Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
GASS HANEY FUNERAL HOME SAFE HARBOR 401K PLAN (PN) > 001
1c Effective date of plan
01/01/2013
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-5181566
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RAMAEKERS AND SHARMAN, INC. DBA GASS HANEY FUNERAL HOME C Sponsor's telephone number

402-564-5227

2d Business code (see instructions)

2109 14TH STREET
COLUMBUS, NE 68601 812210

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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, | declare that | 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 Filed with authorized/valid electronic signature. 04/10/2025 GARY SHARMAN

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

SIGN Filed with authorized/valid electronic signature. 04/10/2025 GARY SHARMAN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 624627 760053
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 624627 760053

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 11523

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 47050

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 81778
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 140351
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4925
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4925
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 135426
j Transfers to (from) the plan (see instructions) 8j

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:
2E 2G 2J 2K 3D
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? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 1000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
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 X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

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 WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a 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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703743A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB e
Dapartmant of tha Treasury Benefit Plan
il Reenus Service This form is required to be filed under sections 104 and 40685 of the Employee Retirement 2024
Income Security Act of 1974 (ERISA), and section 6057{b) and B058(a) of the Internal
o fLaber
Employes Ben:m:‘;::::w:d:ﬂnlslratlun Revenue Code (the Code). This Formis Qpaen to

Ponston Benoflt Guaranly Corporall Public inspaction
orean Senall Suaranly Bhrpermian » Complats all antrles in accordance with the instructions to the Form S§500-5F.

I'Partl | Annual Report Identification Information

For calendar plan year 2024 or fizcal plan year beginning 01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-graplovar plan (net multiemployer} (Pension plan filers checking this box
must attach Schedule MEP. Other plans must attach a liet of participating emplayer
information in accerdance with the form instructions.)

B This return/report is: D the first return/repart D the fingl return/report
[:| an amended return/repot D a shart plan year return/raport (less than 12 months)
€ Chack box if filing undar: Form 5358 |:| autsrmatic extansion D DFVC program
H spacial axtansion (antar description)
D ifthe plan Is a collectively-bargained plan, check here [T > EI
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, cheek here  urrreereens | ]:I
] Part ||'| Basic Plan Information —— enter all raquested Information
ta Name of plan 1b Three-digit plan numbar
Gass Haney Funeral Home Safe Harbor 401k Plan (FN) » a0l
1c Effective date of plan
01/01,/2013
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer idantiflaation Number
Malllng Address (include room, apt., suite no. and sfreet, ar P.O, Box) ) (EIN) 20-51H1566
Gity or town, state or provinge, country, and ZIP or foraign postal code (if foraign, ses instructions) PP ——
Ramaekers and Sharman, Ine. dba Gass Haney Funseral Homa (202) 5641]5227
2d Business code (see instructions)
2109 14th Street 812210

U5 Golumbus HE 68601

3a Plan administrator's name and address %] Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telaphone number

4  Ifthe name and/or EIN of the plan sponsor or the Plan name has changed since the last raturn/report filed 4b EIN

far this plan, enter the plan spenzor's namea, EIN, the plan name and the plan number from the last
returnlrepod

ad Sponsor's name 4d PN
G Plan Name

Sa Total number of partlclpants at the beginning of the plan year w ba
b Total number of parficipants at the end of the plan yeal s 5b F
c({1) Number of participants with accaunt balanees as of the beginning of the plan year (only defined 5¢(1)
sontribution plans complete this itBM) e sos it L A R T 4
c{2} MNumber of participants with account balances as of the end of tha plan year (only defined 5¢(2)
gontribution plans cormplets this iterm)
d('l) Total number of active paricipants at the beglhning of the plan year e [ 5d(1) 4
d(2) Total number of activa participants at the and of the plan year 5d(2) 4
Number of participants who tarminated employment during the plan year with accried benefits that 5
were lass than 100% vested s o . ] 0

GCaution; A penalty for the fate or Incomplete filing of this return/report will be assessed unless reasonable cause Is established.

Undor panalties of perjury and other penaltles =et forth In the Instructions, [ daclars that | have examitied this returniropert, including, If applicable, 2 Schadule
5B or Schadule MB completed and signed by an enrolled actuary, a5 well as the electrenic varslon of this retum/raport, and to the bast of my knowlodge and
boliaf, it is rie, gorrect; and cnmplmef) )

: ua/\']%M&qu ﬂ‘f"//a/z,f GARY W. SHARMAN

, Sl natre nf" lan adminjztrator Date Enter name of individual slghlng as plan adminstrator

“sion LD Yo Ul Ao g O/ rv/ 2 y6aRY W. sunmumm
i IH,ERE Signature of eollplnwrlplan Sponsor Data " | Enter name of individual signing as emplayer or plan spanser
For Paperwork Reduction Act Notice, see the instructions for Form 5500-5F. Form 5500-5F (2024)

v. 240311
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Ba Were all of the plan's asseis during the plan year invested in ¢ligible atsets? (Ses MEUElonE.) oo e ixlves [ INo
b Are yau clalming a waiver of the annual examination and repart of an independent qualified publlic accountant (IGPA)
under 29 GFR 2520.104468% (Bee Instructions on waiver eligibility and conditions.) s s e [X]Yes [JNo
If you answarad "No” to either line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500.
¢ If the plan is a definad berefit plan, is It coverad under the PBGC insurance program (see ERISA section 4021)7 DYes I:l MNe |:] Net datarmined
If "Yes" is checked, enter the My PAA confirmation number frem the PBGC premium filing for this year . (See instructions.)

[ Part. | Financial information

7  Plan Assets and Liabilities L {a} Beginning of Year {b) End of Year
& Total plan assefs . Ta E24,627 760,053
b Taotal plan llabHites 7h
€ Nat plan assats {subtract ling 7 from lINe 78) wwarsermeisisers 7o 624,627 760,083
8 Income, Expenses, and Transfers for this Plan Year R (a} Amount (b} Tatal
a Contributions received or receivable from: Co s T
(1) EMPIOYETS smsimssssssses s smss sesssssmsssssssmssssmsssssessunes ga(1) 11,523
{2) Participants Ba(d) 47,050
(3) Others (Including rollovers) . Ba(3}
b Otherincome (loss) . b 81,778 RS
C Total iIncome {add lines 8a(1), 8a(2), 8a(3), and Bb} dc o T o 140,381
d Benefits pald {including direct rollovers and insurance premiums . T
{o provide Benefits) s e e 8d 0
8 Certain deemed and/ar corrective distributions (see instructions) .. 8a
f Administrative service providers {salzriss, feas, commissions) .| 8f 4,925
G Oher @XDENSES  corirrsieersmertorriabe bbbttt bbb b s pram sttt b 8g 9 L BRIt .
h Tatal expenses (add llnes 8d, 8e, B, and 8G)  errererersrrrees R gh o | 4,825
| Netincame (lass) {subtract Ine B Tom INE BC)  wererersreessressreeses si | . o 135,426
j  Transtars to (from) the plan (S88 iNBUUEHOMS)  wcrssrssmssmmsr e 8) ' ' o

LP‘art‘JIV, | Plan Characteristics

9a

If tha plan provides penston benefits, enter the appllcable pension feature cades from the List of Flan Characteristic Codes in the instructions:
2B 26 2J 2K 3D

b

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

| PartV | Compliance Questions

10 Duting the plan year: Yas | No Amount
a Was there a failure to tfransmit to the plan any participant contributlons within the time period
described in 29 CFR 2510.3-1027 Continue to anawer "Yes" for any prior year failures until fully
corractad. (Sea instructions and DOL's Voluntary Fiduciary Correclion Program) s 10a X
b Were there any nonexempt transagtions with any party-n-interast? (De not Include transactions
repartad on lne 108.) v (U — 10b X
G Was the plan coverad by a fidslity bord? e M0 | X 1,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidellty bond, that was caused
By fraud oF tISNONEEIYT  seresrsrvrireesesssenrrs s s rreer s s1msres rereser s ssssnyns ppmssbis i1 ki AL LR AT AR TR 104 X
2 Were any fees or commissions paid to any brokers, agants, ar other persons by an insurance
carrlar, [nsurance service, or ather crganization that provides some ar all of the barafits undar
the plan? (See INStruchions,) s - 10e X
f Has the plan failad o provide any bensfit when due under the plan? 10f
G Did the plan have any participant loans? (If "Yes," enter amount as of yearend.) s 10g
h If this Is an Individual account plan, was there a blackout peried? (See instructions and 28 GFR

2520,107-3)) s s . 10h X

If 10h was snswered ™es," chack the box If you althar previded the required nofice or one of the
axcaptlans to providing the notice applied under 29 CFR 2820,101-3 s 10i
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Form 5300-5F 2024 Page 3 -

|Partv1 | Pension Funding Compliance

11  Is this a defined benefit plan subject to minimum funding requiremants? (If "Yes," saa instructions and complete Schedule

5B (Form S500) and lines 11a and b balew.) If this is a defined contrlbution pension plan, (eave line 11 blank &nd complete |:[ Yas [] Mo
lina 12 below " aas s, .
a. Enter the unpaid minimum required contributions for all years from Schedule B (Form 5500) he 40 s | 11a l

b PBGC missed coniribution reporting requirements. If the plan is coverad by PBGC and the amount reported on line 118 is greater than 50,
has PBGC bean hotlifled as required by ERISA zections 4043(c){5) and/or 303{k)}{4)? Check the applicable box:

[] Yes.

[[] Me. Reperting was waived under 20 CFR 4043.25(c)(2) because cantributions equal to or exeeading the unpald minimum required contribution
were made by the 30th day after the due date.

[] No. The 30-day period referenced in 20 CFR 4043.25(c)(2) has not yet andad, and the sponsor Intends to make a contribution equal to or
exgeading the unpaid minimum raguired cantribution by the 30th day after the due date.

7 Wo. Gther, Provide explaration

12 Iz this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERFSAT  vvvse s essvearesseseressessens beesassews s 444444 9084 4448141444150 A1 AR AR R AR SRR RS w L] Yes [X] No
(If "Yes,” complete line 12a orlines 12b, 12¢, 12d, and 12w below, as applicable.} If this Is & defined benefit pensizn plan,
leave line 12 blank and complete line 11 above.

a if a waiver of the minimum funding standard for a prior year i baing amortized in this ptan year, see instructions, and enter the date of the |atter

ruling granting the WRIVET s sssmmsssssssssnssvsssssssssssessmsessasmsmara asmmss . Menth Day Year
If you completed line 12a, complete lineg 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,
b Enter the minimum required contribution for thiz plan yaar. 12b
€ Enter the amount contributed by the employer to the plan for the plan year .. . 12c
d Subtract the amount in line 12¢ from the amouwnt in line 12k, Enter the rasult (anter a minus slgn to the left 124
of a negative amount} . -
g  Will tha minimurn funding amount reported on line 12d be met by the funding deadling? v e L__l ves [ No [] WA
Part VIl .| Plan Terminations and Transfers of Assets
133 Has & reselution to termingte the plan bean adeptad it any plan year? ... g Yes  [X] No
If "Yas," antar tha damount of any plan assets that reverted to the employer this year 13a
b were all the plan assets distributed fo participants or beneficiarias, transfarred o anather plan, or brought under [ ves [X] No
the control of the PBGC?

G If during this plan year, any assets or liabiliies were transferred fram this plan o anather plan{s), ldentlfy the plan(s} to
whigh assets or [labillties were transferrad. (See instructions.)

13ef1) Name of plan(s): 13c(2) EIN(=) 13c(3) PN(=)

‘PartViili-| IRS Compiiance Questions

14a Daes tha plan satisfy the covarage and nondiscrimination tests of Code sections 410(b} and 401(a}4) by combining this plan with any other plans
under the permissive aggregatien rules? [ ]Yes [X]No

14b ifthis Iz a Code section 431{k) plan, check all bexes that apply to indicate how the plan 18 Intended ta satlsfy the nondiscrimination requirements
for employee deferrals and employer matching contributions (25 applicable) undar Cade sections 401{k)(3) and 401(m){2}).
[X] Design-basad safe hatbor method
[] "Prior year ADF test
[] "Currant yaar" ADF taat

[ wA

15 ifthe plan sponsor Is an adopter of a pre-approved plan that received a favorable IRS Opinion Lattar, anter the date of the Opinion Letter
06/ 30/ 2020 (MM/OD/AYYYY) and the Opinlon Letter serial number  @703743a .




