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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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
HEALTHACTIONS PHYSICAL THERAPY AND WELLNESS 401(K) PROFIT SHARING PLAN (PN) 4 oot
1c Effective date of plan
01/01/2008
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) 63-0815380
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HEALTHACTIONS PHYSICAL THERAPY AND WELLNESS C Sponsor’s telephone number

800-788-1523

2d Business code (see instructions)

P.0. BOX 37
JACKSON, AL 36545 621340

3a Plan administrator’'s name and address B] 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..............ccovceveeieeeeeeeeeeeeee e 5a 124
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 114
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 89
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2) 91
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 87
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 78
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 05/29/2026 DEBRA POWELL
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ 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.).............cccceeiiiiieiiiii i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 2587355 3236656
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2587355 3236656

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

(1) EMPIOYETS oottt 8a(1) 125982

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 229438

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 1336
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 447251
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 804007
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 125316
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 29390
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 154706
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 649301
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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 2J 2K 2G 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 323666
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e 2373
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 @ No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | 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 [X 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

L] 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




TIEOST A
(SZOZ) 48-0065 WO

-4§-00S5 ULIOZ JO} SUOHDMUISU] &4} 895 ‘BUON 19 UORanpey yJomeded JoJ

10SUGQS UE{d JO JOAO[dLIS SE BUILDIS [ENPIAIPUI JO SWIEU Jojug aleq Josuods uedueiodile Jo sameubis Ju3H
NOIS

JOIENSIUIUPE UEld SE BUIUBIS [ENPIAIPUI JO SLIEU 13]U] aeq Jojensiujwpe ueyd jo aameubis Ju3H
TTaMed BIgad m* Uﬁ—m v, § \A.. N NOIS

S)8[dUI0D PUE "j08000 'Bruj 81 ¥ Jenaq

pue abpapmouy Aw Jo 15aq ay) 0) pue ‘podal/uinial SIY} JO UGISISA JIUCAIS(S By} SB ||9Mm SEB ‘Alenjoe ps|iolus :mﬁan.vv:b_VuuM_umum_ano gW 9INpayos 10 g5
ainpayas B ‘eigeodde j ‘Bupniou "'Wodesjuirged s peUILLIEXS SABY [ 1BY) SJBD8P | ‘SUONINIISUI 8] Ul Yuo) 19s saljjeusd Jeyjo pue Anlied jo sepjeuad Bpun

"PeYys||qE}Se S| esned a_nm_._omuw._ SSe|UN DOSSessE eq |||M Jodeluinjel s|u) Jo bujy s1e|dwoou) Jo 8)e| o Joj Ajjeusd ¢ uopney

0 " peIseA %00 | UBY] SS8| 8iem
95 jey) slyaueq paniade yum Jeah ued sy Buunp juswfojdwe peieuiuu) oym syuedioiped jo Jaquny @
8¢ Aﬂvvm e ieak ueyd ay) Jo pus ay] je sjuedidiped sAloe Jo Jagquinu (ejo] ANV—....
h.m ﬁﬂ.vum B e LI LI L ELELY - T- V. CN_Q a1 Jo mC_CC_@QQ ay) e quWQ_O_F_mQ SAOR JO JaquIny 219 AFV“
16 = {way sy} sedwoa sueid uonngquILol
ANvom umc yep Alug) Jead ueld au)) JO puS Sy) JO S SSUBE(Q JUNoooR yim suedisiped jo Jaqunp ANuo
68 A vu ~{way siy} s1eKdwos sueld uonnguiuos
125 paul .Eu >_cov Jeak cm_n ay} jo BuluuiBaq ayp Jo se sesueeq JUNoooe yim sjuedioiued Jo Jaquiny :.vu
FT1T g | s Jead ueid auy Jo pue ay) 1e sjuedidnied Jo Jaquunu B101 ¢
WN._” um .........................................:.............'."...._Wmh CN—Q Qﬂu ho mC_CC_mmﬂ mﬁ—u uﬂ ﬂcma_o_tWQ %O LWQEBC _muol_- “m
awenN uejd 2
awreu sJosuodg e
Nd P¥ ‘wodayyuinial 1se)
ay} woy sequnu ueld ay) pue sweu ued ay) 'N|T ‘sweu s Josuods ued ay) Jsjue ‘ved siy) Joj pajy
NI g | Hodayuwniss jse| sy souls pabueyo sey sweu ueid sy Jo Josuods ueid ey} jo NIT Jojpue sweu syl ¢
Jaqunu suoydea) s JojelSiLLPY D¢
NI3 s olensiuwpy q¢ "10SUCdS uBld SE 3WeS W_ $S8JpPE PUE SWEU S JOJBASIUIWPE UBld BE
0peETZS CHEeE Y uosyoep
Xog Q"
(suoyonusu es) epoo ssauIsng pg Le g 70°d
£ZST-88L-008
Jaquinu suoyder] s Josuods 9 gsouTToMm puy Adeasyl TeoTsAygd sUCTIOYUITESH
(suononasu) ees ‘ubiaio) )1} apo2 |esod ufisin) Jo diZ pue ‘Ajunos 'saulaosd Jo 81e1s ‘Umo} 10 AND
08£9T80-€£9 {x08 "0 d J0 ‘19a.1s pue "ou 8yns “1de ‘wood apnpul} ssauppe Bujew
(N13) Jequiny uoneoynusp| t8holdws qFZ (ueid isfojdwe-oibuls & 104 3 iako|dws) sweu s osuods uelq g
800Z/T0/T0
ueid jo slep aAjoays 9| ueTd burtaeuyg
100 4 (Nd) 3T30Id {}) 10F SSauTTom pue Adeasyl TEoTSAYd SUCTIOYYITEDH
Jaqunu veld yBip-s914l g ued jo sweN Bl
uoneuuojU| pejsanbal (e J8lua—UOJRULIOJU| UB|d J1Seq _ Il Hed 1_
_H_ (T g 191 309D L0 UoR0es 10V IUNOIS Aq paniusad ued pajdope AlaaloRons) € 81 Syl g
D QT alay 3aeys .CN_Q Umc_mm._mnnzw.).aum:Ou e s Em_n_ ayl a
(uonduosep Jeius) uo|sualxe |eads D
welsboud oad4Q _H_ uojsusiXa dljewoIne D 2655 Wiog _H_ “Japun Buiy o xoq ¥o8uD 9
(syuow Z| ueyy sss8|) pedaljuinies 1eak ueid poys e D yodaluinyal papuswe ue _H_
Hodaiuinial j2uy sy G podaiwnal 181y ayy _H_ 1 Wodaywmar siy) g
(*SUGEONLISU| LWIO) BU} YIM S0UBDICODE Ul UOITELLLICU|
sshoidwe Bunedioped Jo 15| 2 ysene 1snw suepd Jagic "d3aw SINPeYRs YaIene Jsni
xoq sy} Buyoays siejy ueld uoisuay) (Jafodwannw jou) ued Jafodwa-a(diynw e _H_ ueld JaAojdwa-a|buls e @ 110} S1 podaswnial siy) g
SZ0Z/T1E/21 Buipus pue GZ0Z/10/10 BuiuuiBaq Jeak ueld |easy 10 GZp2 18k ueld 1epusjed o4
uonewuoju] uonedypuap] Joday jenuuy | | Hed 1_
sonoedsul ang "JS-006S W04 84] 0} SUORDNI)SUI 8U) }IM adueplodde ul salius (e ejajdwo) « S —
o) .._m.vaO s§ E._n..n_ SIyL “(apog ayy) apog enusasy UONBASILILLER AUroos sijeueg saiodwy
) ) leusalu| 8yj jo (8)g509 PuUE (0}/G09 SUoRIas puUE (ySIH3) #261 40 10V ALndeg awoou| 10ge] Jo Juewpedaq
GzZ0Z JswaIney aafo|dwig sy JO G90Y PUE Q) SUOID8S J9pUN pajy aq o] palinbad $I W0 Sy ) soneg anueABY BB
:m_n ﬁ—h@—-—@m Ansess) sy jo Juewpedsg
6900-0LZ4 p
0110-04ZL "SON WO #akojdwy jlews jo poday/uiniey [enUUyY WIo4 poys 4S-006¢ wio4g




101 “€-101°025 Y4D 62 sopun pendde eonou ey Suipinod o) suofidesxe
81} jo auo 10 90RoU palnbay ayj papicid Jaujia NOA § XOg 8UL YI3YD ,'SBA, PBIBMSUE SEBM UDL Il ]
" Qop | v T oS (51010252
Y47 62 pue suolonLsu) 388) ¢ pousd INoxae|q e aJayy) sem ‘ueid JUNCJIDE [BNPIAPUI UE S| SIY 4L Y
X LTI [ — {"pUS-1E8A JO SEB UNOWE J9JUd 'S A, Jf) Sueo| juedioiped Aue sreyued sy pid B
% 0l  ¢ueld eyl Japun enp usym Jysusqg Aue eplacid 0) pajiej ueld syyseq
mpm \N x moF oo araaaas s A.WCO_«U_‘_-:MC_ gmwv A.\Cﬁwﬁ m-l_ﬁ
13pun sjysusq ayl Jo [|B Jo dwos sapiaoid jey) uoleziueblo Jayio 10 ‘S0IAIRS SOUBINSUI f1alIED
aousInsul ue Ag suoslad sayio 1o ‘sjuabe ‘siayolg Aue 0) pled SUISSILUWLIOCD 10 S99} AUB 3Jap, @
'Y PoL | ) ’ B £Alsauoysip io pney Aq
pasneo sem 1ey) ‘puoq Ayjepy s,ueld ay) Aq pasinguiial JoU Jo JaLaym ‘'sso) e aaey ueid sy pig p
mmw ‘MNM vm UO_. T [ TR LRRLITTI IR LI I T OUCOD >E0UEN>Q Um._0>00 CN_Q @zﬁwmg U
VA n—aF ....................................................................................................................... ANQP @Cm_ uc u@tcﬂm-_
suonoesuen apnjoul Jou og) Jisaseul-ul-Aued Aue yim suonoesues jJdwaxeucu Aue suel) aisp g
X BQL "~ (welhold uooaue] AJRNPI ABUNIOA S, 10OQ PUB SUONDNIISUI 935) 'P8IoalIod
AIny [pun saunpey Jesi Joud Aue Joy S84, JBMSUE O} aNUUOD (Z0L-E015Z Hd7 62 Ul paquosap
pouad 3w} ay} ulypm suonhguued Juedniped Aue uejd auj o) JWSURS O} aNjie) B 219y SEAL, B
unouly oN | sea ead ugid ayy Buung g
suopsany asuendwon _ AMed ﬁ
ISUONOMMISUI 9y} Ul SBPOD JNSLISITRIBYD UB|d JO 1SI SY) WO SIP0D 3INlesy ale)am @|qeddde ay) 1ajua ‘sjjsusq asejem sopinoid ued oyl 1 q
d¢ dg 9¢ ¥ L' d¢ ¥e
'SUONSNIISUI B Ul S8PO7D) SNSLISIORIEYD UB|d JO 1SIT 8y} WOl $8pod aunles) uoisuad e|qesy|dde ay) Jeue ‘spysusq uolsuad sapimoid ueyd ay) §1| B6
S$9p0Y Jsuejoeie|d ueld _ Al Ved _
] s T {suopanssw aas) ued ay; (woy) o ssgysuel] [
T0€ 659 ] e (59 U] WO 4g eul| 10B41qNS) (S50[) SW0dUI JON 1
aQL'FST yg *{Bg pue ‘g ‘ag ‘pg Saul| ppe) sesLadxs {E10L |
Hw I I I LT T e gaonndyey U0 WI
06€ ‘62 18 =+ (SUOISSILILCD 'S99} "Saliejes) Sieplaoid ed1ues anlelisSiupyY |
ag " (SUCNONIISUl 895) SUOHNYUISIP SAIRRII0D JO/PUR PBWSSP UIBLRD @
R TT; P8 P T T —r {Sijeusg spmoid of
swnjwaJsd ssuBINSUI U $J9A0(10 81| Buipniow) pled sjyeusg p
L00'F08 og [ e {ag pue (gleg (g)eg (1)eg sau) ppe) awooy| [B10L 3
HmN gﬁ.qq nﬂ I o meo_v QESC_ Lw_-:.o n
9cc’T (Ejeg “*(s1aA0|j01 Buipnipul) sisyI0 (£)
mmw ‘m NN Awumw ........... it bmammmma. O T T L L R L LR R T PR Y Wﬂcma_omtm& ﬂNw
Nmm __MN._” Iﬁﬂmm I T T T L T T mhﬂho_QEm nFu
WM 21JBAISD8] JO POAISDS] SuCHNgUIUOD B
jeio] (q} junowy () Jea A Ugjd SIU) JO} SI9JSUBI] pue 'sesusdxl 'swool] g
9Gco ‘oz ‘g GGEigs’z al rreeeesee sl gl WOy q/ AUl 1oenans) sjesse ueidjaNy 9
qz - senge) ued e0) q
mmw \me sm, mm.m .—_\lmm __.N ﬂh ............................................................................Wummwm CN_Q _@HOL. m
JeaA jo pul (q) 1ea), jo Buluuibeag (e} e pue s|essy ueld /

Gonewdoyuy [eloueUld | 1 ¥ed |

{-suopannsu) 89g) *

Jeaf ueid siuyy 10j Buny wniwasd HEY a4l WOoL) J2quWINU UORBULIJUOD Yyd AW 8yl Jajus ‘pa)asys s| Saa, §|

paullIaIep JON D oN D SOA D s (L 200 UOHDSS YEIMT 298) WweiBoid sourinsul D9HGd 2} JSpun paseaod 1 81 'ueld Jyalag pauyap e siueld syl 3

‘005G WO 88N PESISUL ISNW PUR S-00§5 W04 asn jouues ueld ay) ‘g9 aul| JO B auy| 18YlI2 0} 0N, PaJemsue nok J|

OZ D w®> - :::..:..-......::..:..:......................:...........:.......a.mco_u_ucou Ucm >u___n.mm_—m ‘—w_)_mg Co m:o_uojhﬂmc_ mmmv ﬁ.\@*l#OP-ONmN muo mN Lwﬂuc:
(¥dDI) uejunesse ayqnd payjent juspuadapul ug jo podes puUB LOHEUIUEXS [ENUUE 8Y] Jo Jeaem & Bunuizp nod sy
oN _H_ saA @ s gLGNOANSLY) @9G) ¢ 519558 9)qIN0 Ut pajsaaul sesk ued sy Buunp siesse s ued au Jo (@ 21984 BY

Z 96ed (5202) 45-005% w04



TR716E QD JPqWNY [BUSs Jana uouId au) pUE (AAANOG/NIN)
0Z0Z/0E/90 ¥4 uoiuid) auy3 40 ajep ay} Jajus JsyaT uoidQ S| 9|qeloas) B paaios. jeyl ueid peacidde-aid e o Jaidope ue s) Josuods ueld sUl Y| G

wiN []

189} dQv Jeek Juaung, [
188] dV Jeskjoud, []

poyiaw Joguey sjes paseg-ubisag @
{zHw) Loy pue (£){3) Loy suonoas apos Japun {a|geo)dde se) suopnguiues Buiysnew Jakodwa pue sielsiap saloidwsa
Joj sjualualinbal uoleUILLDSIPUCU BU AJS|iES 0} papusiul SI ueld su) moy ejeaipul 03 Adde jew) sexoq jie ¥oeyd ‘ueid (1) L0y uonoes apod e S SIWl Y gl

ON [ s2A | | csajni uonebaiibe aassitiad au}
sspun sued Jsyjo Aue yim ueid sy Buiuiqwos Aq (¢)(e) Lo pue (G)0 Ly SUOHD8S 8poD JO §188) UoEUILLLIaSIpUOU pue sberaaos ay) Ajsnes ueld ay} ssaq B

suoljsany asueldwod sHI | IIIA Hed |

(sind (g)ogl (sINIZ {Z)ot) {(s)ueyd jo sweN (L)oglL

(SUORaNNSU] 865) 'paUajSuel) aJom SeRl|IQe|| 10 SJ9SSe UaIym

o} (s)uerd auy Ayyuapl {sjueid jaypoue 0} ueid sty WO paLIsjsuel) ssam SaNIIQel] Jo sjasse Aue Jesd ueid siy) Bupnp 'y 9
o W_ on = 000 o0t 10 [oIU0D
_H_ ay) sepun JyBno.q Jo ‘ueld Jayioue o} pausjsue ‘saueidlaUag Jo sjuedionied o} painquisip sjasse ueld ayi g s1ap

BEy | e ek sly) JaAo|dWe au) 0} papaAal 1BU) 519556 ueld AUB JO JUNOWE 2ULIBJUR "SBA, ) B
oN M_ SO\ D " ¢Jeak ued Aue ul peydope ueaq ued el sleulLa) O UoRnjosal B seH B

$}9SSY JO SIaJSURI] PUB SUOTJBUILLIB] Ueld ﬁ A tnn_l_

¥IN D oN _H_ S8\ _H_ e gl IDREP BUipuny ay) AQ 19w 8q pz ) auwl ua papodal junowe Bulpuny wnwiuiw syl I @

........................ Bmvaatmmmmmmmnns s tmmnnnnndnddddadddhnnnnmndnnddddh I IAd A AR EEEEA T ERI I A1 1NN NN E AT I TTNAT TR AP PP RFFFPPrT et oottt ians ﬁﬁcDOEm wv)_ﬁmmwc
pZL € O Y8| ay] 0] uBIS SNUILW € Jejus) JnsaJ ay) Jelug 'qZ| sul| Ul JUNOWE Sy} WICJ) 5Z| eulf Ul JUNOWE ey} 1oenqng

azl prrsnermsess e pgkneld sig Jo) ueld ayy oy Jafodwse ay] AQ peINqUIUo? JUNoWE ay) Jajug

2] 0|T

qzi I ey Jeak _.__N_Q SI1 JO} UORNQLIUCS ﬁﬂh_w._nuﬂ._ LWnWIUIW 3y) 181U

]

"£1 aul] 03 diys pue (0oss Wwioj) g 8INpayag jo 0 pue ‘g 't seul| slejdwad 'eZ] eUl| pelajaLuod NOA ji
IETN AeQ yuop "IBAIEM 8y DUNUEIb
BunnJ Jaye) 94} JO S1BP A1) JOJUS puR ‘'suononiIsul ses eek ued siu) Ul pazpowe Bulag si Jead soud e Jo) piepuels Sujpun) WNWIUW 3y} JO JBABME Y B

"3A0QE || 9Ul| £1810WO0D pue Yue|q Z| oul}
anes| ‘'veld uoisuad JysuULg pauep € S| Sil 3| (eIqeondde se ‘majeq aZ| pue ‘pZL 'O0Zi 'aZ| Seul| Jo Bg| Bul| 318|dwo2 ,'sa A, J)

oN [x] sex [] . et BRI RIS A ST SRS A

10 ZOE UONID8S JO 8p0J BU) JO Z| ¥ UoN99es Jo sjuswsyinbel uipuny wnwruiw ay) 0} 1oslans ueid uopnquuoo pauysp e s sl gL

uopeueldxa apiacld I8yl 'CN
"1Ep 9Np aul J8Ye Aep Yiog 8yl AQ uoyngiuoa pannbas wnuwiuiw predun sy Buipasoxs
10 0} [Enbe LOINQUIUOD B 8B 0} SPUBI| JOSUOdS aU) pue ‘pspue 184 Jou seY (Z)(9)SZ'Ev0r W40 62 W paousiajad pouad Aep-0g 8yt "oN
*5]Ep anp auyl Jsie Aep UIOE oyl AQ SpELU SJom
uonhguuos padnbal wnwiuiw predun ay) Suipasoxe Jo 0} |enbe suonnguiuod esneseq (ZH2)GZ SHOy Y40 62 Jopun paaem sem Bunoday ‘oN
SAA
:xoq sjgesydde syl 3oeyd A(PXCOE 10/pue (G)(2)EF0p SUONOSS YGIMT AQ painbal se payou usaqg
n9gd $BY ‘0% uey) seslb s1 ) | aul| uo pauodal Junowe sy} pue 15gd Aq pesaaco st ueid ay} J| ‘sjuswalinbas Buipodal uonnguiuos passiw Hoad

130 O O

_ eLl a‘ OF aulf {p0SS W0 4) §S 2NPAYSS WO SIBSA [ 10} SUCHNgLIUeD pasnbal wnwiuiw predun sy Jajuy e
- - - - WO
ON W_ S9A _H_ Z1 aul| e1e1duwicd pue yuelq || sul aaes] ‘ueld uoisusd UCNNGUILICD Pauyap & i SIYl J| {'moleq g pue Bl | $SUI| puB (00SS Wlod)

gs ajnpayog 919|dico PUB SUOIOMNIISU| 888 ,'SBA, §) {Siuawalinbes Bujpun; wnwiu o} elgns ued Jysusdg psuyep syl s| L

asueljdwo? Buipung :o_m:ah_ IA Hed

-¢ obed {5202) 45-0055 Wiod



