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
CINCINNATI SPORTS MALL 401(K) PLAN PN) D 001
1c Effective date of plan
06/15/1994
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) 31-1249621
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CINCINNATI SPORTS MALL 2c Sponsor’s telephone number

513-527-4550

2d Business code (see instructions)

3950 RED BANK ROAD
CINCINNATI, OH 45227 713900

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 86
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 68
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 67
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 63
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 56
€ 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. 06/03/2025 ANDY BUNDUS
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 5871330 6782229
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 5871330 6782229

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) 123791

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 295641

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 1219
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 914310
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1334961
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 393446
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 30616
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 424062
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 910899
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 2T 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 500000
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 4357
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).

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_ Q703912A




LLEOVE A
(yz0z) 45-0085 w04

'48-005G W10 4 10j SUOI}INIISU| BY) 23S ‘@I1ION 19V UONINPaY ylomiaded 104

Josuods uejd Jo JaAojdwa se buiubis |enpialpul Jo sweu Jajug EM:M\&\“ aleq Josuods uejd/iahojdwa Jo ainjeuUDIS ——
snpung Apuy . ~n 7 NDIS

d se bujub - - . NNNL\\\\\ B

Jjojeqsiulwpe ueld se buiubis [enpialpul jo sweu Jajug | < YEE Jojesjsiujwpe ueld jo ainjeubi
1es) pe ue| [ENPIAIPUI § um!t.N\M\.\.w#o Hu.,u H.m 1eublg A3l
snpung Apuy ;%\J\\(M&N\V\%\ NSIS
"S19]aW00 PUE }091103 ondj 1 1 1oleq

pue sfipajmouy Aw Jo 1580 au) 0] pue ‘Hodal/uinial SIY] JO UOISIDA DIU0L03[2 aU) Se |[am Se ‘Aienjoe pajjoiua ue Ag paubis pue paja|dwod gy anpayos 1o gg
a|npayos e ‘s|qeaydde y ‘Buipnjoul ‘Hodal/uinial SIU} pauILEXS SABY | JEU) 2IB[09p | 'SUOIONJISUI 3U) Ul Yuo) J9s senjeuad Jayio pue Ainfiad jo sanjeuad Japun

“Peysi|qe}Se S| Sned o|(eLO0Seal SSajun PesSasse aq [|IM Jodaljuiniadl siyj Jo bul|ly ajejdwiodul 1o a3e] ay3 Joi Ajjeuad y uonne)

5 D SISa s 0 00], UBU) SS3] 315
9§ 1By} Sljauaq paniade yum JeaA ueld sy} Buunp juswAhodws pajeulwis; oum sjuedipied jo laquinN @
95 (Z)pg | s leaf ueid ay} jo pus au) je suedioied saloe Jo Jaquinu elo] (Z)p
€9 (Lpg | e Jeak uejd ay} jo Buiuuibag sy} je sjuedoiied sajoe jo Jaquinu (ejo] (L}p
h.m ﬁ u .............-:...............:::--......................................»»»...........:...ﬁEmu_ m_:# m“m_nEDU mcm_ﬂm _LO_H:D_L“COU
Nw ] pauyap Aluo) Jeak ueid sy} Jo pus 8y} Jo SB S80UR|EQ JUNOJDE YyMm sjuedioiped Jo sequiny (Z)2
mm mEmu_ m__{: mum_QEOU MCN_Q GOE_I_Q_._”_COU
(1)og pauyap Ajuo) teaA uejd sy} jo Buiuuibag ay} jo se saduejeq Junoode ypm sjuedoied jo ssquinN ()2
N.N. nm ................................. wressssenas ......_._....,I......Z,....LMU.A _.._m—ﬂ m:wh—o Mu_k_w W—.—ﬂum chmawo_tma MO -_UDE:C _mHOI_l n
9g eg e jgak ueld sy Jo Bujuuifag ey je sjuediojued jo Jequinu ejol BG
awen ue|d 2
aweu s Josuocdg e
Nd P{ ‘Hodayuinial i1se|
2y} woy Jaquinu ueld ay) pue aweu ueld ay} ‘Ni3 ‘sweu sJosuods ue|d sy} Jajua ‘ueid sy} Jo) paju
NI3 qp | Hodeyuwnjeljse| sy} souls pabueyo sey sweu ue|d sy} Jo Josuods ue|d 8y} jo N3 Jo/pue sweu ayll ¢
lagwnu suoydsjs} s JojensiuiLpy 2¢
NIZ slojensiuiwpy g "Josuodg ue|d Se aWes E ssalppe pue sweu s Jojelsiulwpe Ueld eg
006€TL LZZSY HO TIRUUTOUTD
(suoronsul 99s) 9poo ssauisng Pz peoy ¥ued pad 0 S6¢€
0SS¥-LZS-ETS
Jagwnu suoyds|a)} slosuods Ig TTeH S330ds TIBUUTOUTD
(suononusul aas ‘ublaioy JI) spoa |ejsod ublaiof 10 417 pue ‘Aiunod ‘8ouinold Jo aJels ‘umo} o Al
TZO6¥%CT-TE (xog 'O'd J0 ‘192145 pue "ou ayns ““ide ‘wool spnjour) ssalppe Bulepy
(NI3) JequinN uoneounusp| jafoldws qg (ue|d sekojdws-siBuls & 10} 4t "1oho|dwa) sweu sJosuods ueld BZ
¥66T/ST/90
ue(d jo siep aA0a4T 9
T00 4 (Nd) ueld (})I10% TTBW s3zodg TieuuTOUID
Jaquinu ueyd yBip-saiyl q|, ueid jo sweN B|,
uoeuojul pajsanbal |je Jejua—UoljeulIoju| Ueld diseqg | || Ued |
_H_ § e aJay ¥92yd 1.0z uonoas 0 34ND3AS Aq paniwsd ueid pajdope AjsAljoeolial B SISl 3
D A e MRk eERaiseea s R AaaEaE RSl asaaeaseasaladesaauradnserEsssasatesananb ey m.—mc V_U@_I—U __I_N—Q vwc_mm._mnl>mw>:.um=oo m W_ :m_a w—.m# M_ D
(uonduosap Jsiua) uoisusixa |eroads D
weiboid DA4d D uoisueixa Jjjewoine D 8665 Wwio4 D :lepun Buily Ji xog %o8up 9
(syjuow z| ueyy sse|) wodayuinias Jeak ueld Hoys e D uoday/uinial pspusiue ue D
podaly/uinial jeuly sy} D Hodayuinial 1811 2y} D S| HodaJ/uinial syl g
(*suoioNJISUl LLLIOS SY) YUM S0UBPIOIIE Ul UOIEBLLLIOU
Jafojdwa Bunedioued jo is1) e yoepe 1snw sue|d JaYl0 "d3IN SINPayYdSs yoee jsnuw
%0q siy} Bupjoayo siajy ueld uoisuad) (jekojdweninw jou) ueid Jako|dwa-sidinw & _H_ ueyd Jakojdwa-ajbus @ :10} sl wodaluinial siyl
¥zZ0Z/1€/21 Buipua pue $Z0Z2/T0/T0 Buiuuibaq Jeak ueid [eosy 10 #20Z JeaA ue|d Jepus|ed 104
_ uofjeuwslojuj uoijedyjuap] yodasy jenuuy | | tmn_|_
i) S ‘4S-008§ W04 9y} 0} SUOIINIISUL BUJ YJIM SOUBPIODI. Ul SBLIJUS |e 838]dWwo) < oksdivg AdRhEia6es cm_mcmn_
0} :m._n_o sl E._n.,n_ syl "(3poD ay}) apoD enuarsy UoReASILILPY AUnoag sysueg eakodws
[eulalu] au} to (B)8509 puE (4)LG09 SU0Noas pue ‘(YSIyY3) v.261 JO 1OV Alunoag awoou| 4oqe o auedsg
.VN ON JusLwaley aako|dwg au} J0 G90F PUE #0| SUOID3S Japun pajy aq 0} palinbal si W0} iy O ——
:m—m H-%@F—Qm funseal] sy jo awyedaq
£800-01Z} "
e g, @afojdwg |jews jo Moday uiniay [enuuy wio4 Yoys 4S-006S w.io4




U} JO 8uo Jo 221jou palinbal ey} papiacid JBUNS NOA JI XOg BU} %08UD ,'SSA, PRIBMSUE SEM UOL I |
- TTRE T T T e T e T o s (e-10L 0202
H40 62 pue suononuisul 893) ¢ polad 1NoxoE(q B aIay] Sem ‘ue|d JUNOJOE [enpIAIpUI UB SI SIY) i 1]
X T T R ('pus-1eak Jo se Junowe Jsjue ,'s9A, JI) ¢sueo| juedpied Aue aney ueid sy pig B
X JOL | e pid] g1 JBPUN 8NP UBUM Jeuaq Aue apiaod 0] pajie) ueld sy} seH 4
N.mm i ¢ MH mcr Sisesssissseanstsssststntatraccnnnnns e A.WCO_H‘Q:LMWC._ wmwv A._._W_Q m_..z
Japun suauaqg ayj Jo || Jo awos sapiroid jey) uoneziueblo Jaylo Jo ‘80iAIas S0UBINSUl ‘1alued
goueInsul ue Aq suostad 1au)o 10 ‘sjuabe ‘s1ey0.iq Aue 0} pled SUOISSILLLLIOD JO S38) ALE aISp @
M uOF D . m\bmmccn\_wmv -_O U—.wmuﬁ. %ﬂ
pasneo sem Jey) ‘puog Ajilepy s,ueld au) Aq pasinguuial Jou Jo Jaylaym ‘sso| e aaey uejd au) pig p
O OO / Oom N UO_- S B B L 80PN EaeEesnEsEsselestesenaditacernetterstnanaisbernsseteannsns n.._uﬂﬂﬂ h”—__m“u_u_. B \mn U@L@.}OO EM_Q mr_w wm.?) 9
- qop | T (g BUl| U0 panodal
suonoesuel) spndul jou 0Q) ¢isasui-ui-Aued Aue yym suoioesuel) Jdwaxauou Aue a1ay) alapp q
¥ eQ | e (weuBold uoneano ) Aueanpld AIBUNOA §,700 PUB SUONONSUl 838) PaJ0SLI0D
Ajing jnun saunjiey Jeak soud Aue 10) S8 A, JSMSUB 0} BNURUOD £Z0L-€'01L5Z H4D 6Z Ul paquosap
pouad swi su) UILIM SuolNgLIUoD Juedpiued Aue uejd By} 0) JILUSUBL O] aInjiel B a1sy) SEA B
junowy oN | sea esh ueid ay) Buung g
suonsanp asueldwon _ A Med %
'SUOINASUI Y} Ul S3P0Y JSLSIORIEYD LB JO ISIT SU) WOy SBpod ainjes) aieylem sjqedldde auy Jejus ‘spieusg aueyem sepinold ueld auiyl | q
de L2 X2 re D2 42 HZ
:suonoN.IsUl aU} Ul sapo) dlsUsjoRIBYD UB|d JO 1SIT BU) WOy sepod ainjesy uojsuad sjqeolidde sy} Jsjus ‘sjysuag uoisuad sapinosd ueid suy | Bg
solsuajoeIRyD UBld [ Al Med
] P (suofjonasul 99s) ueyd ayy (woy) o) siggsuery [
668°'0T6 18 e (9@ QU WOY U Ul 10eigns) (SSO)) swoduljaN |
Nmo ’ @NMﬂ —Lm ................................ Amm Ucm _hw "mm ._Uw mmc_— UUMV mwmcwaxm _muCF F—
mm T T e L L T L O T e e T Sosuadxa IEe) m
9T19'0¢ g | (suoissiwwiod ‘sa9) ‘salie|es) SJOPIA0ID SDIAISS SARASILILIPY  }
ag *(suoljonuIsUl 99s) sUONNAUISIP SAIJ0S1I09 JO/PUB PaLLISAp UIBUSD 8
953 '€6¢ pg 2 ~(slyauaqg apinoid 0}
swniwaid aoueInsul pue s1ano|jol Joeuip Buipnjour) pied sisusg p
196 '%€€’'T 28 (g pue '(g)eg ((g)eg (1L)eg seul ppe) awodul [elol 9
OTE BTE a8 e (G S IO O G
mHN 7 H ﬁnwmw ..:...............:...........:...........:.......AMLN.)O__OL mCmU—.—_U«&_._V w._mﬁ.z.o Anw
Hﬂ‘m I mmN ANvmm .......:'.....................mwcmﬁ_o_tmn_ ANw
Hm_ﬁ. nMNI—” A—.vmm ................... .I..........:-.........:.................::..:».......wL®>O_QEm AFW
:W0J) B|GEAIS0SI JO PaAIRJaI SUOHNQUIUDD) B
1elol (q) junowy (e) lea ueld SIU} 10} S1ajsuel] pue ‘sasuadx3 ‘swodu| g
627 '7Z8L'9 0EE’'TL8'S * L | e (e2 auj| wolj g/ aulf 1oeNgNs) slesse uejd JaN 2
aL T Y PP Soniae] ved B0l q
6zz°'28L'9 0EE’'TLE’S L “Ejossa Uaid jeloL e
lea) jo pu3 (q) 1834 j0 bujuuibag () sanlligel] pue sjassy Ueld  J
uonjewulou| efoueuly | |jj Med |
('suononusul 8ag) Jeaf uejd siyy Joj Buijy wniwaid 99Ed 8yl WOl JaqLUNU UOHRWILLOD WY d AN 8U} J2jus ‘paxosyo si saA, I

- pauILLIR}ap JON _H_ ON D SOA D ¢ (120t uonoas Sy 99s) welboid aoueInsul DOEd SU} Japun pasancd }i sl ‘ueld Jeusq pauusp e siued syl 9
‘0055 W04 9sn pesjsu] }snw pue J4S-00SS Wio4 asn jouued uejd ayj ‘g9 aul| 1o Bg aul| 18Y}3 0} ,ON,, PSJOMSUE Nok j|

OZ D mm\/ @ BT T T T L L AAMCO_“_UCOO v—n_m b_w _m_._m |_w>_m>} _l_o m_l_omuuaum:_ wmwv N.O.VI.VOFONmN mwo mN ._Ou_l_j
(vdol) Juejunodoe oljgnd payjjenb juapusdapul ue jo Hodal pue UOReUIWLEXS [BNULE U} 4o Janiem e Bujwiep nok aiy g
OZ D mw> E .. S —

e ((SUONONISUL 83G) ¢ s1esse a|qibie ul pejseau) seah ued au Bupnp sjesse s,ueid su fo |le alop BQ

Z 9bed (202) 45-0066 uuod



“ezT6E0.L0 Joqwnu [euas JapaT uouidQ ay pue (AAAA/QQ/NIN)
' 0z0Z /0€/90 498 uoluido ay} Jo Sjep ay) Jajus eneT uoluidO S| 8|0BI0AE) B pan1adal jey) ueld paaoidde-aid e jo ssldope ue siJosuods ueid auly G

v []

158 4@V Jeah juaung, D

189] 4aV Jesh Joud, D

poulsw Jogiey ajes paseq-ubisaq @

"(2)(w) Loy pue (£)(1) LOF Suonoas apo) Japun (s|qesldde se) suonnguiuod Buiyojew sakojdwe pue sjeusiep aakodwa
10} sjuawaiinbal uoleUILILIYSIpUOU 3} Ajsnes o) papuaiul si ue|d sy} moy alesipul o} Adde Jey) sexoq |8 308yo ‘ue|d (3)L0F Uoloes spoD e §I SIUL Y gl

ON E saA [ ]éssini uonebaibbe anssiwad au
Japun sueid Jaujo Aue yum ueid sy} Buiuiquios Ag (+)(8) 0¥ Pue ()0 L+ SUOIDas 3poY 10 S1S8) UoheulWLOSIpUOU pue abeianod ay) Aisnes ueld ay) se0q eyl

suopsanp aoueldwod Sy | 1A Hed |

(sINd (g)ogt , (sINIT (2)2g1 ‘(s)uerd jo swen (1)ogh

('suononusul 83S) ‘palIdjSuUB) 1am SalH[Iqel] JO SI9SSE UoIuym
0} (s)ueyd ay} e_EmU_ ‘(s)uejd Jayjoue o} ue|d siy} Wy} pallajsuBI) a1am saliqel| Jo sjesse Aue ‘1eah ueld siyy Buunp Yy 9

TS - FEE WA YIGE)

ON E 84 _H_ ay} Japun Em:os 1o ‘ueld Jayioue 0} pallajsuel) ‘SalBOLaUS] JO wﬂcmq_o_tma 0} panquisip syesse ueid sy | 219M (]
: T e Jeah sy} JoAojdwa sy} 0} palUanal Jey) sesse ueld Aue JO JUNOWE au} Jajua 'SaA, )| B

ON @ SaA D e e e M S s et i e e e s n.me> CM_Q fue ul UNHQDUM usaq —._M_Q au WﬂmcmgmwOﬂCOuﬂ_Omm‘_mwmI .mﬂF

S}9SSY JO SI9jSUBI] pPUB SUOHBUIULID] UBld | |IA Hed

YIN _H_ ON D SOA _H_ ...................... T éaulpesp mcm_u:e. 3y} Aq 18W 2q pz| aul| uo pauodal unowe mEUC_._u— winwiuiw syl JIiny @

e T TR TN
Pzl e 10 19| ay} o} ubis snuiw e _mgcmv }NSaJ 2Y} JaJUT "Gz BUI| Uj JUNOLIE B} WOy 9Z| SUIj Ul JUNOLWE 8y} j0eNgnS P

2 TrieEbsmintndieinatiinineantiun et JEGR :m_n sy} 1o} ueld ay} o} Jakojdwa ay} Ag painguuoD Junowe auylleu3g 92

qzL = SRR AR e a8 L h e WU SRS SR SRR R r sk e ries Fabah Al A R n e - Jeak _.._m_n SIy} 0} UONNQLIUOD BD.:DUN._ E_.JE:.:E mr_w ._mucm n

‘¢ au) 03 diyjs pue Scmm E._on_w gIN 8[Npay2sg Jo 0| pue ‘g ‘g sauj| EmEEou ez | aul] pas|dwod nok |

5 eq Qo T T a e BU) BURGEID
Buini Jena| ay} Jo S1ep 8y} J8jus puUB ‘suoljonJisul 8as ‘Jesk cm_n S|y} Ul pazijowe mc_mn 1 Jeak Joud e Joj piepuels m:_n:E WNWIUIW 3} JO JDAIBM B §| B

"SA0QE || aul| @}9|dWod puB YUe|q g} aul|
anea| 'ueld uoisuad Jyauaq pauyap e si siu} Yl (‘e|qeondde se ‘mojeq 8z pue ‘Pzl '9Z| ‘qz) Saul| Jo Bz | aull 919|dwod ,‘SaA, i)

oN [ sea [] PASIEE!

40 ZOE UOIO3S 10 BPOD BU} JO Z|+ UOHISS JO sjuswianbal Buipuny wnwiuiw ay} 0} 103lgns ue|d LORNGUILOD PSUYSP B SIS Z

uojjeue|dxa apinoid “1aylQ ‘ON
‘a1ep anp ay} Jaye Aep ylog syl Aq ucnnguiuod pasinbas wnwiuiw predun ay) Buipssoxe

10 0} |enbs uoRNQLIUOD B SxewW O} spusiul Josuods ay) pue ‘pepus 194 Jou sey (2)(9)5z°¥0 4D 62 Ul paoualayal pouad Aep-0g 8yl ‘ON
“8)Ep anp 2yl Jaue Aep UI0€ ayl AQ spew aiem

uonNQLIL0d palinbal wnwiuiw predun ay) Buipsaoxa 10 o} |enba suonnqguiuod asnesaq (Z)(0)5z e¥0r ¥4 62 Japun paalem sem Buipoday ‘oN
‘SOA

:xoq 9|qeaijdde ay} 303yD ¢ (+)()e0E Jo/pue (G)(2)er0r SUoNoes S|y Aq padinbal se paujou usaq
098d sey ‘0$ ueus Jajealb s| e | aul| uo papodal Junowe ay} pue D9dd Ag pasanod si ueld ay} §| sjuswaiinbai Buiiodes uopnguUIuos pessiw 99gd q

O /|3 /3

0F aul (00SS Wuo4) gS 8|Npayog woly sieak [|e 1oy SUojNquUIuoo palinbar wnwiuiw piedun ay; jojug B

.................................................................................................................................................................... L VTG
ON _M_ EEIN E Z1 au)| a19|dwod pue yjue|q || au|] @Ae9| ‘ueld uoisuad uoRNQLIUOD pauyap e Si siyl Y| (‘Mojeq q pue e | saull pue (00SS W)
gS aInpayos 2a|dwod pue suolanisUl 885 'S8 A, H) ¢Sjuswannbal Buipun) wnwiuiw o} 1oslgns ueld Jyausq pauyap B SISl L]

aoueldwon Buipung uoisuad [ |A Med

-¢ abied (#202) 45-0085 wuo4



