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
WHOLEHEARTED HEALTHCARE, P.C. SAFE HARBOR 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2015
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) 47-3558303
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WHOLEHEARTED HEALTHCARE, P.C. 2c Sponsor's telephone number

402-730-9819

2d Business code (see instructions)

4701 BANCROFT AVENUE
LINCOLN, NE 68506-4324 621399

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 S
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) 3
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) 3
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) 5
€ 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. 10/06/2025 EUGENA M. FOSTER

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/06/2025 EUGENA M. FOSTER

HERE 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 201359 237188
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 201359 237188

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) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 39513
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 39513
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1883
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1801
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3684
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 35829
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:
2G 23 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 20000
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.ccccccvueuene 10g X 7582
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)
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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/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703743A,
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Ceapatmert of e Troasury Benefit Pia n
|~temal Revelue Sevive . N . " | - .
This form i required to be filed under seciions 104 and 4065 of the Employes Refrement 2024
Separtent © Labe Income Sacurity Act o® 1974 (ERISA), ard section 6057(b) and 5058(a) of the Intzrnal - s O
Emplyyse Benal fz Securly Acmristrat on Revenue Codea (1ne Code;. This Formis Open to

3 Sened: Guarsrty Coparat 3 Public Inspection
erslar Fen. Guararty Corparalor » Complete all entries in accardance 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 returr/report is for; @ a single-employer plan D a multiple-emplover plan {not rrultiemoloyer) (Pensicn olan filers checking this box
must attach Schedule MEPR. Other plans must attach a list of partizipating employer
in‘ormation in accordance with the form instructions.}

B This returrireport is: D the first return/report D the final returr/repart
D an amended return/report D a short plan year returr/report {less than 12 months)

C Check box if fi:ng under: @ Form 5558 D autamat ¢ extension I:I DFVC program
D special extens or: (enter description)

D If the plan is a coliectively-bargained plan, check here .. "

E Ifthisisa retreactively adopled plan permitted oy SECURE Act section 201, check here

Part il l Basic Plan Information -«- enter all reguested informalion

1a Name of plar 1b Three-digit plan number
Wholehearted Healthcare, P.¢. Safe Harbor 401(K} Flan (PN) » oez
1¢ Effect've date of plan
01/01/2015
2a Plar spansor's name (employer, if for & single-crrployer plan) 2b Employer ldemification Number
Mailing Addrass {include room, apt, sute no. and street, or P.Q. Box) (EIN) 47-3558303
City or town, state or province, country, and ZiP or foreign posta code (f foreign, see instructions)
Wholehearted Healthcare, P.C. 2¢ Sponsor's telaphone number
(402) 730-9819
2d Business code {see Irstructiors}
4701 Bancroft Avenue 6721399

05 Zingeln NE £8506-4324

3a Plar administrator's rame and sddress X | Same as 2lan Spansor 3b Administrators EIN

3c Administrator's telephone wumber

4 Ifthe name and/or EIN of the plan sponsor or the plan name has ckangec since the last return/report filed 4b ZIN
for this plan, enter the plan sponsor’s rame, EIN, the plan name and ine ptar number from the |ast

return/report,
a Sponscr's name 4d PN
€ Flan Name

Ba Total number of narlicipan’s at the badinrirg of the PIAR YEAT eecescsirrrrecere s smerssesnsss et revsem sescrnsres srrsansmssenss ha [ 5
b Total number of participants at the end of the plan year 5b 7
(1) Number of participants with account balances as of the begitning of the plan year (only defined 5c(1

o " c(1) 3
contribution plans complete this iterr) .coaenoee.. eI PR L S I IR 680 1R b b1 18 s marama L s R 88 1A RRRRS SRy
(2} Number of participarts with acceunt calances as of the end of the plen year {enly defired 56(2)
contributior plans complete this iterr) 3
d(1) Tctal number of active participants at the beginning of the plan year 5d{1) 3
d{2) Tatal number of active participants af the end of the pa~ year . e | 902} 5
Number of participants who terminated employment during tie p an year with accrued bensfits that
WEre 1855 than 100% VESIBA cerresrecesrecserierescsecssecsnscssensss s v e smsss s s ese st vam eress e ea s ety e ames s se s aren Se 0
Caution: A penglty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is astablished.
Under oenalties of perjury ana otner penalties set forth in the insiructions, | declare that [ Fave examined this retum/repont. including, if apslicable. a Echedule
3B or Schecwe MB completes and s'gred by 37 enrolled astuary, as well as the electenic varsion of this returnirezorn, and o the best of my knawledge ana
’_beliaf‘ Mg \me.'cor'ect ang camp)szlg, V) -~
SIGN
HERE . Eugena M. Foster
Da!e/?{db Enter name of individua! s.gr:ng as pian administrator
SIGN 2 S =LlEugena M. Foster
HERE . Dffle V{ Snter name of individua' signing as employer or zlan sponsor
For Paperwork ﬁ#ﬂuction Act Notice, see the instructions for Farm 3500-SF, Form 55¢0-SF (2024)

v, 240311




Form 5500-5F 2024

I
I~
vl
fai}
[}

Ba Were all of the plan's assets during the plan year invested in eligible assets? {See inst-uclions. )

Elves [Te

[

b Are you claiming a waiver of the annua’ examination and report of an independent gualified pubic accountant (IQPA)

under 29 GFR 2520.104-467 (See instructions on waiver eligibility and condifions.)
If you answered "No™ to either line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500,

Elves [Ino

If the plan is & defined benelit ptan, is it covered under the PBSC insurance program {see ERISA saction 4024)?

If "yes" is checked, enter the My PAA confirmation number from the PBGC premium Filing for this year

[(ves [INc []Not determined

. [See instructions.)

| Part I | Financial Information

7 FPlan Assets ard Liabilities {a) Beginning of Year (b} End of Year
a_ Total plan assets 7a 201,359 237,188
b Total plan liahilities 7b
¢ Netplan assets (subtract line 7b from N 78} weemsesrrremeersrrmsessens 7c 201,359 237,188
8 Income, Expenses, and Transfers far this Plan Year {a) Amount {b) Total
a Contribulicns received or receivable from:
(1) Employers Ba(1} 0
(2) Participants 8a(2) 0
(3} Others {including rollovers) 8a(3)
b Cther income {loss) 8b 39,513
¢ Total incume (aud lines 8a(1), 8a(2), 8a(3), and 8b) [ Bc 39,513
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) ... 3d 1,883
€ Certain deemed and/or corrective distributions (see instructions) .. Be
f  Administrative service providers [salaries, fees, commissions) .|  8f 1,801
_g_Other EXPENSES  wvrene 89 [
h Total expenses (add lines Bd, Be, &f, and 80)  sewersessaissnania veennane | BH 3,684
I Netincome (loss) {subtract line Bh from ling BC)  wresessmsssensmsssasesser Bi 35,829
j  Transfers to {from! the plan (see instruclians)  sessesssssismessss 8j

[ Part IV | Plan Characteristics

Ga

If the plan prevides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

26 2J 2K 3D

b

W 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 tranamit to the plan any paricipant contributions within the time period
described in 29 CFR 2510.3-1027 Continue ‘o answer "Yas" for any prior year failures until fully
carrected, (See instructions and DOL's Voluniary Fiduciary Comrection Program}) [RSTURT 10a X
b Were there any nonexempt transactions with any pary-in-interest? {Do net include transaclions
reparted on line 10a.} 10% X
€ Was the plan covered by a fideiity bond? 10c | X 20,000
d Did the plan have a loss, whether or net reimbursed by the plan's fidelity bond, that was caused
by fraud or dishenesty? 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 af of the penefits under
the plan? (See instructions.) 10e X
f Has the plan failad to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? {If "Yes,” enter amount as of year end.} T —. 10| X 7,582
h  If this is an individual accaunt plan, was there a blackout pericd? (See instructions and 29 CFR
2520.101-3.) 10h X
i If 10h was answered "Yes,” check the box if you either provided the required notice or one of the
exceptions to previding the natice applied under 29 CFR 2520,101-3 101




Fors. B805-5F 2024 Fage 3 -

|thVI ]Pension Funding Cempliance

Is this a defined benefit ojan subiect o minimum funding requirements? (if "Yes," gee insructions and corplete Scheduls
SB (Form £500) ard lires 1*a and b selew.) If this is & cafined sontributior pension pian‘ leave [ine 11 biank and complete [C] Yes [] Ne
line 12 DEIOW  wrisssrsrimissersrmmnpissrein 1eebbssnrias A8 NS Be e e 140 brb a2t an s ey Sbdrr rrsaya At s prarinnrrTsnstrararsan i

a. Enter the utpaid minimum requ\red cantrioutions for ail years from Sc-iecu e SB (Form 5:;00) line 40 e ] 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line “1a s greater than 50,
has PBGC beer nctified as required by ERISA sections 4043(c){5) and/cr 303(kji4)? Check the applicable box:

[] ves.

[] Ne. Reporting was waived under 29 CFR 4043.25(c){2) because contributions equal to or exceed'ng the unpaid minimum required confribution
were made by the 30th day after the due date.

I___] No. The 30-day period referenced in 29 CFR 4043.25(c)2) nas not yet ended, and the sponsor intends to make a contribution equal ta or
axcesding the unpaid minimum required centributior by the 30th day after the due date.

[] Ne. Other. Pravide explanation

12 |5 this a definec zontribLtion plan subject tc the minimum funding requirements of section 412 of the Code of section 302 of
ERISA? [ [ Yes X Na
{If "Yes,” complete line 12a or ines 12b, *2¢, 12d, and 12e below, as applicable, } [f thls s a defned oeneflt pans.an plan,
reave ling 12 blan< anc complste ine 11 above.

a If a waiver of the minimum funding stanaard for a prior year is being amortized in th's plan year, see instructions, and enter the date of the [efier
ruling granting the walver VRRbIER R b arrtEEry eyt cenarnnemnnnas WAONLH Day Year

If you completed line 123, complete hnes 3 9 and 10 of Schedule MB [Form SSGDLand sklp te line 13,

b Enter the mn mum requ red contribuion “or 1is PIAN YEAT wmm s | 128
€ Enter the amount contributed by the employer to the plan for the plan year e, remnnnne | 120
d Subtract the amountir line 12e fror tne amount in line 12b. Enter the result (enter a minus sign to the left 12d
of a negative amaount} .. Liisssnsaitisnsronns TR PP
e Wil the minimum funcing amaount reported on line 12d be met by the funding dBAGINE? e nvesverss s ] ves[] No [1 Nia

Part YII Plan Terminations and Transfers of Assets

] ves X no

132 Has a resoiction ‘o terminale the plan beer adopled in any plar year? ...

If "Yes," erver the amount of any plar assets that revertad to the employer this year

b Were all the plan asseis distribated o par‘kicipants or herefiziares, transferred to aroter plan, or brought under ] ‘es No
the conirol of the PEGC? v enseerriveryisiiasreiensrasan san |

C If during this plan year, any assets ol |~ab|\mes wers 1ransferred fram this plan to ano*her plan(s), ldent\fy the plan( =
which asses or liabllities were fransferred. (See instructions.)

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

Part VI J IRS Compliance Questions

14a Does the plan satisfy the coverage ang nondiscrimination tests of Code sections 410(b) anc 401(a}(4} by combiring this plan with any other nlans
under the permissive aggregation rules? [ Yes No

14b If this is a Code section 4C1{k) ptan, caeck all boxes that apply to indicate how the pian is mtenced lo satisfy the nondiscrimination requirements
for employee deferrals and employer matching coniribJtions (as applicable) under Code sections 401(k){3) and 404(m)2).
[X] Design-based safe harbar methad
(] "Frior year" ADF test
[} "Current year" ADP 1es!

(] Na

15  Ifthe plen sponscr is an adopier of a pre-aparovec plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Lattar
06/39/ 202C (MN/DD/YYVY) and the Opin on Letter seria number  ©703743a




