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: B 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
STUCKO, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
04/01/2019
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-4070449
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STUCKO, INC. DBA STUCKO'S PUB & GRILL € Sponsor's telephone number

906-226-1112

2d Business code (see instructions)

138 W CRESCENT ST
MARQUETTE, MI 49855 722511

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 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 20
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ 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. 09/24/2025 SONIA STUCKO
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 389809 524696
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 389809 524696

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) 17623

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 80623

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 52062
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 150308
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 15221
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 200
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 15421
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 134887
j Transfers to (from) the plan (see instructions) 8j 0

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 3H
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 12479
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 30000
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 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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704363A,







LLeove A

AﬁNONV 4S-00GG wio4 "4S-006G W04 10j suoljonJijsuj ayj a9s .wo_uoz JOVY uoildnpay v_LOEw&Nm 104
Josuods ue|d Jo JaAojdwa se bulubis [enpiAipul JO Sweu Jajug aleq Josuods uejd/1ekojdwe Jo ainjeubis —
NOIS

Jojesjsiuiwpe ueld se Buiubis [ENpIAIpUl JO Sweu Jaju] a1eq Jojensiuiwpe ueld jo ainjeubls —

0X2N)S BluoS NOIS

"319]dW00 PUB 1081100 8] ST 1l 1aneq
pue aBpaimouy Aw Jo 1s8q 8y} 0} pue ‘Lodal/uinial SIy} JO UOISIBA D1UOJI03I8 8y} SE ||oM Sk ‘Alenjoe pajjolus ue Aq paubis pue pajs|dwod giA 8|jnpeyos Jo gS
s|npayog e ‘s|qeolidde Ji ‘Buipnjoul ‘Wodal/uinyal SIy} paullexe aABY | Jey} 84ej08p | ‘suononiisul 8y} Ul yuoy Jos saijjeuad Jsyjo pue Ainfiad jo sepjeuad Jepun

“pPaysi|qe}sa Sl 9Sned 9|euoseal SSajun Passasse a( |IM Jodoaljuinjal siyj 4o buljly 93a]dwiodul Jo aje| ayj 1oy Ajjeuad y :uopne)

Pa)San %00} UBY} SSO| aJom
0 9g 1ey] sjjeuaq paniooe yim Jeak ueld ayi Buunp juswAojdwa pajeuiwss) oym sjuedioied jo JaquinN 9
8T ANv_om .......................................................... Jeal ueld ay} Jo pus ayj Je sjuedidijied aAOE JO JAquINu |10 | ANV_Q
0z :vvm ................................................. 1eaA ueld ay} Jo Buuuibaq ay} je syuedionied aAoeE JO Jaquinu |10 | ASU
on—” ............................................................................................... AE@#_ w_cu. wﬂm_QEOO wcm_a CO_H:Q_L#COO
ANvom paulap Ajuo) Jeak ueld ay} Jo pus 8y} JO Se saduejeq Junodde yum sjuedioied Jo JaquinN ANVU
@H ............................................................................................... AE@H_ m_r_u oﬂm_QEoo mcm_Q CO_HDD_LHCOO
:vom paulap Ajuo) JeaA ueld ay} jo Buluuibaq ay} Jo se saoue|eq Junodsoe yum syuedioied Jo JaquinN A_‘vo
HN nm ....................................................................... LN@\A Cm_Q m_(_H %o U_(_m @f—ﬂ Hm WHENQ_O_HLNQ %O \_QQEDC _MwOI_I D
£z BG | Jeak ueld ayy jo Buiuuibeq ayj je syuedioned jo Jsquinu g0l BG

aweN ueld 2
aweu s Josuodg e
Nd PV ‘Jodaljuinjal ise|

By} woJj Jaquinu ued ay) pue sweu ueld sy} ‘N|J ‘eweu s Josuods ueld ayj Jeyus ‘ue(d siyy 1o} paji
NI qp | Modaiuiniel ise| ayy souis pabueyd sey sweu ueld ayj Jo Josuods ueld ay) Jo NI Jo/pue sweu syl j| ¢

Jaqwinu suoydsje) sJojesiulWPY o€

NI3 sJojensiuiwpy g "Josuodg ueld se swes - SSeJppe pue sWeu s Jojelisiulwpe ueld Bg

GG86% IN ‘ananblen

11G6¢¢L 1S JUadsalD M\ 8ET
(suononyisul e8s) 8poo ssauisng pg

2TT1-9¢2 (906)

Jaquinu suoyde|e} sosuods 9g INO % ANd S,049MS BGP Ul 049MS

(suononysul aas ‘ubiaio} 1) apoo |eysod ubiaioy 10 4|7 pue ‘Ajjunod ‘@duinoid Jo 8je)s ‘umoy Jo AjD

6¥%0.L01%-0¢ (xog 'O’d Jo ‘}@a13s pue "ou ayns “jde ‘wool apnjoul) ssaippe Buljiely
(N13) JequinN uoneoyyuap| Jokoldws qg (ueid sehojdwas-a|Burs e 1oy Ji ‘Jokojdwa) sweu s Josuods ueld eg
6102/10/¥0
ueld jo ajep aAoRY3 9|
100 4 (Nd) ueld ()TOP ou| ‘oxoms
Jaquinu ueld ybip-sa1yl q|, ueld jo sweN e
uojew.ojul pajsenbai le Jsjus—uoljeurioju] uejd diseg | || Hed |

E LR aJay Yo8Yo ‘L0z Uoioss 1Y IYNDIS Aq pepiwiad ued psydope AjoAijoeonal B SISIUl Y| 3
E A .............................................................................. whmﬁ\_ V_owco rcm_Q Uwc_mmx_mﬂl\ﬂ_w>:om=oo m w_ Cm_Q wr—ﬂ %_ 0

(uonduosap Jajua) uoisualxa |eloads D
wesboid OA4A D uoisusjxs dljewioine D 866G WIoH - :1epun Buiy i xoq 08yd 9

(syjuow g} ueyy ssa|) podal/uinial Jeak uejd Loys e D Hodau/uinjal papuswe ue D
Jodal/uinjal [euly 8y} D Hodau/uinjal 1si1) 8y} D sl Hodaljuinjal siyl g

(*suononJIsul WIO} 8Y} YIIM 80UBPIODOE Ul UOIBWIOUI
Jakojdwae Bunedioied Jo s)| e yoene 1snw sueld Jayi0 "d3IN INPaYoS yoeye isnw
X0q s1y} Bupjoayo siajy ue|d uoisuad) (seAojdwannw jou) ueld sakojdwe-aidiyinw e D ue|d sakojdwa-s|buis e - 110} s1 poday/uinial siyl

202/TE/ZT Buipus pue ¥202/T0/T0 Puluuibaq 1eak ue(d |easiy 1o 1Z0g Jeak ueld Jjepusjed io4

uolnjew.oju] uonesyuap| Hoday [enuuy [ | ped

*4S-00SG W04 @Y} 0} SUO13oNIISUl 8y} Y}IM 20UBpI0ddE U] Salijud ||e 9)a|dwo) ¢
uooadsuj 1jang uopelodiod Ajuelens jyeuag uoisusad

03} uadQ siI wio4 syl ‘(8p0o9 8y3) 8po) anuansy Uonensiupy Alunoag spjausg ssko/dwg
i i [eusa)u] 8y} Jo (B)8509 pue (4)2G09 Suonoas pue (vSIy3) ¥261 40 10V Alunoag awoou| 10Ge7 40 juswpiedaq
y20Z Juswalney 9akojdwg 8y} Jo GO PUB 0| SUOIO8S Japun pajy aq o) palinbai si wioy siy | S

:m_m H._.._.mcmm Ainseau] ay} jo uswyedsaqg
DII0-015% 50N BO aafkojdwig |lews Jo poday/uin}ay [enuuy Wio4 Hoys 4S-005S w.o4




104 [ €-101°0252 Y40 62 4epun paidde eonou ayy Buipiroid 0} suondeoxe

8y} JO 8UO Jo o1j0u pauinbal ay) pepiroid Jaylie NoA Ji X0q 8yj %o8Yo , ‘SO A, palemsue sem yoL §| |
x F—QF ................................................................................................................................. AMIFOF.ONmN

¥40 62 pue suononsul 88g) ¢pouad Noxoe|q B 818y} Sem ‘Ueld JUNOoOE [BNpIAIpUl U SISIYLY Y

X BOL [ oeeimiesinieiinnns ("pus-Jeak Jo se Junowe Jajus ,‘'saA, J|) ¢sueo| uedioued Aue eaey ueid ayy pig B

X JOL | o fuerd ay) Jepun enp usym yeusq Aue epiaoid o) pajiej ueid syy seH  §
x QQF .......................................................................................................... cho_ﬁojhﬁwc_ mmwv N\CN_Q wcﬁ
Japun sjjauaq ay) Jo |e Jo awos sapiroid Jey) uoieziueBio Jayjo Jo ‘92IAI9S aouelnsul ‘Ialied

aoueInsul ue Aq suosiad Jayjo Jo ‘sjuabe ‘siaxolq Aue 0} pied SUOISSIWILIOD 10 S99} Aue aJop\ @
x vcr ................................................................................................................. N.\>Hmmcosm_v .ho ﬂv:m.h% >D

pasned sem jey} ‘puoqg Anepy s,ueid sy Aq pesinquitel Jou Jo Jayleym ‘sso| e eAey ueld sy pid p

OOOOM X OO_\ ...................................................................................... «.\UCOD \ﬁ__mb_u— e \An_ U®L®>OO CN_Q wr_u WN\S U
% qol ("e0l aulj uo pspodal

suofjoesuel} spnjoul jou oQ) ¢isaleiul-ui-Aued Aue yim suonoesuel; iJdwexauou Aue aisyy a1opy q
6.12T X BQL | e (weiboid uonoauio) Atepnpi4 AlejunjoA s, 700 PUe suoionlsul 993) "pajoallod
AlIny nun saunjie} Jeak Joud Aue 1o} S8 A, JOMSUE 0} 8NUNRUOD ¢,Z0L-S 0152 Y40 62 Ul paquosap

pouad awin 8y} ulyum suonnguiuod juedioied Aue ueld sy} 0} Jwsuel) 0} ainjie) e a1dy) SEAN B

junowy ON | seA Jeah ueid syy buung Q|

suonsanp adsueldwon _ A Med _

:SUONONJISUI 8Y) Ul S8POYD DIISHAIOBIBYD UB|d JO ISIT 8Y) WOJ) S8po2 ainjes) alejjom s|qedljdde ay) Jejus ‘sjjeuaq alejjem sapiroid ueid sy 4| q

HE d€ 1l¢ M rZ2 9¢ 4d¢ 3¢
‘suolonuIsul 8y} Ul Sepo) olsLIsloeIBYD Ueld JO 1SI7 8y} WoJj Sepod ainjes) uoisuad s|geolidde ay) Jejus ‘sjysusq uoisuad sspirold ueid ays §|| e

sopsuajoRIEYD UBId | Al HEd

0 8 **(suononusul @as) ueld sy} (woyy) oy sieysuel] [
188YET I D (og 8ul| wolj yg aul| yoesgns) (SSoj) swoaul BN _
TeyST yg [ e (Bg pue ‘g ‘og ‘pg saul| ppe) sasuadxa [ejol Y

0 Bg | Sesuadxe U0 B

002 18 | (suossiwwoo ‘ses} ‘solie|es) sJapiroid 8IAIBS BANRISIUILPY  §

0 EX) " (suononJIsuUl 93s) SUONGUISIP SAI}031I0D JO/PUB PSSP UIBNd) @

122ST P8 " (syyeuaq apinoid o}

swiniwaid soueINSUl pue S18A0J|04 JoaIp Buipnjour) pied sjyeusg p
80€0ST ag [ e (ag pue ‘(€)eg ‘(z)eg ‘(1)eg saull ppe) swooul [ej0L 9

29025 qg | (SS0]) sWoou 1010 q

0 ©eg | (S1970]01 BUIpRPUN S18GI0 (8)

£2908 @eg | Suedpeg (@)

— L Weg [ S CRER )

:WOUJ B|gBAI908I JO POAIDDAI SUOHNQUIUOD B
1ejol (q) junowy (e) lea A ue|d Sy} Joj sigjsuel] pue ‘sesusdx3 ‘awoou| @

96912S 60868¢ C7 2 (B2 @ull woly gz dull Joesgns) syesse ueld JoN 9

R R seniaen ued 1oL

969725 5086880 Y R S/osse ued B0 B
JeaA jo pu3 (q) JeaA jo bujuuibag (e) Sollliqel] pue sjessy ueld

uonew.oju| |eroueuly [ i Hed |
(‘suoponysu) 9ag) - JeaA ueid siyy Joy Buljy wniwaid DHgd 8y} WOy JAgUINU UOIBWILUO0D Y/d AN 8} Jajud ‘paxoayd si SaA, I

pauiwisiep 10N D ON D SOA D ...... &(1.20¥% uonoss ys|y3 99s) weiboid souelnsul DG 8y} Jopun paiaaod ¥l si ‘ueld Jyauaq pauyep e siueid ayi | 9
'00SS W04 ash peajsul }snw pue 4S-00SS Wio4 asn jouued ueld ay} ‘qg aui| 1o eg auil| 1dY}Id 0} ,ON,, PaIamsue nok |

.......................................................................... A.wco_H_Ucoo U_(_m >H_ m__m L®>_m>> CO wco_ﬁo:hﬂwc_ mmwv N\@.Vlvo_\.ONmN KH_O @N .\_mUC:
(vdDI) Juejunoooe a1ignd palyiienb juspuadapul ue Jo Lodal pue UoIJeUIUEXS [BNUUE 8Y) JO JoAlem e Buiwiep nok ey q

...................................................... (‘suononysul 89g) ¢ sjesse 9|qibije ul pajseAul Jeak ueld ay) Bulnp sjesse s,ueld sy} Jo ||e aiop) B9

Z 9bed (¥202) 45-0055 W04



“ee9ey0/O Jequunu [euss Jepe uoluldo 8y pue (AAAA/AA/ININ)
0202/0S/TT Jaye uoluidQ ay3 4o sjep oy} Jejus JepeT uouldO S| 8|qeione) e paAeoal jey) ueld paaoidde-aid e jo Jsjdope ue st iosuods ueld sy y G

viN [ ]

189} 4aV Jeak Juaing, _H_
158} daV Jeak Joud, | |
poyjew Joguey ajes paseq-ubisaq @

(2)(w) Lo pue (£)(X) Lop suonoas apo) Japun (8jgedijdde se) suonnguiuod Buiyojew Jakojdwa pue sjessaop aakojdwa
Joj sjuswiaiinbal uopeuIWLOSIPUOU By} Ajsiies 0} papusiul st ueid sy} moy ajealpul 0} Aldde jey; sexoq |[e 3o8yd ‘ueld (3) L0 Uoloses 8pod e S Siu il gy

ON [X] seA [ ]¢selns uonebaibbe aaissiwiad ayy
Japun sueld Jeyjo Aue yym uerd siyy Buiuiquod Aq (¥)(8)Lov pue (9)0L SUoioes 8poY 4O S}$8)} UoleulWLSIpuUOU pue 8belsnod ay) Ajsies ueld ay) seoq ey |

suopsanp 9doueljdwod syl | [IIA Hed |

(s)Nd (€)ag1 (s)NIT (2)o€1 i(s)ueyd jo sweN (L)og)

("suononuisul 99S) ‘paliajsuel) a1om salj|iqel| JO S}SSE YOIym
01 (s)ueid ayy Ayuapi ‘(s)ueld Jayjoue 0} ueld SIy) WO} palidjsuel) alam saljjigel| Jo sjasse Aue ‘Jeah ueld siyy Buunp ‘) 9

” D .......................................................................................................................................................... 79584 50110 [0IU0o
A ay} Jepun jybnouq Jo ‘ued Jayjoue 0} pausjsuel) ‘salieldlsuaq Jo sjuedionted o) palnquisip slesse ueid sy [le alapy
BE | e Jeak siy) JeAojdwie ey 0} papaal Jey) sjesse ueld Aue Jo Junowe ay} Jajus ,‘'SaA, )| B

ON W_ SoA D ........................................................................ ¢Jeaf ueid Aue i peydope usaq ue|d sy} sjeullws) o} uonjosal e seH BE |

S]OSSY JO SJajsuel] pue suonjeulwla] uejd | [IA Med

V/N E ON _H_ SOA _H_ ....................................... ¢Jaulpeap Buipuny ay) Aq 10w 8q pg| dull uo pauodal Junowe Buipuny wWNwiuIW 8y} (I

- (Junowe aAnebau
Pzl e JO JJo] 8y} 0} UBIS SNUIW B JBJUd) JINSal 8y} J8jug "qZ| dul| Ul JUnowe 8y} WoJdj 9Z | dul| Ul Junowe 8y} 1oesqns

Fo 4 T Jeak ue|d siy} 10} ue|d ay} 0} L®>O_QE® ay} >Q paIngluod Junowe ayj Jsjug

qzl | e 1eak CN_Q SIU} 4O} UOIINQLIUOD U@.__DUQ._ wnwiuiw ay) Jajug

=2l 0|T

‘€1 aul| 0} diys pue (005G w.ao4) giNl @|npayds Jo 0L pue ‘g ‘S saul| 339|dwod ‘egz| aul| paje|dwod noA

Lm®> \ANG —.:.CO§ ............................................................................................................................. ..h®>_m>> wcﬁ mc_ﬂcmhm
Buinu 1a)18| 8y} Jo 81ep 8y} J8jus pue ‘suononisul 99s ‘JeaA ueld siy) ul paziuowe buiaq si JeaA Joud e 1o} pJepuels Buipuny wnwiuiw 8y} JO JOAlEM B )| B

"aAoqe || aul| 9}9|dwod pue yue|q Z| aul|
o - o D anea| ‘ueld uoisuad jyeusq pauysp e si siy J| (‘ajgeoldde se ‘Mojag 8Z| pue ‘pzl ‘0Z| ‘gL Sseul| 1o egZ| aul| 8)e|dwod ,‘SeA, H)
N A . . e s PR AT A . RVINE
4O ZOE UON08s 10 8POY 8Y} JO ZL UOID8S Jo sjuswiaiinbas Buipuny wnwiuiw ayj 0} 108fgns ueid uonnquuod psuysp B SIYY S| Z|

uoneue|dxa apinold "JdY}0 "ON

‘a)ep anp ay) Jaye Aep yjog ayl Aq uonnguiuod palinbal wnwiuiw predun ay) Buipasoxa

10 0} |enba uonNgLIUOI B 8Yew 0} Spuaul Josuods ay) pue ‘papua 194 Jou sey (2)(9)SZ S0y Y40 62 Ul paoualajal pouad Aep-0g 8yl "ON
‘a1ep anp ay} Jaye Aep yiog ay) Aq apeuwl alem

uonnqguuod palinbal wnwiuiw predun ay) Buipaaoxa 1o 0} |enba suonquuod asnedaq (Z)(2)SzZ 0 Y40 62 Jopun paaiem sem Buioday "ON

[ N N By B

"SOA

:xoq a|qeolidde a8y} %08yd ¢(¥)(M)€0g Jo/pue (G)(9)eH0t suonoas Sy Aq paiinbal se payiou usaq
094dd sey ‘0$ ueyy Jejealb s e | dul| uo papodas Junowe sy pue 99gd Aq pasanood st ueld sy} j| “spuswaiinbai Buiiodal uonnquiuod passiw 999d g

_ eLl _ .................. 0f 2ul] (00GS WIo4) gS 8|NPayodS Wol) SieaA |[e Joj SuUoiNgUIuod padinbal wnwiuiw predun ay} Jsjug e
............................................................................................................................................................................................... o
ON D S8A D 21 auy| a)9jdwod pue yue|q || aul 8Aed| ‘ueld uoisuad uoiNQUIUOD paulep e si SIY} §| (‘Mojaq g pue el | saul| pue (0SS Wio<)
gS 8Inpayos 838|dwod pue suoloNAIsUl 88s ‘S8, 1) ¢Siuswalinbal Buipuny wnwiuiw o} 308lgns ueyd Jyeuag pauysp B SIUy S| L

aoueldwos Buipung uoisuad | |A Med

T |-g obed (¥202) 4S-0065 W04



