and liquidity shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234    

 Totals  ►  18(b)  18(c) 

Liquidity shortfall as of end of quarter of this plan year
(1)   1st (2) 2nd (3) 3rd (4) 4th 

-123456789012345 -123456789012345 -123456789012345 -123456789012345 
 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year: 
 a Contributions allocated toward unpaid minimum required contributions from prior years. ..................................... 19a -123456789012345

 b  Contributions made to avoid restrictions adjusted to valuation date ...................................................................... 19b -123456789012345

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................... 19c -123456789012345

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? ............................................................................................................................. X Yes X No 

 b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ........................................................... X Yes X No 

 c If 20a is “Yes,” see instructions and complete the following table as applicable:  

1

0

0

X

0

791.83

0

0

834.44

0

0

0

0

0

0

834.44

0

0

0

0

0



Schedule SB (Form 5500) 2011 Page 3 
  

Part V Assumptions used to determine funding target and target normal cost 
21 Discount rate: 

 a Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ......................................................................................................................... 21b 1

22 Weighted average retirement age ......................................................................................................................... 22 12
23 Mortality table(s)  (see instructions)              X    Prescribed - combined            X  Prescribed - separate          X  Substitute   

Part VI Miscellaneous items 
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ........................................................................................................................................................................................................ X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ......................... X Yes X No 

27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 
regarding attachment ............................................................................................................................................. 27 

Part VII Reconciliation of unpaid minimum required contributions for prior years 
28 Unpaid minimum required contributions for all prior years .................................................................................... 28 -123456789012345

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) ................................................................................................................................................................ 29 -123456789012345

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ......................................... 30 -123456789012345

Part VIII Minimum required contribution for current year 
31   Target normal cost and excess assets (see instructions): 
     a Target normal cost (line 6) ................................................................................................................................. 31a -123456789012345

       b Excess assets, if applicable, but not greater than 31a  ..................................................................................... 31b  

32 Amortization installments: Outstanding Balance Installment 

a  Net shortfall amortization installment ......................................................................... -123456789012345 -123456789012345

b  Waiver amortization installment ................................................................................. -123456789012345 -123456789012345

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval            
(Month _________    Day _________    Year _________ )_and the waived amount .......................................... 33 

-123456789012345

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) ... 34 -123456789012345
  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ............................................................  -123456789012345 -123456789012345 -123456789012345

36 Additional cash requirement (line 34 minus line 35) .............................................................................................. 36 -123456789012345

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 
(line 19c) ................................................................................................................................................................ 37 -123456789012345

38 Present value of excess contributions for current year (see instructions)

      a  Total (excess, if any, of line 37 over line 36)  .................................................................................................... 38a 
      b  Portion included in line 38a attributable to use of prefunding and funding standard carryover balances  ........ 38b 
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........................... 39 -123456789012345

40 Unpaid minimum required contributions for all years ............................................................................................. 40 -123456789012345

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions) 
41  If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule: 

      a Schedule elected  ............................................................................................................................................................    2 plus 7 years      X 15 years 

      b Eligible plan year(s) for which the election in line 41a was made  ...........................................................................  X 2008   X 2009  X 2010  X  2011 

42  Amount of acceleration adjustment  ....................................................................................................................... 42  

43  Excess installment acceleration amount to be carried over to future plan years ................................................... 43  
 

0

6.49

0

X

X

0

X

0

0

2

3.37

0

0

0

0

0

0

0

0

0

6.04

0

X

0

63



SCHEDULE SB

(Fosm 5500)

DSHSsrtfnsot of Jhs Tossuiy
Ifrtantal Rflvshua Sarvioa

asSt Gmtmt} CofporaOon

Single-Employer Deftned. Benefit Plan
Actuaries Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1874 (ERISA) and sedion 6059 of the

Internal Revenue Code (the Code).

¥ Fife as an attaehment to Form SHOO or 5S0Q-SF.

OMB NO. 1210-0110

2011

Thb Fwm is Open to Public
Inspection

For calendar plan year 201 1 orfecal plan year beginning 0.1/01/2011 and ending 12/31/2011
? Round off amounts¦to noareat dollar.

? CaytJoni A penalty of 31 ,000 will be as$ewecS for late filing of this report untess reasorsaWs causa is esteWished.
A Name of plan

Osborne Lease £ irrrestiuent Co. Pension Plan

B Tliree-diglt

plan number (PH) 001

€ Plan sponsor's name as shown on line 2s of Form 5500.or 55Q0-SF

Osborne Lease £ Investment Co.

D Empioyer Idertifleation Number (BN)

91-0883371

E Tpeofpian: g Si^fe: .[] MufiipleA [] Muitipie-B

Parti

F Moryecr.ptanfltaK 5? 100' or fewer 101-500 n Mqw.tfwnflOO
Basics iiiformatton

Enter the valuation date: Month Day. Year. 2011

2 Assets:
3 Market value	 2a 2 ,061, 051
b Actuarial value	 ,„...,„...	 ,....	 2b 2,u81,661

3 Funding taigeVpartidpant count breakdown: m Number of partidpante (1) Funding Targgt

a Fcr retired parfldpants and Sasnefidartes reselwrsg payment..-.	 la 0 6
b For terminalfid vested participants	 ,	 „ 3b 0 Q
€ For active participants:

(1) Non-vested benefits................	 30(1) 0

(S) Vested benefits....	 ,.,„..	 36(2) 249,466
(3) Tota! active	 .„..,....	 ,	 3c(3) 2, 249,468

d Total.	 „	 3d 2 2419,466
4 If the plan is in at-risk status, check the box and complete lines (a) and (b)	 1

a Funding taiget disregarding prescribed at-risk assumptions	 ...„.,.„	 4a

b Funding target redtedUng at-risk assumptions, but disregarding transiton rute for plans that h@we been In
at-risk status for fewr than five ranseadive years and disregarding loading factor	

4b

5 EffecBv® interest rate..	 5 5.8S %

6 Target normal cost	 6 	::o
SiMMmm Isy Enroiied Actuary

To the Jwat of my knowledga, She !nf«m«!lffln suppJisd Ih Ma sdrecys and accompanyin" adisdutea, ^stmrnm and attachmsnis, n any. is tmpMs
a«so«Sar»aa wSihaf^lBsahle to anef regaJiiefis. in my eplnton, each ether aBsumpSMi is fssaenaS* (UMntcinlo aassunt lie ss^erieinoe of the plan mi
comliihatiaii, offer mty best ssBrnals of aiilfclpsEsd sj^serterjcfl uratter Jha plan.

and Each psBscribed sssumptkifi wss sppSsd In
BsspaMllons) and um otter assurtipticifls, in

SIGN
HERE QW S^^t^U- \Ai Jt" 12/07/2012

Signature of actuary

Colin E. Southcote-Want

Date

11-03.502

Type or print name of actuary

Albion Actuarial Consulting, Inc.	

Most recent enroiltnent number

(205) 542-7421

10 616 237th Place SW
Firm name Tdephona number (Snciuding area code)

Edmonds W& 98020
Address of the firm

If ttieaduary has not fully reflected any regulation or ruling promulgated under the statute fn comptetlng this schedule, check the box and sm
tetruoBotis 	 	
For ftip*work" todSS'S Notic® a^' OMB ConM Nunten!"S'the instraSionifoir1 Form'iSS© or enS^F.'	

D
mhmliM SB (Form SS00} 2011

v,01l«11



Schedule SB {Form §§00) 201 1 Page 2-

Part II Beginning of year carryover and prefunding balances

{a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable edjustmente (line 1 3 from prior
.0 0

8 Portion elected fur us© to offset prior year's ftmdlng requirement (line 35 from
prior year)	 ....„....„«....„„„„„„„„..,...........-.-......-!...-.«.-.,,.¦............. 	 0 0

9 Amount remaining (Sine 7 minus line 8)„...	 0 o

10 interest on Irie 9 using prior year's actual return of I,:,!^ ,%	 ...

1 1 Prior yeafi exsess contributions to be added to prefunding beiance:

a Present value of excess contributions (lina 38 from prior year)	 0

b Intai
cm

C Tola

¦est on (el using prior year's effiective rate of S . 53 % gjcspi m
rwise provided (see Instructions)	 0

avBHabb at beginning of current plan year to add to prefunding balance	 0

d PrarHon of Cc) to.be adcted to prefijrKJing balance	 0

1 2 Other retfuetlona in balances due to elections or deemed elections	,	 0 0

13 BMmim
.

0at beginning of airrent year (lane S * line 10 + line 11d - line 12).	 0

Part HI .;.;¦ Funding psrcmtajps

14 Funding target attainment perasntage	 ,„		 	—	 14 834.44 %

IS Adlusted ftinding tanget attainment percentage	 .*.	 IS 834.44 %

16 Prior year's funding percentage for purposes of determining whether carrywar/prafundfrig
eurrent year's fundii^ requirement	

balances may be used to reduce
16

791.33 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter iusft percentage	 17 %

Part IV Contributtens and HquldHy shortfalls

1 0 ConmbLttiDns made to the plan tor the plan year by ©mpipyer(s} and employees:

(a! Date
{MM-PD-YYYY)

{b) Amount paid by
employerCs)

(6| Amount paid by

employees

pi Dais

(MM-DD-YYYY)
(bj Amount paid Uy

emptoyer(i)
{c) Amount paid by

employees

: '"¦'¦ ' '	;lll" ,' '¦¦'¦--. ' : '': ' :' :. " '¦.": ¦¦.	;¦	̂ Totals - ia|b) 0 18(e) 0

19a

1 9 Discounted employer ©witrlbutiGTO — see fnsbucrtions for small plan witfi a valuation date after the beginning of the yean

Si Contributions altoeated toward unpaid minfmumTecuJreST Mnfflfeullons from prior years	........,.,.,

p uontnoutions maoe to avoia restnctfons aojusieo 10 veiuaiion oats...	 .,.,.,....,.......,...

C ConjffbiJttons sOosafed toward minfnnum required conttibution for cuffent ysar adjisted to valuation date..

19b

19c

20 Quarterly contributions and liquidity shortMlls;

a Did the plan have a funding sfcortfalf for the prior year?	 .......................

b if20i is "Yes," were required quarterly installmerts for the current year made In a timely manner? .

€ If 20a is Tes," see instryctions arel complete the following table as applicable;

..[] Yei g Ho

-0 ^ U H®

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd <3) 3nS (4) 4tli



Schedule SB (FonmSSOO) Mil Page 3

Part V [ AssmnptlQUs used to iletermin© fyiiding tergei and target normal ciost
21 Disoo'untrate:

8 Sepmerit rates: i st segment:

3.3" %
2reS segment

6.04 %

3rd segment:

6.49 %

b Applicable month (enter code) 21b'

[]N/A.fUiryialdcumauud

22 Weighted average ngfiremiafit aga. 22 :.s3
23 Msrtali^tibl@(3} (see instrusttons) Pre^sribed - combined Pres£5ribsd - ssparal© Substitute

Part VI MIspellanMus Stem©

24 Kis a diange been made in th© non-presearibed actuarigi ussumptlons fer the current plan year? If "Yes," ma Instructions regarding required

2S Has a method Chang© been made forlhs .current plan year? If "Yaa," sea instruettons regarding required attachment. ..... Vm K No

26 Islhs plan required to provide a Sdiedule of Adfve Parilclpants? If "Yes," tee tastmcHors regBrdlng required attachment	«.. x:no

27 IfUie plan fa dlgibte fcr (end Is using) alternative funding rules, enter applicable code and see Instructions
roocirdiny attscfimsnt •¦••¦••o	.<.....,,.,,.	 «.	.....»».¦	 ...».,.,.,.........,,.,..,..,,>..,........,,,...,.	

27

Part VI! J.RBponclHation of urapaSd mSnlmum required c©?itribytloris for prior years

28 Unpaid mMmm raqulnsd eorttrlbuiionB to all prior years . 28

29 Dls&wnled employer contribuilons allocated toward unpaid minimum required csnlributlons from prior years 29

30 Remaining amount of unptid minimum required contribuilons (line 26 minus line 29)...., 30

Fart VIII jMiiifmym reqylreil CQntrSbutSon for currtnt year

31 Target normal .cost and mmBs assets (see instruction}:

aTarget.nprmaicspat'Ohiefll)	 ,	 31a 0

b B«sess assets. If apptobte, but not greater than 31a 	 31b 0

Outstanding Balance installment<Sd Amowz&mn in&wmBtm:

a Net shortfall amorfcatton insiallmient	 C 0

b Waiver amortteation Installment	 „ C 0

33 if a waiver haa been approved for this plan year, enter the date of the ruling latter granting the approval
^Month Dav Year } and the waived amount	

33

M Total funding requlremtm before reflecting cacryover^prefunding balanosa (lines 31a - 31b + 32a + 32b - 33)... 34 0

Carryover balance Prefunding balance Total balance

'35 Balances elected for use to offiset tindlsng
^uiremerrt	 .0 C 0

36 Addffional cash requinement (line 34 minus line 38)	 36 0

37 Contribuffons allocated toward minimum required contribution for current year adjusted to valuation dale
(line 19c)	 ..„,	 —

37
0

3B Pmmtt value of excess confribu&ns lor current year (nm Imtrudions)

e Tdal (excess, if any, of line 37 over line 36) 	 .... 38a 0

b Portion included In line 38a afififeutable to use of prefunding and funding standaid carryover balances	 38b 0

39 Unpaid minimum required contribution for current year <esoess, if any, of fine 38 over line 37) „	 39 0

40 Unpaid minimum required ooniributtontflor all years	 ,,	 .,„.„.„„...,	 40 ¦o

Part IX Pdiision funding relief under Fensfon Rilief Act of 2010 (mm insfmctloris)

41 if a shortfefl amoriization base is being amortized pursuant to an aiiemative amortization schedule:

aSohaduteMKiM 	 >	 	 „...__ 2 plus 7 years 15 years

b Eligible plan yearts) for which the eleeton In line 41a vrai made -	 «...	 ... ....... 2WB 2009 2010 2011

42 Amount of acceleration adjustment	 ...„„..	 .... 42

43 ExcsiS imtellment aaaiseratton amount to be carried over to future plan years	 43



OSBOKNE LEASE & INVESTMENT CO.
PENSION PLAN

2011 Schedule SB, Part V
Statement ofActuarial Assumptions/Methods

JEJN; 91-0883371, 001

Interest Rates:

Plan Rate

Funding Rate (November 2010)
Segment 1
Segment 2
Segment 3

Mmimijjtn Present Values (November 2010)
Segment 1
Segment 2
Segment 3

5.00%

337%
6.04%
6.49%

2.16%
4.77%
6.05%

Mortality Rates (static, combined):

Funding
Plan Rate
417(e) Rate

Pre-retirement

None
None
None

Post-retirement

2011 Applicable
71IAMM-3

2011 Applicable

Salary Increases: None

Withdrawal Rates: None

Retirement: Participants are assumed to retire on
their normal retirement date, or immediately
if already past normal retirement date.

Expense Load: None



E|N. 91-0883371, 001

OSBORNE LEASE & INVESTMENT CO.

PENSION PLAN

2011 Schedule SB, Part V
Summary ofPlan Provisions

Effective Date:

Plan Year:

Conditions ofEligibility:

Effective Date ofParticipation:

Normal Retirement Date:

Nornml Retirement Benefits:

Benefit Formula:

Accrued Benefit:

Vesting:

Death Benefit:

Early Retirement Benefit:

Disability Benefit:

April 15, 1981

January 1 through December 3 1

1 year of service and attainment of age 21

The first day of the Plan Year in which such
requirements are satisfied, if such requirements are
satisfied in the first six months ofthe Plan Year, or
as of the first day of the next succeeding Plan Year,
ifsuch requirements are satisfied in the last 6
months of the Plan Year.

First day of the month coincident with or next
following attainment of age 55, or the fifth
anniversary ofentering the plan, if later.

A benefit payable for the life of the participant, and
is guaranteed for a minmrnm of 1 5 years.

80% of average compensation, but not less than
$833.33 per month

Fractional rule based on Plan Years of Service

1 00% upon entering the plan

The greater of the Policy proceeds or the present
value of the Vested Accrued Benefit

None

Actuarial equivalent of Vested Accrued Benefit



Ú±®³ ëëððóÍÚ
Ü»°¿®¬³»²¬ ±º ¬¸» Ì®»¿­«®§ 
×²¬»®²¿´ Î»ª»²«» Í»®ª·½» 

Ü»°¿®¬³»²¬ ±º Ô¿¾±® 
Û³°´±§»» Þ»²»º·¬­ Í»½«®·¬§ ß¼³·²·­¬®¿¬·±² 

Ð»²­·±² Þ»²»º·¬ Ù«¿®¿²¬§ Ý±®°±®¿¬·±²

Í¸±®¬ Ú±®³ ß²²«¿´ Î»¬«®²ñÎ»°±®¬ ±º Í³¿´´ Û³°´±§»» 
Þ»²»º·¬ Ð´¿² 

Ì¸·­ º±®³ ·­ ®»¯«·®»¼ ¬± ¾» º·´»¼ «²¼»® ­»½¬·±²­ ïðì ¿²¼ ìðêë ±º ¬¸» Û³°´±§»» 
Î»¬·®»³»²¬ ×²½±³» Í»½«®·¬§ ß½¬ ±º ïçéì øÛÎ×Íß÷ô ¿²¼ ­»½¬·±²­ êðëéø¾÷ ¿²¼ êðëèø¿÷ ±º 

¬¸» ×²¬»®²¿´ Î»ª»²«» Ý±¼» ø¬¸» Ý±¼»÷ò 

Ý±³°´»¬» ¿´´ »²¬®·»­ ·² ¿½½±®¼¿²½» ©·¬¸ ¬¸» ·²­¬®«½¬·±²­ ¬± ¬¸» Ú±®³ ëëððóÍÚò 

ÑÓÞ Ò±­ò ïîïðóðïïð 

ïîïðóððèç 

îðïï

Ì¸·­ Ú±®³ ·­ Ñ°»² ¬± Ð«¾´·½ 

×²­°»½¬·±² 

Ð¿®¬ × ß²²«¿´ Î»°±®¬ ×¼»²¬·º·½¿¬·±² ×²º±®³¿¬·±²
Ú±® ½¿´»²¼¿® °´¿² §»¿® îðïï ±® º·­½¿´ °´¿² §»¿® ¾»¹·²²·²¹ ¿²¼ »²¼·²¹

ß Ì¸·­ ®»¬«®²ñ®»°±®¬ ·­ º±®æ  ¿ ­·²¹´»ó»³°´±§»® °´¿² ¿ ³«´¬·°´»ó»³°´±§»® °´¿² ø²±¬ ³«´¬·»³°´±§»®÷ ¿ ±²»ó°¿®¬·½·°¿²¬ °´¿² 

Þ Ì¸·­ ®»¬«®²ñ®»°±®¬ ·­æ  ¬¸» º·®­¬ ®»¬«®²ñ®»°±®¬ ¬¸» º·²¿´ ®»¬«®²ñ®»°±®¬

¿² ¿³»²¼»¼ ®»¬«®²ñ®»°±®¬ ¿ ­¸±®¬ °´¿² §»¿® ®»¬«®²ñ®»°±®¬ ø´»­­ ¬¸¿² ïî ³±²¬¸­÷ 

Ý Ý¸»½µ ¾±¨ ·º º·´·²¹ «²¼»®æ Ú±®³ ëëëè    ¿«¬±³¿¬·½ »¨¬»²­·±²   ÜÚÊÝ °®±¹®¿³ 

­°»½·¿´ »¨¬»²­·±² ø»²¬»® ¼»­½®·°¬·±²÷

Ð¿®¬ ×× Þ¿­·½ Ð´¿² ×²º±®³¿¬·±²�»²¬»® ¿´´ ®»¯«»­¬»¼ ·²º±®³¿¬·±² 

ï¿ Ò¿³» ±º °´¿² ï¾ Ì¸®»»ó¼·¹·¬ 

°´¿² ²«³¾»® 

øÐÒ÷

ï½ Ûºº»½¬·ª» ¼¿¬» ±º °´¿² 

î¿ Ð´¿² ­°±²­±®�­ ²¿³» ¿²¼ ¿¼¼®»­­å ·²½´«¼» ®±±³ ±® ­«·¬» ²«³¾»® ø»³°´±§»®ô ·º º±® ¿ ­·²¹´»ó»³°´±§»® °´¿²÷ î¾ Û³°´±§»® ×¼»²¬·º·½¿¬·±² Ò«³¾»® 

øÛ×Ò÷

î½ Í°±²­±®�­ ¬»´»°¸±²» ²«³¾»®

î¼ Þ«­·²»­­ ½±¼» ø­»» ·²­¬®«½¬·±²­÷

í¿ Ð´¿² ¿¼³·²·­¬®¿¬±®�­ ²¿³» ¿²¼ ¿¼¼®»­­ ø·º ­¿³» ¿­ °´¿² ­°±²­±®ô »²¬»® �Í¿³»�÷ í¾ ß¼³·²·­¬®¿¬±®�­ Û×Ò 

í½ ß¼³·²·­¬®¿¬±®�­ ¬»´»°¸±²» ²«³¾»®

ì ×º ¬¸» ²¿³» ¿²¼ñ±® Û×Ò ±º ¬¸» °´¿² ­°±²­±® ¸¿­ ½¸¿²¹»¼ ­·²½» ¬¸» ´¿­¬ ®»¬«®²ñ®»°±®¬ º·´»¼ º±® ¬¸·­ °´¿²ô »²¬»® ¬¸»

²¿³»ô Û×Òô ¿²¼ ¬¸» °´¿² ²«³¾»® º®±³ ¬¸» ´¿­¬ ®»¬«®²ñ®»°±®¬ò  

¿ Í°±²­±®�­ ²¿³» 

ì¾ Û×Ò

ì½ ÐÒ

ë¿ Ì±¬¿´ ²«³¾»® ±º °¿®¬·½·°¿²¬­ ¿¬ ¬¸» ¾»¹·²²·²¹ ±º ¬¸» °´¿² §»¿® òòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòò ë¿ 

¾ Ì±¬¿´ ²«³¾»® ±º °¿®¬·½·°¿²¬­ ¿¬ ¬¸» »²¼ ±º ¬¸» °´¿² §»¿® òòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòò ë¾

½ Ò«³¾»® ±º °¿®¬·½·°¿²¬­ ©·¬¸ ¿½½±«²¬ ¾¿´¿²½»­ ¿­ ±º ¬¸» »²¼ ±º ¬¸» °´¿² §»¿® ø¼»º·²»¼ ¾»²»º·¬ °´¿²­ ¼± ²±¬ 

½±³°´»¬» ¬¸·­ ·¬»³÷ ë½

ê¿ É»®» ¿´´ ±º ¬¸» °´¿²�­ ¿­­»¬­ ¼«®·²¹ ¬¸» °´¿² §»¿® ·²ª»­¬»¼ ·² »´·¹·¾´» ¿­­»¬­á øÍ»» ·²­¬®«½¬·±²­ò÷ Ç»­ Ò±

¾ ß®» §±« ½´¿·³·²¹ ¿ ©¿·ª»® ±º ¬¸» ¿²²«¿´ »¨¿³·²¿¬·±² ¿²¼ ®»°±®¬ ±º ¿² ·²¼»°»²¼»²¬ ¯«¿´·º·»¼ °«¾´·½ ¿½½±«²¬¿²¬ ø×ÏÐß÷  

«²¼»® îç ÝÚÎ îëîðòïðìóìêá øÍ»» ·²­¬®«½¬·±²­ ±² ©¿·ª»® »´·¹·¾·´·¬§ ¿²¼ ½±²¼·¬·±²­ò÷ òòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòò Ç»­ Ò±

×º §±« ¿²­©»®»¼ �Ò±� ¬± »·¬¸»® ê¿ ±® ê¾ô ¬¸» °´¿² ½¿²²±¬ «­» Ú±®³ ëëððóÍÚ ¿²¼ ³«­¬ ·²­¬»¿¼ «­» Ú±®³ ëëððò

Ð¿®¬ ××× Ú·²¿²½·¿´ ×²º±®³¿¬·±²

é Ð´¿² ß­­»¬­ ¿²¼ Ô·¿¾·´·¬·»­ ø¿÷ Þ»¹·²²·²¹ ±º Ç»¿® ø¾÷ Û²¼ ±º Ç»¿®

¿ Ì±¬¿´ °´¿² ¿­­»¬­ òòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòò é¿

¾ Ì±¬¿´ °´¿² ´·¿¾·´·¬·»­ òòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòò é¾ 

½ Ò»¬ °´¿² ¿­­»¬­ ø­«¾¬®¿½¬ ´·²» é¾ º®±³ ´·²» é¿÷ òòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòò é½

è ×²½±³»ô Û¨°»²­»­ô ¿²¼ Ì®¿²­º»®­ º±® ¬¸·­ Ð´¿² Ç»¿® ø¿÷ ß³±«²¬ ø¾÷ Ì±¬¿´

¿ Ý±²¬®·¾«¬·±²­ ®»½»·ª»¼ ±® ®»½»·ª¿¾´» º®±³æ 

øï÷ Û³°´±§»®­ òòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòò è¿øï÷ 

øî÷ Ð¿®¬·½·°¿²¬­ òòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòò è¿øî÷ 

øí÷ Ñ¬¸»®­ ø·²½´«¼·²¹ ®±´´±ª»®­÷ òòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòò è¿øí÷ 

¾ Ñ¬¸»® ·²½±³» ø´±­­÷ òòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòò è¾ 

½ Ì±¬¿´ ·²½±³» ø¿¼¼ ´·²»­ è¿øï÷ô è¿øî÷ô è¿øí÷ô ¿²¼ è¾÷ òòòòòòòòòòòòòòòòòòòòòòòòò è½

¼ Þ»²»º·¬­ °¿·¼ ø·²½´«¼·²¹ ¼·®»½¬ ®±´´±ª»®­ ¿²¼ ·²­«®¿²½» °®»³·«³­ 

¬± °®±ª·¼» ¾»²»º·¬­÷ òòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòò è¼ 

» Ý»®¬¿·² ¼»»³»¼ ¿²¼ñ±® ½±®®»½¬·ª» ¼·­¬®·¾«¬·±²­ ø­»» ·²­¬®«½¬·±²­÷ è»

º ß¼³·²·­¬®¿¬·ª» ­»®ª·½» °®±ª·¼»®­ ø­¿´¿®·»­ô º»»­ô ½±³³·­­·±²­÷ òòòòòòòòò èº 

¹ Ñ¬¸»® »¨°»²­»­ òòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòò è¹ 

¸ Ì±¬¿´ »¨°»²­»­ ø¿¼¼ ´·²»­ è¼ô è»ô èºô ¿²¼ è¹÷ òòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòò è¸ 

· Ò»¬ ·²½±³» ø´±­­÷ ø­«¾¬®¿½¬ ´·²» è¸ º®±³ ´·²» è½÷ òòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòò è·

¶ Ì®¿²­º»®­ ¬± øº®±³÷ ¬¸» °´¿² ø­»» ·²­¬®«½¬·±²­÷ òòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòòò è¶
Ú±® Ð¿°»®©±®µ Î»¼«½¬·±² ß½¬ Ò±¬·½» ¿²¼ ÑÓÞ Ý±²¬®±´ Ò«³¾»®­ô ­»» ¬¸» ·²­¬®«½¬·±²­ º±® Ú±®³ ëëððóÍÚò Ú±®³ ëëððóÍÚ øîðïï÷ 

ªòðïîêïï

01/01/2011 12/31/2011
X

X

Osborne Lease & Investment Co. Pension Plan 001

04/15/1981

Osborne Lease & Investment Co.

1107 36th Avenue East
Seattle WA 98112

91-0883371

(206) 359-5454

532100

SAME

2
2

X
X

2,081,661 2,154,910

2,081,661 2,154,910

0
54

92,755
92,809

0
0

19,560

19,560
73,249




