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
CRYSTAL CANYON ENT 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2010
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) 86-0796653
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CRYSTAL CANYON ENT & FACIAL PLASTIC SURGERY, P.C. C Sponsor's telephone number

928-774-1873

2d Business code (see instructions)

1340 N. RIM DRIVE
FLAGSTAFF, AZ 86001 621111

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 9
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
g, - 5¢(1) 2
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) 1
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 07/22/2025 HENRY DESPAIN, APA, ERPA, QPA
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 421730 695522
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 421730 695522

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 316434
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 316434
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 32828
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 9814
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 42642
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 273792
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 2T 2G 23 2K 3D 2F
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)........................ 10a | X 23750
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 40000
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)

Page 3-| 1

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_ Q703995A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nes. 1210.0110
wpaftment of the Treasu en = PI
e Revanvs Sevis. Benefit Plan T

Department of Labar

Erripioyes Beneils Sacurty Adrinlstmtian Revenues Code (the Code).

Panglon Benafi @uaranty Cerporetion

This form iz required to he filed undsr sections 104 and 4065 of the Employse Retirernant
Ineeme Security Act of 1574 (ERISA), and sections §057(b) and 6058(z)

of the Internal .
This Form is Open to

Public Inspection

» Complete all entries in accordance with tha Instructoens to the Form 5500-5F

[ Part] | Annual Report Identification Information

For calendar plan year 2024 ot fiscal plan year beginning 01/01/2024

and ending 12/31/2024

A This return/report is for: @ a single-grmployer plan

D a multiple-emplayer plan (not muitiemployer) (Pension Blan filers checking this box
rnust attach Schedule MEP. Other plans rmust

attach a list of partisipating employer

infarmation in accordance with the form instructions.)

D the first return/report D the fina! return/report

D an amanded return/report

B This retarn/report is

€ Check bex if filing under: D Form 5558 D automatic extengion

U special extenslon (entat dascription)
D If the plan Is a collactively-bargained plan, check NEMe .. eees

E Iithis iz & retroactivaly adopted pian permitted by SECURE Act section

201, check here........

m g short plan yaar return/report (1ess than 12 months)

[] DFVC pragram

o [
» (]

["Part Il_| Basic Plan Information—enter al requesiad information

4a Name of plan 1b Three-digit pian number
Crystal Canyon ENT 401 (k) Plan (PN) ¥ 0ol
1¢ Effective date of pian
01/01/2010
2a Plan sponsor's name (employer, i for a singla-employar plan} 2b Empleyer Identtfication Mumber (EIN)
Mailing address (include room, apt., suite no. and strest, or P.0, Box) 56-0795653
City or town, state or province, gountry, and ZIP or foreign postal code (if foreign, see instructions) 26 Sponaor's telephona mumber
. ' 50
Crystal Canyon ENT & Facial Plastic Surgery. F.C. 995 ~774-1873
. . d Busi de {seo instruction
1340 N. Rim Drive 2¢ Business code (ses instrustions)
3a Plan administrator's name and address @ Same as Plan Spansor. 3h Administrater's EIN
3¢ Administrator's telaphona number
& If the name and/or EIN of the plan sponser or the plan nams has changad since the last return/report 4b EIN
filad for this plan, entar the plan sponsor's name, EIN, the plan name and the plan nurnber frem the
last return/repart. 4d PN
a Sponsar's name
G Plan Name
Ba Totai number of participants at the baginning of the pian y2ar....-..... Sa g
b Tetal number of partiGipants at the eng of the PIAN YBAC. ... e 5b 3
(1) Number of particlpants with account balances as of the beginning of tha plan year (only defined 5c(1)
T B Y BT R S ) IR S 2
G(2) Mumber of participants with aceount balances as of tha end of the plan year (only defined 5a(2
- 1 L G( ) 1
contribution plans cOMPIEE tIS HEM) e ettt
(1) Total number of active participants at the beginning of e plan YEaTu v e 5d(1) 8
d{2) Totsl number of active pAMICIDANTS 3t 11 End OF the PIaN YEET v 5d(2) g
e Number of participants who terminated employment during the pian year with accrusd benefits that Be
were jess than 100% vested. ......... 0

Caution: A penalty for the late or incomplede filing of this return/report wil he assessed unless reasonable cause is esiablished.

Urider penalties of perjury and othear penalties set farth in the Instructions, | declare that | have examined this returnireport, inchutding, if applicable, s Schedule

5B or Schedule MB comglated and siWenmllad actuary, as well as the electronic version of this retyrmfrapart, and to the best of my knowlsdge and
belief, it is truye priple ,
A i v e
SIGN — / by Ll 1A Arnbpde Endrian,
HERE -ﬂJW hacal 7T i . R \_ } l\\-ufﬁv’glé_;..

Sigdature of plan admlinistrator Date Enter name of individual signing as plan adinistratar

‘BIGN

HERE L .
Signature of employer/plan spongar Nate Enter nama of individual signing as employer ar plan epansar

For Paperwork Reduction Act Notlee, sea the instructiona for Form 5500-3F.

Eorm 5500-5F (2024)
v. 240311
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Form 8500-5F {2024) Page 2
6a Were all of the plan's asssts during the plan year investad in sligible 2556157 (888 INBIUEHONG. e Yes D No
b Are you claiming a waiver of the annua! examinaticn and report of an independant qualified public accountant (IGIPA)
under 259 CFR 2520,104-467 {See instructions on waiver eliaibility and coNdlIonS. ). e Yes D No

If you answered “No” to aither line 6a or line &h, the plan cannat use Form 5500-8F and must instead use Form 5500,
If the plan is a defined benefit plan, is it covared under the PEGC insurance pragrarn (see ERISA section 4021)? ... [ | Yes [INe [ Mot etermined
If“Yes" is checked, enter the My PAA eonfirmation number from the PBGGC premivm filing for this plan year, . {Saa instructions.)

[ Part il | Financial Information

7 Plan Aszets and Liabilities {a) Beginning of Year {h) End of Year
A Total pian assols . Ta d4z1,730 595,522
By Total plan HAbHIES e compsisiss s st g ara e 7b
G Net plan assets (subtract line 7b from fina V=) DRE RV 7 421,730 £95,522
8 Income, Experses, and Transfers for this Plan Year {a} Amount (b) Total
a Contributions raceived or raceivahle from:
(1) EMplOYErs ooy cisnsiesgzn e e e i ga(1)
{2) ParbicipantE. g e e e Ba(2)
(3) Others (inpluding rolloVers). o oy eesssemrsgpz s inagz s Ba(3)
B Other INCOME {I088) ... e cissni e oo gh 316,434
__€ Totalingame (ad lines ga(1), Ba(2), B2(3), and BB). e e ac 316,434
d Benefits paid (intluding diract rollovars and insurance premiums
0 DrOViSs DRG], corvs oo s g e &d ‘ 32,828
e Cerfain deemed andior comective distributions {see Instructions). ge
f  Adminiatrative service providers (salaries, fees, commissions) ... 8 9,814
8 Other expenses ...y, 8¢
h Total expanses (add fings 8d, 8e, 8f, and 8g). oo ppunny ooy 8h 43,642
i Netincome (loss) (subtract lina 8h from line BE). ..oy ooins gi 273,792
j Transfers to (from) the plan (see INGHUEHONSY 1rreeeeeetrrsrarememeeisins 8
l Part IV | Plan Characteristics _
Oa |Ifthe plan provides pension banefits, anter the applicabla pension feature codes from the List of Plan Characteristic Codes in the instructions:
2p 2B 2T 2G 2J 2K 2D 25
b |ifthe pian provides welfare banefits, entar the applicabls walfare feature codes from the List of Plan Characteristic Godes in the instructions:
l Part V ' Compliance Questions
10  Durng the plan year Yet | No Amount
a Was there a faflure to fransmit to the pizn any partisipant contributions within the tirme period
deseribed in 29 CFR 2610.3-1027 Continue to answer “Yas" for any prior year fallures umtl fully .
comestad. (See instructions and DOL's Voluntary Fidusiary Garrsction Program) .. 10a | £ 23,750
b Were thare any nonexemat transastions with any party-in-inferest? (Do not include transactions
FRPOMEE 01 1B 0Lt rrs oo oo e T 10b X
¢ Was the pian covered by & fIGelity BONA? it s 100 | ¥ 40,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidality bond, that was caused
by UG O SHSNONESY cuvtves s e s b e 0d X
e Were any fees or commissions paid 1o any brokers, agents, or other persons Dy an Insurance
carrier, Insurance asrvics, or other arganization that provides sone of gil of the banafits undear
the plan? (S8 NSIUCHONE.) oo e e g v e | 108
f Has the plan falied to provide any benefit when dus under the plan? ..o N BT
g Uid the plan have any participant laans? {if “¥es,” anter amaunt as of year-end.) o | 108
I if this is an Individual accourt plan, was there & blackout parlad? (Ses instrugtions and 28 CFR,
25201013) 10h X
i If 10h was answered "Yes," check tha box if you aither provided tha required natice of one of the
excaptions to providing the notice appiied under 28 CFR 252010130 i e 101
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Form 5500-8F (2024) Pages 3-

part VI | Pension Funding Compliance

11 s this a defined benefit plan sukject to minimum funding requiraments? {If "Yes," sae instrustions and complete Sehedule 38
{Form 5500} and lines 11a and b balow.) if this is & defined contribution pension plan, leavs ling 11 blank and complete line 12 D Yas D No
BRI oo teessereseesecntbrsayas e e AL TPt oA T e e T T
__a Enter the unpaid minimurm required cantributions for all yaars from Scheduie SB {(Form 5500) line 40 ..o l 11a ‘

b PBGC missed contrlbution reporting reguirements. If the plan is cavared by ©RGC and the amount reported an fine 11a {5 greatar than $0, haz PBGC
haan notified as required by ERISA sections 4043(s)(5) and/or %03(k){4)? Check the applicable box:

Yes.

I

No. Reporting was waived under 28 CFR 404% 25(c)(2) because contributions equal to ar exceading the unpaid minimum reguirsd contribution
were made by the 30th day after the due date.

No. The 30-day periad referenced In 2% CFR 4043.25(5)(2) has not yet ended, and the spansor intends to make a contrlbution equal to of
excaeding the unpaid minimum required contribution by the 30th day after the due date.

Nr. Other, Provide explanation

— 3

T2 1= this & defined contribution plan subject to the minimum funding requirements of sectian 412 of the Gode or zaction 302 of

ERIZA? - oot oo oossoosrsemome oo £ AR RS eF I

(If ves.” complete line 12a or linas 12b, 12¢, 12d, and 126 below, as applicable.) If this is & defined benafit pension plan, leave D ves Ne
line 12 Blank and gomplete lina 11 above,

a If 2 walver of the minimum funding standard for a prior year s being amortized In this plan year, see instructions, and enter the date of the letter ruling

GrAnHG HE WBIVET. ooy oo e i s et i MONEN Day Year

If you completed line 12a, complete iines 3, 8, and 10 of Scheduta MB (Form 5500), and skip te line 13,

b Enter the minimum required contribution for thig PIAR YAAM ...y i 12h

© Entar the amaunt contributed by the amployer to the plan FOr this GIAN YBAN Livv e cesinnsianecssssani s 12

d Subtract the amount in line 42c from the amount in line 12b. Enter the result {enter a minus sign to the ieft of 2 12d
negatlve amount)

e Will the minimum funding amount reported on line 12d be met by the funding deading?. ..o D Yes D Mo D N/A

Wart Vi - | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted N ANY PIAM YBAIT ww.v et D Ve @ s]

a |f “Yes,” entar the amount of any plan assets that raverted to the employar this VB .. s 13a

b Ware all the plan assets distributad to parilcipants or beneficiaries, sransforred to another plan, or brought under the D Yes @ M
contral of the PBGCT e iy eersisann g ...

C If, during this plan year, any assets or liabitities ware transferred from this plan to another plan(s), identify the plan(s) ta
which assets or liabililes wers transferred, (See instructions.)

13e(1) Name of plan{s): 15e(2) EIN(E) 13c(3) PN(s)

[Part Vill | RS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrmination tests of Cade sections 4106{b) and 4071(a)(4) by comhining this plan with any other plans under
the permissive aggregation rules?[ ] Yes B MNo

14b [f this is a Coda section 401 (k) plan, check all boxes that apply to indicate how the plan is intended to satiefy the nondiscrimination requirements far
amployes deferrals and employsr matching contributions {as applicable} undar Gode sections 401(Kk)(3) and 401{m){2).

Design-haged safe harbor method
[] “Prior year” ADF test
U “Current year" ADF test

] na

15 If the plan sponsar is an adopter of a pre-appraved plan that recalved & favorable IRS Opinion Latter, enter the date of the Oplnion Letter NE/30/2020
(MM/DD/YYYY) gnd the Opinion Letter serial number, Q70395954




