Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal 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
HIGLEY FORD 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1998
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) 41-0870378
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HIGLEY FORD SALES INC 2c Sponsor’s telephone number

507-831-3131

2d Business code (see instructions)

1065 3RD AVE
WINDOM, MN 56101 441110

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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. 05/16/2025 JOEL HIGLEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
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
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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 543929 669478
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 543929 669478

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) 7581

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 54896

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 66362
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 128839
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1488
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1802
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3290
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 125549
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 2F 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? ... 10¢ X
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 618
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
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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 D 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702610A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

+ nu+ Department of the Treasury EQHEfit Plan
Internz] Ravenue Sprvice This farm is requlrad to be filad under gections 104 and 4085 of the Emploves Retlrament 2024
Dmpartment of Labor Incoma Securlty Act of 1974 (ERISA), and sections 6057{b) and 8058(a) of the Intatnal
Employes Bencits Sacurty Adminsrstin Revenues Code {the Code). This Form 12 Open to

................ Public Inspection
MBMERY Gorporesion b _Coimplets all entries in aceordance with the Instructlons to the Ferm 5500-5F.

Annual Report ldentification Information

F"nn.ea!arrdar plan yesr 2024 or fiscal plan year baginning Q1/01/2024 and anding 12,31 /2024
A This return/report is for: El a single-amployer plan D & multiple-employer plan (not multiemployer) (Pansion Plan filers checking this box

must atach Schedule MEP. Other plens must attach a list of participating employer
information In accordance with the form instruetions, }

B This raturnjreport is |:| the first return/report D the flral return/repor
|:| an amendad returmn/report D a short plan year returm/report (less than 12 menthe)

C Check box if filing undar: [] Form s5se D altomatle extenston ['] oFve program
|:| special extension (entar tasctiption)
D (fthe plan Is a eollectively-hargained p1an, CHACK HBPE ... ...c.eveermmuresesmmssrsessessssessssssessesssessssessssenseers. * D

Telroactively adopted plan permitted by SECURE Act sactlon 201, chack BEre ..o cssssenns b I—l
Bagle Plan Information—enter sl requested information
lan 1b Three-digh plan number

Eiglsy Ford 401(k) Plan (PN} P 0ol
1c Effactive date of plan
01701719298
2a Plan sponsor's name {emplayar, if for a single-employer plan} 2b Employer Identification Numbar (EIN)
gaahng atidress (include room, apt., suita na. and street, or PO, Box) 41-0870378
ity or town, state or provines, country, and ZIP or forelgn postal code {if foreign 1
ngl’éy Ford Sal%s Ing untry, e an e f 'an, 92 ins ruc:tmns] 2¢ Sponsor's telephone number

(507) 831-3131
2d Business code (see instructions)

1065 3rd Ave

441110
Windom MN 56101

3a Flan administrator's name and addrass ﬂ Same as Plan Sponsor. b Administrator's EIN

3¢ Administrators telephene number

"4 Ifthe name and/ar EIN of the plan sponsor or the plan name kag ehanged since the last returnireport | 4k EIN
filed for this plan, enter the plan sponsors name, EIN, the plan name and the plan rumber from the

last retum/repart. dd PN
8 Sponsgor's name
€ Flan Name
53 Total numbar of participants &t the DEgINAING of the PEN YEEN e eeeeeeceeeeeeeeeeseeeeeess e eeseee oa 15
b Total number of particlpants af the and of the plan year... [, o . 5b
{1} MNumber of participants with avcaunt balances as of the heginning of the plan year {anly defined 56(1 )
contribution plans complete this ltem) ... 8
C(Z) Number of participants with account balanca& ag of the end c-fthe plan year (only daﬂned 50(2) a
contribution plang complefe this IHBIM) -.....view e e sese s sessissstnss s ssssceems o sesee s emassememeesemeesssmeananseen
d{1) Totat number of active particlpants at the BegINNING Of the PIAN YEA. .wwwrmrersseesssssmssssssssssssssss s Sd(1) 14
d{2) Total number of active participants at the end of the plan yaer................ . 5d(2) 15
@ Nurnber of participants wig tarrminated employment during the plan year wlth aceruad benef“ts that 5
were [885 than 100% vested. . o e e R bR s .

ad and signad hy an anmlled actuary, as well as the electronlc varsion of this mtum/ireport, and to the bast of rmy knowledge and

cotmplate.
7 e Thgied]

15
of plan‘ar!mlnistratur Enter name of |nd|v1dual mgnlng as plan administratar

Date ,E‘ “

kb ik
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68 Were all of the plan's azsets during the plan year invested in eligitle 238637 (S88 INSIUCHANTE. )1/ cer oo oo reeerree e sermeee e

by Are you claiming & waiver of the annual examination and report of an independsnt qualified publil:: secountant (IQF'A)

under 28 CFR 2520.104-46% (Ses instructlons on walver aligiblity and canditions. )....

E] Yas D Mo
@ Yas D No

If you answerad “Mo” to either ling 8a or line b, the plan cannot use Form 5500-5"—' am:l MU$t metead usé Fnrm 5500
¢ I the plan is a defined benefit plan, is it caverad under the PEGC insurance program (see ERISA section 4021)2 ..., |:| Yes |:| No D Not detemmined

If “fes" is checked, enter the My PAA confimmation number from the PBGC premtium filing for this plan yesr,

. {3ee instructions. }

Financial Information

7 Plan Assets and Liabllities (a) Beginning of Year {b) End of Year
B TOUB] PN BIGELS vvreesreseeeseesseusesresesmersessessassssinsmssssnssessssrsssassesssen 543,929 662,478
b Total pan labiities ..
G Net plan assets (subtract line 7b from iN€ 78) ....sesmmmessesrssses 543,829 665,478
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Tetal
a Contibutions racalvad of racalvable from:
(1) EMPIOVEIR v s sssss s sisssssssssssmssssssssssssssssnssenss | S8(1] 7,381
(2] PAICIDANS e eeemeeeeecececereeseeseeeceeeeeeverasseseseeececcaeeeseeease Ba(2) 54,B346)
(3) Others (InclUdIng OIOVErS) .. oo e eerec e see e snmneemsensenseees | BE(3)
B Other income §oma) i e &h 66 352
€ Total income {add lines 8a(1), 3a(2), 8a(3), and 8b) ‘ :
t Benefits paid (including direct rollovers and insurance premiums
to provide bepafita) ...
€ Certaln deemed and/or corractiva distdbutions (sea Instructions) .
T Administrative sarvies praviders (salaries, fags, cormmissions).....
__ 9 Other expenses
h Total expenses {add lines 2d, 82, Bf, AN BG) v e corerersirssrens
i Netincome (loss) (subtract fine 80 oM INE BE) v,
Transfers ta (fram) the plan (see ihatructlons)

4% Plan Characteristics

E 2F 2G 2J 2K 3D

If thg plan provides pansion benefits, enter the applicable pension feature codes from tha List of Plan Characteristic Codes in the instructions:

If the plan provides welfare banefits, snter the applicable welfare faatute codes fram the List of Plan Characteristic Codes in the Instructions:

’F Compliance Questions

10 Durng the plan year: Yas | No Amount
d Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 GFR 2510.2-1027 Continue to answer "Yes™ for any prior yesr failures umil fully
comected, (See instructions and DOL's Voluntary Fiduciary Corection Program)..........cocuua | 108 X
b Were there any nonexempt transactions with any party-in-interest? (Do net includa tranzactons
1ePOrEd 0N lINE DAY eurrriesrereeresssesrsrsresersssereresserarrrassrssmacasvemerscoeceseecenesaececoeeeececoeemecesconccecesiniss | 108 X
€ Was the plan covered by a fidelity bond? .oem e s e eessssn s 10c x
t Did the plan have a less, whathar or not reimbursed by tha plan's fidelity bond, that was caused
DY FrAUT OF QISNONEEEYT serresinesssrsssssmsssees carsssans sssassss ssnas oo st smms s semsessssess sessassseus tensrivssssssresas ressees 10d X
& Waere any fees or commissinhs paid to any brokers, agetts, of othar persohs by an insurance
cariet, insUanscs servica, of other arganlzation that provides some or all of the benefits under
the planT (528 INEEIBHONA. ). .r.rrrccre o cerceees s cmem e sens s enec e s st | 108 | X 618
f Has the plan falled to provide any banefit when due under the planT .o | 10F
@ Did the plan have any participant loans? (F "Yes,” enter amount as of year-end.)......ecee. | 10g
h Ifthis iz an individual sccount, plan, was thate a blackout petod? (See instructions and 29 CFR
i IF10h was answered Yes," uheck the box if yau either provided tha raquired notice or ane of the
exceptions fo providing the notice applied undar 28 CFR 2520, 1071-3 tuwmmemmsusmm s 101
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Pension Funding Compliance

11 |z thiz a defined banafit plan sublect to minimum funding requirements? {If "Yes," see instructions and complete Schedule 5B
{(Form 5500) and lines 11a and b balow.) If this s a defined coniribution pensicn plan, leave lire 11 blank and cumpla‘ta lina 12 D Yes [| No
below. ..
d Enterthe unpmd minimufn requlrad eontributions for all years from Scheduls SB (Form 5500) fine 40 .. | 118 I

b PBGC miszed contribution reporting requirements. If the plan is coversd by PBGC and the smaunt fEDDI’de on fine 11a is greater than $0, has PBGC
bean notifled as required by ERISA sactions 4043(¢)(5) and/or 303(k)(4)? Ghack the applicable box;

D Yos.

|:| Mo, Raporting was waived under 29 CFR 4043,25(c)(2) because contributions equal to ar axceeding the unpaid minirmum reqtired contrigution
were made by the 30th day aftar the dus date.
|:| No. ‘The 30-tay period referenced in 29 CFR 4043.25(e){2) has not yel ended, and fhe spansor intends to make a cantribution equal to aor
_ exceeding the unpald minlmurm required contribution by the 30th day after the due date.
D No. Cther, Frovide explanation

12 1z this a deflned contributicn plan subject fo the minimum furdlng redquirements of section 412 of the Code or section 302 of
ERISAT +.vvuvmseme s essserreessrasssasessesomess oaoemmsseessmeeeoes ottt 4 beLba1s Eare S22 AREE 4 ARS8 RERERF R85 cn s cocm e enm LA 1L LSRN SESREL 0o e SR SRR D Yes BI No
(I "Yas," complste line 12a or lines 12b, 12¢, 124, and 126 balow, as applicabls.) If this is a defined benefit pension plan, leave
line 12 blank and complata line 11 above.

a If a waiver of the mintmum Tundlng standard for 8 pnnr year is balng amortized in thie plan yaar, seg Instructmns, snd enter tha date of the latter ruling

granting the waiver. ... Motith Day Year

If you complated lina 123, cumplem lines 3, 9 nd 10 of Suhedule MB (Form 5500) nd skip to line 13.

b Enter the minimum required cantributlon for this plan year .. VPRV Bt L

¢ Enter the amount contributed by the employer o the plan for this plan Year .. 12¢

o Sublract the amount in line 12¢ from the amount in line 12b. Enter the result (enter g minus sign ta the left of a 12d
NEGALIVE AMBUNL rrrsiserrrsr oo e e

& Wil the minimum funding amount reparted on line 12d ba met by the funding deading?...... i, |:| Yes |:| Mo |:| NfA

Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? ............. |:| Yes E' Mo

A If“Yas," enter the amount of any plan assets that raveried to the employer this year... 13a

by Were all the plan assats distributed to pal'tlmpantﬂ or beneficiartes, transferred to another plan or brnught under the D Yes @ No
conirol of the PBGC? ... ... R - TP

¢ I, durlng this plan year, any assets or liabilites ware transferred from th|$ plan to another plan(s). ;dentlfy the plan(s) ]
which essets ot llabliities were transferred. (Seg instnjctions.)

13&{1) Name of plan(s): 13c[2} EIN(5) 13&{3) PN{s)

IRS Compliance Questlons

14a Does the plan gatisfy the coverage and nondiscrimination teste of Cade sections 410{b) and 401(a)(4) by combining this plan with any other plans undar
the permissive aggregation rules?] | Yes [A Ne

14b If this is & Code sactiar 401{k) plan, check all boxes that apply to Indicate how the plan is intanded to satisfy ihe nondiserdmination requirernatts far
employee deferrals and employer maiching contibutions (as applicable) under Goda sections A01)(3) and 401 (mi2).

Design-bazed safe harhor method
D “Pricr year” ADP test
@ "Current yaar® ADP tast

M wa

15 If the plan sponsor is an adopter of a pre-spproved plar that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter (6/30/2920

(MM/CDAYYYY) and the Qpinion Lattar sedal number “7 02 gl Qa .



