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
LONE STAR FURNISHINGS 401(K) PLAN PN) D 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) 26-3563443
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LONE STAR FURNISHINGS, L.L.C. C Sponsor's telephone number

972-862-9900

2d Business code (see instructions)
4301 REEDER DR.
SUITE 100 442110
CARROLLTON, TX 75010

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 39
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 39
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 38
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) 37
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 23
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ 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. 07/21/2025 ROSS B. JONES
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



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 2647471 3428859
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2647471 3428859

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) 302689

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 231171

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 345096
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 878956
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 96493
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1075
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 97568
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 781388
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:
2A  2E 2F 2G 23 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
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 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/ 20/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703214A




LLEOPT A

(202) 4S-0055 w04 *4G-00§S WJ04 10} SUORINISU| By} 838 ‘9D1JON OV UOINPAY yiomuaded 104
Josuods ueld 10 JaAojdwa se bujubis [enpialpul JO SWeu Jsjus aled losuods ueja/iaAo|dws JO ainjeubls J93H
— e —————————————— — S ——————————————————————————————— S
NOIS l
e —————————— e — =i *‘
~Jjojensiuiwpe uejd se bulubis [enpIAIpUI JO SWEU J3JU L -(1-L®®d Is EJIS:U!WPE uejd jJo ainjeubls 3334
- sauop ‘g Ssoy » / TN / NOIS
- w B1o|dWOF PUE 1081100 9N} st )l 'Ja1leq

pue abpapouy| Aw o 1saq ay} 0} pue ‘Hodal/uinial iU} JO UOISIBA JIUCLD3|S SU se ||om se ‘Auenjoe pajjolus ue Aq paubis pue paja|dwod g 3INPaYods 10 gS
a|npayos e ‘sjqedidde i ‘Buipnjoul ‘Wodaljuinial S|y} paUILLEX3 SABY | 1BU} SJE[93P | 'suoIjoNJIsul 8y} Ul YHoj 338 saneuad Jayjo pue Aunliad jo saijeuad Japun
- ‘POl SI|qe}Sa Sl asned a|qeuoseal SSajun passesse aq |IIM Jodaajuinial siy3 30 buljiy ajejdwodu) 1o dje| 8y} 10} Kjeuad y :uopne)

0 SEEN21S8A 9001 UBY) SS9) 81am
o9 18U} Slyauaq pensooe ypim JeaA ueld ay) buunp JuswAojdwa pajeulwla) oym sjuedioied jo JIaquINN 3
57 (Z)PS crerrree e Iag £ neid g JO pUS 9y} Je sjuedionied SAlOe JO Jaquinu [BjoL (Z)p
€z (1)ps crrsesnesesesneneeee pa £ yeid gy Jo Buiuuibaq au) je sjuedioued AN JO Jaquunu [Bjo ] (Lp
L E e L L L L PR R E R R R L gessaEEEEE RS (UJEEL! 5"—"- ElEIdLUDD SUEId UDHHCI!JIUGO
(Z)og pauyap Ajuo) Jeah uejd ay} Jo pud 3y} JO Se S3oUB[Eq JUNOJOE YIM sjuedioiued jo JaqunN (Z)2
BE e T T T T L L L L R R R R L R R LR R LR AR L L Rl (Lua-” s!ul G'IE]dLUﬂﬂ SUEId UDIIHQ!JIUDU
(1)28 pauyap Ajuo) Jeak ued sy} jo Buiuuibaqg syj jo se sadoue|eq JUNOIIE YIIM sjuedioued jo saqunN ()2
GE qg "“““"...““"”””""“l””'.""”“lll....“““"""""""JEE){ UE[d ELI'.I;].U pua au; IE 51UEd]D!UEd }U .IEqu.an 1E1DJ_ q
68 Eg ............................................................... JEE‘& UEld E'Lu. J\ﬂ' BUIUU!ﬁEq ELH- :l.E SlUEd!D!uEd J.U .IEE]LUI'IU IEIDJ_ Eg
aweN ueld 2
auweu sJosuods e
Nd PP ‘Hodaljuinial I1se|

3y} WwoJj Jaquinu ueld sy} pue sweu ueid ay} ‘N|3 ‘@weu s Josuods ueld a8y} 18jud ‘ue|d sIy} Joj pajy
NI dy uodayuinial 1se| ay) aouls pabueyd sey sweu ueid ay} Jo Josuods ued ay) Jo NI3 Jo/pue aweu aulyl ¥

Jaquinu auoyds|a) sJojesisiuiupy o¢

NI3 sJojessiuiwpy Q¢ -J0suods ue|d Se awes E SSaIppE pue SWeu s Jojelsjsiuiwpe ueld eg
OTTCV?Y 0TOSL XL NOLTTONIYD
00T HILINS

"¥d dHaHHY TOtE¥
(suoinjonJjsul 99s) apod ssauisng pPg

0066-2C98-2L6
Jaquinu auoydsje) sJosuods 927

"D ‘SHONIHSINMNA ¥VYILS HNOI
(suononyisul 99s ‘ubiaioy J1) apod |ejsod ubialo} Jo 4|Z pue ‘Aujuno? ‘@oulncid JO Sjels ‘UMO} Jo A1

EFPPEOSE-9C (x0g "'O’d 10 ‘}@a.)s pue "ou a}ins “}de ‘wool apnjoul) ssaippe buijep
(N13) Jequnp uoneaynuep| Jakoldw3 qg (uejd Jakojdwa-a|6uls e Joj )i ‘19A0|dwa) aweu sJosuods ue|d ez
€T0Z/T0/TO
ue|d Jo ajep aAl0dUT I
100 4 (Nd) NYTId (M) T0% SONIHSINJNA ¥YVLS HNOT
jaquinu ueld uBip-2a1yL | ueid jo SwWeN B|
Lonewojul pajsenbal e Jajus—uoljeulioju] uejd diseg | || Hed

WCETE AR OPUO, J N7 UoNoas VY I¥NOIS Ag paniwiad uejd pajdope AjpAoRosS) B SISIUHL 3
(e B OB ‘ued pauiebieq-AjaAnoa)j02 e st ueid ayl il @
(uonduosap Jajud) uoisulxe |erads
weiboid DA4A uoisusjxe dljewone gGGg uuo4 :1apun Buny y Xoq ¥o8YyD 9
(syluow z| ueyy ssa|) Hodaluinial Jeal uejd pouys e podaljuinial papusawe ue
podayuinial [euy ayl voday/uinial 181l 3y} sl yodayuinjal siul g

™

(*SuUOIjoNJISUl WO} BU} YIIM S80UEPIODJE Ul UOHEWIIOLUI
1aAojdwa Bunedioped o isi| B ydeje jsnw sueld Jayl0 ‘d3IW SINPaUdS ydeye jsnwl

x0q Iy} BURPaYD SIajl Ue|d uoisuad) (1aAojdwannw jou) ueld Jakojdwa-s|dnynw e uejd sahojdwa-s|buls e 110} 1 HodaJjuinjal siyl
¥Zz02/T€/21 ~Puipus pue ¥202/T0/TO Buiuuibaq Jeak ue|d |edsy 10 $20¢ JeaA uejd Jepus|ed Jo4

uonewJoju] uopedyuap| Joday [enuuy | | Jed

"1S-00G6S W04 8y} 03 suond nJisul oy} Yjim asueplodde uj sajjue |je aje|dwo) ¢ T ——
uoljosadsuj 21qnd -
0} uadQ si wiod siyl (8p0D 8y}) BP0 SNUANSY uoessiuwpy Aunoeg siyeuag eafoldw3
' ' reusaju| au} o (2)8509 PUE (4)2G09 suonaas pue ‘(YSIH3) ¥261 J0 1OV AJLUNISS awoou| J0qe1 Jo wewyeds@
JuswaIney s9kojdw3 sy} JO G90¥ PUB $OL SUOKISS JpUN Pajly 8q 0} paJINDbal SI LLIoj SIYL T —
onz UE‘Id 1!:'-‘9“39 Kinseal | auj Jo wawypedag
e g sakojdwg [[ews Jo Joday/uinjay [enuuy wiod Hoys 4S-00SS W04




L | e s e-101°0252 ¥4D 62 Jepun pallddE E‘SI].E;U au) EU!thﬂJd o) SUﬂﬁ&-’.ﬂ:}XE
ay] JO 9UO Jo 32130uU palinbail ay) papinoid Jaylie NOA Ji Xog aul Josy2 ,‘'sa A, paiamsue sem yoL 4l |

_M

000°008S

T IR T le-101°0252
340 62 PUB SuoionJjsul 998) ¢ polad Jnodoe|(q B 318y} Sem ‘uejd JUNOJJE [BNPIAIPUl UB SESIYLY U
% m ------------------------ (pua-Jeak JO SE JUNOWE JSJUd ,'SBA, i) ¢ Sueo] Juediied fue aney ved sy pig B
. Ty [ e ——p————— A P
T e (suononnsul 833) cueid oyl

J9pun sjyauaq ay} 40 |[B Jo swos sapiroid jeyl uoneziueblio Jayjo 1o ‘SoiASS sduBinsul 19LUed
aoueInsul ue Ag suosJtad Jayjo Jo ‘sjuabe ‘siayoiq Aue 0 pied SUOISSILLILWOD JO S89) Aue 8I9p\ @

X puln ................................................................................................................... E,J(lSEUULIE!D JD anjJ ‘&q
pasneo sem jey} ‘puoq Ayjepy s,uejd au} Aq pasinquiial Jou JO J3UISUM 'SSO| B SABY ueildauyipiad p

X :}ol‘ ........................................................................................ E,DUDCI ﬁl”apu e ﬁ-q pEJEhD:J UE]L‘.E ELII SEM 3

s T

junowy ON | SeA

'SUOIONIISUI BY} Ul SOPOD) JSUSIOBIBYD UB|d JO IS B} WO SSp0J SINjEs) SIj|SM ajqeoiidde ay} JojuD ‘sieuaq aleyam sapiroid uejd auy 4

quL ....................................................................................................................... (-EDL a_u-!] uo pauuda-l =
SuONoESUE.} apnjoul Jou 0Qq) s1saeui-ul-Aued Aue ypm suonoesuel) Jdwaxauou Aue ajaul alsn\

T R (weiboid uonosuo) Aeonpld Alejunjoa s, 700 PUB suojonijsul 9eg) "pejoauod
AlIny [un saJnjie} 1eak Joud Aue 1o} S8\, JOMSUE 0} 8NURUOD ¢20L-€°015¢ ¥4 6¢ Ul paquosap
pouad Wi} sy} Uiyym suonnqguiuod juedioed Aue uejd ayj 0] JiLISUBI) 0] ain|ie) e 318y} Se\ B

:eah ugid sy} Buung Q|
suonsanp souedwon | A Med |

_M_

'SUOIIONJISUI U} Ul SOP0Y) dNsUSoBIBYD UB|d JO ISIT 8U} WOl SBP0J 3INjEs) uoisuad ajqesidde ayy Jojus ‘sjyausq uoisuad sapinoid ueid auy 4

— H

ae Lz Yz 0Z Dz 42 HZ Ye

sonsiiajorIeyd ueld | Al Med
I8 | csiisiimiinseiies (suononuisul 98s) uejd ay} (wouy) o) sigysuesl |
W o - T (0g aui| woJ} yg aul| 1oengns) (ssoj) sawooul 1aN |
889G’ L6 = 3 3 ys Q pue ‘g ‘ag ‘pg seul| ppe) sesuadxa |ejol U )
e 2 — T R Sosuadxe U0 B
: - - e - 8 | (SUOISSILULLIOD 'S99} 'SOLE|es) SIepiA0.d 90IAISS SABASIUILPY  §

' og ~(SUONONI}SUI 935) SUONNQUISIP SA0S1I00 J0/pUe Palusap Uepa) o
— ———————— a— ———___—_4_ pg ......................................................................... (Slueuwﬂ .Id 'D] -

swniwaid saueInsul pue sianojjol 1alip Buipnjour) pied sjysuag p
9

956'8L8 58 | 38 PUE (€)E8 '(Z)€8 (1)Eg Seull PPE) SLIOOUI [El0]
————————— e —— 96{:} r g:&s qg ........................................................................ (SSD[) amnﬂu! JELﬂO q
—— — ——__—(E‘EE FErTTETIT T T YT e T Em R R AR { SIQﬂU]]UJ Eﬁi'pntuuu SJE_LTO (2) i
haldes FEXETT T e e T TR
e R TG
| J ‘LU0 S|qBAIS03) JO PAAID9Al SUOKNQUIUCD B
B i@ | wmowv@® | | 1B, UBId SIU 10} SISJSUBI] pUE 'sesuadx3 ‘swodu] g
ccg 823 'C —T.37.39°'2 | °% | TT™C (g oUl| WOJ} qZ Ul 0eNqns) sjesse ueid N 0
- e — — — — R P e T i PrEeTper ~sanqen ueid IEIDJ_T
_5—58 . Eg-ﬁ - c - - — = IL% > 59 : - -EL T T R T R P T P O T ey S :.5_195'519 UEId I-Elu_]_ e
— oA pua@ | JeeAjo bujuuibeg (e) “seniger] pue siessy ueld  /

ey

(‘suoionJjsul 83g) 1eaA ueld sy} Joy Buly wniwaid 9Ogd duUl Wol} Jaquinu UORBULLUOG) WVd AW 2y} J3)ua ‘payoayo si SOA, 4
paullialep JON ON saA | |7 2 (120t uonoas ys|y3 99s) weiboid soueinsul DOGd 3U} JSpPUN PBISACY i S ‘uejd Jysuag pauysp e siuedayiyl 9
*00SS WI04 @SN pesjsul Jsnul pue 4S-00SS uLo4 ash Jouued uejd ayj ‘qe aulj Jo eg aulj Jayyie 03 ,,ON,, Paiemsue NoA j|
{}N SEA X’ ............................................................................ (‘SUUHHI}UDU DUE A-“Hqiﬁue JEﬂ[EM U'D ELID!J,OI"I.I}ELI! EES) égﬁ‘?ﬂlﬁzgz H:IO' GZ JEpUI"I
(Vdo!) Jueunod2e 21jgnd payijenb juspuadapul Ue 40 uodal pue UOHBUILEXS [BNUUE SU} 10 JaAIEM B Bujwie|d noAary q
ON sop i (‘suononJisul 83g) ¢siosse 8|qibije ul pajsanul Jeak uejd ay} Buunp sjasse s,ue|d ay} Jo ||B 3ISp B9

Z 9bed (¥202) 4S-0055 W10



e # E—

__._=__-——-—-__—_"—_
 epzE0 L0 eqwnu [euss Japa uoluldo aul pue (AAAA/GQ/WIN)
020Z/02/90 oW uoiuidO 8y} Jo ajep 8y} Jejua ‘Jaye uoiuidO SHI 9|qeloAe) B paAisdal jey) uejd panosdde-aid e jo Joydope ue st Josuods ueld ayijl Gl

e e —

— — e

VIN
159] 4y JeaA juaung,

1S9} 4aV JeaA Joud,

poylaw Jogiey ajes paseq-ubiseqg

‘(2)(w) Lop pue (£)(3) Loy suondas apo) Japun (a|qeoiidde se) suonnquiuod Buiysjew JaAojdwa pue s|elis}sp aafojdwa
10} Syuswalinbas uoneulLdsipuou sy} Aisies 0} papusjul si uejd ay} moy 3jedlpul 0} Aidde 1ey) sexoq ||e 309yo ‘ueld (%) LY uonoas apo) e si siul il qylL

ON [ ] seA [X]¢sein uonebaibbe anissiwiad au)
sapun sueyd Jaylo Aue yym ueid siy) Buiuiquod Aq (¥)(e)L0y pue (Q)0L 4 SUONDSS B8P0 JO S}S3} UONBUIWLIOSIPUOU puE 86eIaA0d 3y} fisies ueid ay} seog eyl

suonsanp adueldwod Syl | 1A Hed

(S)Nd (£)2¢} ] i ONEIGETEE - ' (S)ueid jo sweN (L2

('SUONONJISUI 99S) 'PallajSUBl) S19M Sa1}I|Iel| JO S}9SSe Ydiym
o1 (s)ueid ay Aypuapi ‘(s)ueld Jayjoue 0} ue(d Siy} WO} paLIsjsuel) a1am sallljiqel| JO s1osse Aue ‘JesA ueid siyj Buunp 'yl 9

ON [X| S9A sy} Japun jyBnoiq 1o ‘uejd Jayjoue o} paLIdjsuey} ‘saleloyauaq J0 sjuedidied o} pSINqUISIP SJaSSe ueid ay} ([B @18M
ey | e jea K siuy sekolduwis ) 0) palianal jey) sjasse UE|d AUE JO JUNOWE oy} JAJUd ,'SOA, JI B
- ON SOA Bx - e o e 5 1eok ueld Aue ul pajdope usaq ued au) SJeUILLS) O} UORN[OSal B SEH BE |

S]9SSY JO Sl9jsuel] pue suoljeuiud] ueld | [IA Hed \

.

/N ON SaA [ e gUINBSD BUIPUN) 8Y) AQ 18W 9 PZ L 8ul uo papodal junowe Buipuny WNWIUIW a3y} M 3

e 10 Yyo| dy} 0} ubis snuIW € J3JUs) JNS3I 8y} JSJUT "qgZ | Sul| Ul Junowe 3y} oy g 8ull Ul Junowe ay} Joenans p

T 1ok Ue|d SI 10} UE|d 5U} O} JOA0|dWS 8U} AQ PAINGUIUOD JUNOWE U} J3lU3 D

e pafyerd SIY} JOJ UOIINQUIU0D palinbal wnwiuiw sy} Jeju3
=7 501 03 dis PuUe (005 WioJ) G SINPeUDS JO 0} PUE 6 ‘¢ saul| 530]duIod ez} aul] pejejdwod nok j|
Buini Jays| 3y} 4O )ep 8yj JSjUS pue ‘SUCIONIISU] 93S ‘Jeak ued siyy ul pazipowe Buiaq s Jesh Joud e Joj pJepuels Buipun} WNWIUIW 8y} JO JBAleM B §| B
" ' - } " - N B ) "SAOQE | | oUl] S19]dW0d puUe JUEB[q g} aul|

ane?| ‘ueld uoisuad jyauaq pauysp e S| siy} i (-ajqeoidde se ‘mojaq aZ| pue ‘pgl ‘0¢L ‘qcl sauljJo egl aul| a19|dwod ,'SaA,, J)
JO ZOE UO1}08S 10 8p0D U} JO gL uoldss JO sjuswanbal Buipuny wnwiuiw ay} 0} 19algns ue|d uonnguuod pauysp e syl s| gl

e . e ———— e

ON [XI S2A

uoljeue|dxa apinold "J3Ul0 ‘ON
‘a)ep anp ay} Jaye Aep Ul0€ 8y} Aq uonnqguiuod paJjinbal wnwiujw predun ay} buipasdxa

10 0} [enba uoNgUIUCD B 3)ew 0} spusjul Josuods au} pue ‘papua }aA jou sey (2)(2)5zZ €¥0Y Y4 62 Ul pedualalal pouad Aep-0¢ @yl ‘ON
‘2)ep anp ay} Jaye Aep Ul0g @y} Aq spew asem

uoiNQUIUOD palinbal wnwiuiw predun ay Buipaaoxa 10 0} |enba suolnguUuod asnedsq (2)(0)5Z'Sr0r H4D 62 Jopun paAlem sem Buipoday "'ON
'SOA

x0q a|qeaijdde ay} 308y & (¥)(N)E0E Jo/pue (S)(2)er0 Suoloas YSI¥ Aq palinbal se paylou usaq
Nogd sey ‘0$ uey) Jajealb s| el | aui| uo papodal Junowe ay) pue DOgd Aq paIanod s! ueld ay} J| "sjuswaiinbai Buiuodal uolinquiuod pessiw 9OEd q

0% oull (00GS WI04) @S 2NPaydS W0l SIBSA [ JOj SUOHNGUIUOD palinbal wnwiuiw piedun ay} Joju3

4

MO0
ON [X| SSA Z | aul| 919|dwod pue jue[q || aul| 3Aes| ‘uejd uoisuad uonNqUIUOD pauysp e si Siu} 4 (‘moj2q q pue e} | saull pue (00§S Wwio4)
gS a|npayos 912|dwod pue SUoHINIIsUl 838, 'SIA, J1) ésiuawalinbal Buipuny wNWIUiW 0} 109lgns ue|d Jyouaq pauysp e sivyi sl L

— aoueljdwo) Bbuipung uoisusd | |A Hed

-¢ obed (¥202) 4S-008S Wi04




