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
GLENN GLASS, DMD, MS, PC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2006
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) 20-0037800
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GLENN GLASS, DMD, MS, PC 2c Sponsor’s telephone number

251-626-7770

2d Business code (see instructions)

1303 MAIN ST
DAPHNE, AL 36526 621210

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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 10/13/2025 VICKI GRILL
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

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
@ 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 1140288 1323322
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 3291 5612
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1136997 1317710

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) 26028
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 58322
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 127723
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 212073
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 19032
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12328
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 31360
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 180713
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 2G 23 2K 2R 2S 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 100000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




FIEOPZ ‘A
(#z0Z) 45-0055 uuo4

*4§-0055 LU0 JOj SUORONISU] BU] 885 ‘BONON 19V LORINPay yJomiaded Jod

T Josuods ue|d Jo Joko|dWa Se bulubls [ENPIAIPUI JO SWEU Jajug aeq Josuods uetauoxmaulo jo 2iMeubls —
NDIS
JojensIuupE ue|d se bujubis [BNPIAIPUI JO SWEU Jaju3 aleq J0JEN}S|UWpPE Uejd JO eJnjeubls —
L ) |
trras 1Al @T)Z//0] o). Y g) NOIS
Vi/aie| niy st Jeleq

pue aBpajmous AW Jo 1saq ay) 0} pue ‘podal/uimal Siyj o UOISIaA JIUOIDa|a Ay SE ||3m se ‘fienjoe pajjoiua ue Aq paubis pue pama[du.noo g\ 2Inpayos Jo gs
ajnpayas e ‘ajqesidde J) ‘Buipnjoul ‘wodal/uinial Iyl paulWexa aAey | 1EU) SJejoap | 'SUoHonIIsuUl ay) Ul YUoj jes safeuad Jayjo pue £ Ainliad jo sanjeuad tapun

"Peysijgqeisa s| esneo agqauosna.l Ssejun po'_ss' @SSe 8q M uﬁuaunm' sm i° Bun'u e;a|awoau| 70 93e] o1y 40} Ajjeued y [uopneD

“paisaA %00} UeU] SS3| aJam
0 ag 1BY) S)yauaq paniooe Uym Jeak ueid ayy Buunp juswdojdwa pajeuluus) oym sjuedppied jo iaquinN - @
€1 (Z)PS """""""""""""""""""""""""""""" Jeak ueid ay) jo pua ay) je suedidied aAnoe Jo Jaquinu [BjoL (z)p
Z1 (1L)ps - jeak ued ayy jo BujuuiBag ay) 1e sjueddiued aAloe Jo Jaquunu |e10] (L)p
81 sermnTe e S T P BN o= (way siy) ayejdwios sueld uonnguiuos
i (2)os paugap A|uo) Jeak ue|d al.n ;u pua am ;o se saauemq Junoooe yim siuedioied jo JaquinN (Z)2
91 == (way siy 2)9|dwod suejd uognguuco
(”99 peugap A|uo) leak ue|d am ;o ﬁu!umﬁaq aua 1O Se saoueleq JuNod2e Yum sjuedioued jo Jaquinn (L)2
BT qs * : - jeak ueid ay) Jo pua ay) 1e sjuedioiued jo Jaquinu [Ej0]
8 T_ Bg ............................................................... Jea& l.IE]d a"“ jO 6u|uu!§3q au‘ 12 SlUEd!B!l.IBd ;0 jaqtum.l |910J. eg
awep Uejld 2
aweu s Josuods B
Nd P¥ ‘yodaljwinial 1se|
ay) woyy 1equinu ueyd ay) pue aweu uejd ay} ‘Ni3 ‘sweu sJosuods ueid sy Jejua ‘ueld si o) pajy
N3 Q¥ podayjuinal 1se| ay; aouls pabueyo sey alweu uejd ay) Jo Josuods ueid 8yl Jo NIF Jo/pue aweu ayljl ¢
Jaquinu auoydajs) sJojeasiuWpY 2§
NI3 slojensiuiwpy qg “josuodg ueld se ameslg Ssalppe pue aweu s Jojesiulwpe Ueld Bg
0TZTZ9 9Z69¢ 9 auydeq
ute
(suononnsu) aas) apod ssauisng Pz IS UTER £0ET
OLLL-9Z9-TS¢C i i
d od 2d ‘SW ‘aWa ‘sseTrH uu=aI9
o i S - i | (suonpnnsui aas ‘ubialoy J1) 8pod [eisod ubiaio) 10 4|z pue ‘Aluned "adulAcid Jo 31ejs ‘UMo) Jo Ao
00BLEDO-02 (xog "0'd 1o ‘Jeais pue ‘ou ayns “jde ‘LWool apnjoul) ssaippe Buliew
(N13) JequinN uoneaynusp| sefoldws qg (veyd Jakojdwa-aiBuys e Joj i ‘19kojdwa) aweu s osuods ue|d BZ
900¢/T0/T0
ueid jo ajep aAnoay3 I
100 4 (Nd) uetd ()10 Od ‘SW ‘dW@ ‘sseTd uusTd
saqunu ueyd yBip-saiyl qi ue|d jo aweN B}

uonelLIoju| pajsanbal ||B Jalus—UOIBLLIOU| UBld diseg | || Med

weiboid A0 I:l

""""""""""""" 318 ¥o8Ud |0z Uonoes joy IHNO3S Aq paniuliad ued pajdope Ajaaoealial e SISy ] 3

g1y yoayo 'uejd paulebieq-A|jaAnoa)ioo e s ued sul )l g
(uondussap Jajua) uoisuaixa |eoads [:I
uoisualxa ajjewoine D BEGG WO B :1apun Buyjy J1 xog ¥o8yD o]

(syjuow z} uewy ssa|) podaywinal jeak ued poys ED yodal/uinjal papuawe ue I:]

yoday/uinal [eul au) D yoday/wmal 1S4y 2yl D s| yodaywnal siyl g

(*suononusul Wi} 8y} YIm 20UBPICIIE Ul UOHBLLIOjUI
1akojdwe Bunedioned jo 1si| & yoene 1snw sueid JayiQ "d3W 2INPayas yoeye jsnu

xoq siy) Bujsayo sially ue|d uoisuad) (Jakojdwaninw jou) ued Jahojdwa-sidyinw e |:| ue|d sakojdwa-ajbuls e El 10j s| yodaywimal siyl

pCc0Z/1E/C1

Buipua pue ?202/T0/10 ~ BujuuiBaq Jeak ue(d [edsl 10 pZ0z Jeak ue|d Jepusied Jo4

UONEWIIOU] UOEdLUSP| Jodey [enuuy | | Hed |

uonoadsu| 2||gnd

"45-00SS WJ0J 8U3 O} SUORONASU] BYI YHM S0UEBPIOIIE U] S8Lua |[e 8)8jdwo) 4

uonesodion Ajuesens) Jyausg uoisusd

o0} uadQ S| W04 SIYL ‘(apog ay) apoD anuanay uogensiupy Alumoes syysuag sakodus
[eusalu| 2y jo (2)g509 pue (9) /509 suonoas pue ‘(¥SINT) v261 10 19y Aunoag awoou| foqe o Jueunsedsg
VZOZ Juawainay sakojdw ay) Jo G90F PUE H(| SUONDAS Japun pajy 2q o) palnbal s| uuoj siyL OIS SOUSARRE [BLUSLY

ue|d jjasuag Aanseai] syl jo uawuedag

iyl 1R aakojdw3 |jews J0 Hoday/uiniay |ENuUUY WI04 LOYS 4S-005G w04




10F | o €-101°0252 Y40 62 Jepun pajdde aonou ay) Buipjaoid o) suondaoxa
8y} Jo BuUO 1o aonou pa.unbm ay papmmd Jayiia nok ji xoq ay) Joayo 'sa A\, paiamsue sem uyQ| J| 1
X yok T ~('e-L0L'0252
440 62 pue suononsul 338) ¢poliad Inoyoe|q e asay) sem ‘ue|d JUNODJE [ENPIAIPUI UE S| SIY) | y
BoL * ('pue-1esf jo se junowe 18us ,'sa, Jl) ¢sueol Juedonied Aue aaey ueid sy pa B
0L ** ¢ueyd sy Japun anp uaym jysuaq Aue apinosd o) pajie; ueid ay; sey il
% oL e “("suononnsul 8ag) sueid ay)
lapun sjyauaq sy) Jo || Jo awos sapiacid jey) I.ID[lBZIUQEJO 1ayjo 10 ‘a2iAIBS SOURINSUI J8LIED
aoueINsul ue Aq suosiad Jayjo 1o s1uaBe siayoiq Aue o) pIEd SUOISSILIWOD Jo S8a) Aue 3lsp, @
% pog I SrErsm = e * ¢Misauoysip 1o pney Ag
pasnes sem Jey) ‘puoq Kmap s ue|d ay) Aq pasinqiuial jou Jo Jayiaym ‘sso| e aaey ueyd auy) pig p
OOO 4 00_[ X 30‘ ........................................................................................ &puﬂq A“Iapu e Aq palahoo UE|d alﬂ SEM 3
X qO‘ Smavsscssttecstrennannny ...(.EOL 3Ll!| uo pauwa-l
suojjoesuel apnjoul jou oQ) ¢isalaui-ui-Aued Aue yum suonoesuer) jdwaxauou Aue aisy) alspm q
% L= ] R (weiboid uonoauog Aseonpiq Asgjunjop s 10Q pue suooNSuUl 98g) ‘pajoauod
Any ;nun saunjiey Jeak soud Aue loj S8 A, JoMsSUE O} anuRUOD (Z0L-E'01LGZ M4 6Z Ul paquosap
pouad awn Uy UM suonnquiuco juedioned Aue ued ay) o) Jiwsuel o) ainjie) e alay) sepy B
junowy oN | sea :eak ued s Buung g

suopsanp aouejdwon I A ueﬂ

‘SuoRanusul 8y uisapoy JNSUSOBIEYD UE|d JO 1517 SY) oY Sapod ainjes) aleyjem sjqesijdde sy Jejua ‘siyauaq asejem sapimaid ueld auy) J| q
1 as 1z Sz 92 MZ 0z 9z 4z ¥e
‘SuoionLsul Al Ul §8pog onsUsideIEYD UBld O IS 3UY) Woy sapod ainjes) uoisuad ajqesiidde ay) Jajus 'syyauaq uoisuad sapinoid ueid au) | =T

SansuajoeieyD “Eld[ Al yed ]

N (suoponnsul sas) ueid ay) (woyy) o) sigjsuel) I'
€IL'08T ) e, (39 Ul Woy yg aul| Joengns) (ssof) alwooul 18N |
09€ ‘Tf ['T] "*(bg pue 'jg 'ag 'pg Sau|| ppe) sasuadxa g0l |

Bg = STy “sasuadxa jayi0 B

BZE'ZT I (suoissililLos ‘saa) ‘salie|es) siapiacid 20iAas BARELSIUILUPY }

ag *(suononisu 83s) sUONNQLISIP SA981I00 J0/pUE paliasp WEYDD) 8

—— T TSijeusq Spiroid o)
swnjwaid s9UBINSU| pue SJaAoj|ol Joalip Buipnioul) pied sljauag p
ELOETE o8 = ““(qg pue ‘(g)eg ‘(z)eg (1)eg seul| ppe) swoou| [eloL 2
tZL izl T e e (ss0)) W00 BUIO a
(B}“ ...................................................... (SJaJ\OllOJBTJIpnIOUI] mamo (2)
ZzZe'8s (Z)es ~rSuedPIEd (Z)
32092 Tieg [ e S G TER )
‘LW0Y 8|qEAIS08) JO paAladal SUoINgUILeD) B
1esey (q) unowy (e) B3 UBld SIU} Jo} SIajsuei| pue ‘sasuadx3 awoou| g
0TL LIE'T L66'0CT'T EY] “(eL 8u|| WoY g/ aul| 1DeNgNS) Sjasse uejd jaN D
Z197c T6z'c R e e Sonigel ueld Bl q
ZZ2E T2 T 882 0711 T e Sesse ueid jeioL B
deap jo pu3 (q) 1ea) jo BujuujBog (e) Ssaljliiger] pue sjsssy ueld 2

uopeLwojU| [BlOURULY | || Wed |

("suonanisul sag) -
pauILLIBIaP JON D oND sa

1eak ued siy) Joj Buly wniwaid D9gJ 8yl Woly Jaquinu UONBULIYUOD Yy d AN 3y} Jajua 'payosyo si saA, ||
&(1Z0% uonoss yg|y3 #9s) welboid soueINsul HOEJ Y] JOPUN PAISAGD 11 S| 'ue|d Jauaq pauysp esiued ayl )| 2

oujs uuog asn pmsu; Isnw pue Js-ooss Wwio4 asn jouued ue|d auy} ‘qg auy| Jo g au|| Jay}se o} 0N, Peismsue nok J|

onl]sa),@
on [] = f]

"("suonipueco pue AjiqiBils JaAlEM UD SUORONASUI 88S) (9t-0L 0252 M4 62 Jepun

(VdOl) juejunoosoe onqnd payjenb juspuadapul ue jo Lodal pue LOHEUIWEXS [ENULE BY] JO JOAIBM B Bunwieo nok aiy q
: "(*suononisul 8ag) siasse ajqibija u) pajsaaul seak ued ay) Buunp sjesse s ueyd ayyjo ||le slsm BQ

Z 2bed (¥202) 45-005G uuo4




—_ “BZ16€0 L0 9qwnu [euss JayeT uouidQ ay) pue (AAAA/GA/ININ)
0Z0Z/0¢ /90 Jene uouido sy jo alep ay) Jejus Jana uoidQ Sy 81qeI0Ne) B paniaosl jey) ued paaoidde-aid e jo seldope ue siJosuods ueid sy )l g

viN []

18] daV .1eak juaung, D
158) day Jeak Joud, D
poulaw Joqiey ajes paseq-ubisag

‘(Z)(w)Lor pue (£)(4) L0y suonoss apo) Japun (ajgedljdde se) suonnguiuos Buiyoiew Jakojdwe pue sjeuajep sakojdwsa
10} sjuaLalINbaJ UoReUILDSIPUOU U] Ajsies o) papualul S| ueld syl moy aledipul o) Ajdde jey) saxoq ||e yoayo ‘ueid ()L 0p Lonoss apod e Si Syl | Q)

oN [X] seA []ése|ni uonebaibbe aassiwiad ay)
Japun sue|d sayjo Aue yum ueyd siyy Buiuiquoa Aq (p)(e) L0y pue (q)0 L Suonoas apod Jo SIs8) UoieulWLDSIpuoU pue abesanos ay) Ajsnes uejd ayy saoQ 1=7)

suopsenp aduel|dwod SyI | 1A Med |

(SINd (€)ag1 (s)NI3 (Z)2g1 ‘(s)ueyd jo awen (L)og)

("suoponusul 8ag) "pausjsuel] 3Jam Salljigel JO S)aSSe UoIym
0} (s)ueid sy Appuapi ‘(s)ueld sayjoue o} ueld siy) Woy pauajsuel) ajam saljl|iqe)| Jo siesse Aue ‘ieah ueid siy) Buunp ')l 2

ON E saA D ‘“"““""""""'“'""""""""""~-----~---~--------------v--f.-..n..-.-................_...._.....__._____________‘____A__“____.__._._____“____éoaad al,“ ;O |O_|]U°Q
ay) Japun Jybnouq Jo ‘uejd Jayjoue o) pauajsuel) 'saueoyauaq Jo sjuedioned o) panguisip siasse ueid ay) ||e alapm q

REY | U T T e Jeal siy) Jakojdwa ay) 0) papasal jey) sjasse uejd AUE Jo JUNOLWE ay) Jajua _'saA, )l B

oN l)__(] SBA [l """"""""""""""""""""""""""""""""""""""" ¢Aealk ueyd Aue ui pajdope usaq ueyd ay) ajeulLLs) 0) UOHN|OSal B SEH BEL

S]OSSY JO Si9jSuUel] pPue suopeuluua] ueld | JIA Hed J

WIN D oN D SaA D """"""""""""""""""""" ¢aupeap Buipuny ay) Ag jaw aq pg| aul| uo papodal Junowe Buipuny wWnwuiw ay) I 8

R oo - . I I essmssnnne (‘unome ghneﬁau
Pzl e 4o ya| ay) 0] ubls snujW e J8jua) YNsal ay) JAJUT 'GZ | BUI| Ul JUNOLUE BY) WO 5| BUI| Ul JUNOLUE BU} 19EAGNS

oz | s gk ueld siy) Joj ueid ayy o) JeAojdwa ay) Ag paIngiueD JUNOLWE ay) Jajug

a|o|T

qz‘ D e o JBGK ueld Sll.ll JOJ uonnq!-uuoo paJlnba.l LLIHLUILI]LLI au‘ JQ}UEI

"€} 8ul] 0} XS pue (0SS WJ0d) GIN @INPayas JO 0} PUE ‘6 't Seul| 818|dL0d "Bz} auj| pale|diod nok

[

ICETN AEQ (1T o R e e Ty e s e D e e FENEEN BU“LIEJB
Buyni Jane| ay Jo alep ay] Jsiua pue ‘suonanisul aas ‘Jeak ueld SiY) ul pazZiyowe BU!aq S| 1eak Jﬂud E 10} pJepuels ﬁwpum wnwiuiw ayj jo isheme )| e

‘8A0qe | | 8ul| 8)18|dL0d pue yue|q Z| aul|

anes| ‘ueld uolsuad Jiyauaq pauyap e si siy J| (‘3jqeoidde se ‘mojaq az| puB ‘pzZL ‘2Z| ‘Gzl Saulj Jo ez} aul| 8j9|dwo 'SaA, n

o B A [ 1] meiendcdionaumsn o e S St e e e o P T S Sl SIS TG SA Y, frovcioscd
10 Z0E uonoas Jo apo) ay) Jo Z| uoioes Jo sjualalinbal Buipun) wnuwiuiw ay) o} 1eslqns uejd uopnguUIUod paulyap e siy) s| ZL

uoneue|dxa apiAcld JaYi0 ON
"a1ep anp auy Jaye Aep Uipe oy Ag uonnguiuea pasinbal wnwiuiw piedun ay; Buipaaoxa

lo 0} |enba uolingLIUCD B ayew o] Spusjul Josuods auy) pue 'papus jak jou sey (2)(2)5Z £¥0r H4D 62 W pasuasaas pouad Aep-0g ay] ON
‘ajep anp ay} Jaye Aep Yo ay) Aq apew aiem

uonnguiuos paiinbal wnwiuiw piedun ayj Bulpsaoxa 1o o) jenba suolnquiuoo asnedaq (z)(2)SZ E¥0t M4D 62 JapUn paniem sem Bunioday ‘oN

i | | i |

‘SIA
xoq 3jqesjidde ay) #9949 (¥)(M)E0E Jo/pue ()(2)EF0F Suondas ys|y3 Ag pasinbal se paynou uaaqg

094d sey ‘0 uey; tajealb st e| | auy| uo papodal Junowe ay) pue D9gd Aq pesaca s ueld ay) J| 'sJuswalnbas Bupiodas uoRNgUILOD pPass|W 998d q
J el [ """""""""" 0t aul (00SS Wib4) g3 S|NPayds Wolj SIEak [[e 10} SUONNGUIUCO palinbal WnLWIUIW piedun ay; Jajug e
e VT ]
ON E SaA D Z} auy| aaidwoa pue yue|q | | aul| aAes| ‘ue|d uoisuad uoNQUILOD Pauyap e si SIY) §| (‘Mojag q pue e} | Saul| pue (DOSS Wio4)

8S 8InNpayos 21e|dwoo pue suoRonysul 38s ,'sa, Ji) ¢siuawainbal Buipuny wnwiuiw o) palgns ued Wauaq pauyap & siy s| L

aouejdwoy Bujpung uoisuad l IA Hed

-g abeg (¥Z0Z) 45-0086 wio4



