Corporate
Management
Group

Workfioree Managemenr & Sralling Pxperts

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and
password to view the new hire forms that you signed during your CMG interview.
Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy .

View Paystubs

A
Website: https://zenople.esgazure.com/login/cmg

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: 50124y 8754

Login Password: 262 Ll O/DD\?)

I hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility to read and
follow each document provided to me and that if | have any questions
concerning the times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now or in the future, that | did not receive, did not read or did not
comprehend the items or their contents.

%ignafurezgcalny éJ& Hancher Date: 02/03/7.0&2
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Applicant Cerification and Authorization for Bacquound Check

Please read the below statements and initial on the indicated line

(This information will be inputted onto the online NHO form - you will be provided the login
information during your interview)

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

I understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. This may include - but is not limited to,
investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required y clients, government regulations or by ESSG policies.

Irelease ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background'check. | certify that all statements made in my application v
are frue and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

%A have read and agree @C S (initial)

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
but is not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

| further authorize any individual, company, firm, corporation or public agency to divulge any
and allinformation, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
orits agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and ifs
designated agents and representatives shall maintain all information received from this
authorization in a confidential manner in order to protect the applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

X{ I have read and agree 3(5 _ (initial)
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DEPARTMENT
OF REVENUE

2023 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees
Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form W-4MN each
year and when your personal or financial srtuatxon changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

First Name and [nitial Last Name Social Security Number
Bcal'flz, CO/'/eﬁ Sancinez S20-23 -Soz]
Permanent Address Marital Status (Check one):
Single; Married, but legally separated; or
23 / 5 paﬁc w 56 TZ—L,Z 6 ?" g’Spouse is a nonresident alien
City State ZIP Code D Married '
Zé/]cs 7{f 7 M/U - [ Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and glve the completed form to your employer.
O section1 — ‘Detérmining Minnesota Allowances .- - o ‘ 5 '
A Enter “1” if no one else can claim you asadependent .. ............ ..ol A

B Enter “1” if any of the following apply: . .o ov vt e e B
* You are single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less

C Enter “1” if you are married. Or choose to enter “0” if you are married and have either a working

spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) . C
D Enter the number of dependents (other than your spouse or yourself)

you Will claim On YOUr taX FEtUMM. oo vttt e et ettt e et e e ee e D
E Enter “1” if you will use the filing status Head of Household (see instructions).. .......oovun.. E
F Add steps A through E. If you plan to itemize deductions on your 2023 Minnesota income tax
return, you may also complete the itemized Deductions and Additional Income Worksheet. . ... F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet........... 1 3
2 Additional Minnesota withholding you want deducted for each pay period (see insStructions) . .. .....vveeeeererenen... 28

[J section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from Minnesota income tax wrthholdmg (see Sectwn 2 instructions for qualifications). If apphcable
check one box below to indicate why you believe you are exempt:
A | meet the requirements and claim exempt from both federal and Minnesota income tax withholding
OB Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* 1 had no Minnesota income tax liability last year
* Ireceived a refund of all Minnesota income tax withheld
* | expect to have no Minnesota income tax liability this year
O ¢ All of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
* lamin Minnesota solely to be with my spouse. My state of domicile is
O b 1am an American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number:
LJE 1am a member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

F Ireceive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

[ certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a $500 penaity for filing a false Form W-4MN.
Employee’s Signature Date Daytime Phone Number

%fﬁca}‘r, v (.01743 Sanche s z/zéoz,s (66?) 29453 S

Employees: Give the completed form to your employer.

Employers
See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Minnesota Tax ID Number Federal Employer ID Number (FEIN)

Address City State ZIP Code
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Pre-Screening Notice and Certification Request for ,
the Work Opportunity Credit OMB No. 15451500

> Information about Form 8850 and its separate instructions is at www.irs.gov/form88sso0.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Yourname 74, /{,’7/ [‘o /7Le s SanLr > , Social security number™ 53~ _ 72 -Sq > /

Street address where youlive 2 3)g Voaclk s4) <@ WP <3

City or town, state, and ZIP code ZK_\MQLC{ M 5596
‘ > 7

County

Telephone number( 3503 )Z</¢ -2 75
. - 1 7
If you are under age 40, enter your date of birth (month, day, year) (B/ﬂv P /q 24

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit. ' .

2 [0 Check here if any of the following statements apply to you.

* lam a member of a family that has received assistance from Temporary Assistance for Needy Families . ANF) forany 8
months during the past 18 months. '

l'am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (foo_d
stamnps) for at least a 3-month period during the past 15 months.

+ lwas referred here by =a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. .

* lamat least age 18 but not age 40 or older and | am a member of a family that:

a. Received SNAP benefits (food stamps) for the past 6 months; or . ;

b. Received SNAP benefits (food stamps) for at least 3 of thé past 5 months, but is no longer eligible to receive them.

During the past year, | was convicted of a felony or released from prison for a felony.

I received supplemental security income (SSI) benefits for any month ending during the past 60 days.

» lam a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year. ' ’

.

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year. ; .

4 [ Check here if you are z veteran entitled to compensation for a service—conr}ected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [0 Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 EI Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 moriths; or

* Received TANF payments for any 18 months beginning after-August 5, 1897,.and the earliest 18-month period beginning
after August 5, 1897, ended during the past 2 vears; or '

» Stopped being eligible for TANF payments during the past 2 years because federal or state Jaw limited the maximum time
those payments could be made.

7 [ Check here if you are in a period of unemploymen‘c that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation ’ .

Signature—All Apblicants Must Sign

Under penalties of perjury, I declare that |

gave the above information to the employer on or before the day | was offered 2 job, and it is, to the best of my knowledge, true,
correct, and complete. '
Job applicant’s signature ™ 73 ., //’"Z Loctdes /S\ancl,&s S Date OL'I/OQ /ZOL“S
For Privacy Act and Paperwork Reduction Act Notice, see page2. - © Cat No. 22851L . Form 8850 (Rev. 3-2016)
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EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency — Notification Information

Please list at least one person with one working phone
number.

We will only contfact the names) listed below if we are unable to get ahold of you or if
there is an emergency.

Contact # 1: Contact # 2

Name: D;q\«;,{ éarrfl/o {{:% Name: Mm; ‘oe/ C‘ancs Qa/qrjcs

Relationship: 4\.‘5‘!6{ Relationship: A,(nr\lt

Phone Number({!m// 529-638% Phone Number{/g0) 266 - G/9 3

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used in the case of an emergency

/uw L 2
Corporate
Management
Group

Warkforee Management & Salling Papens




SpUDY INOA Usopm, O
Buiyjon g
SNSSI D Yiim Wwayy adip D
(ipsio uoyoNPoId sy} Ul BUCP B¢ 0SO PINOYS
SIYL) suosoes N pup Plod Bupnp Alpoedss spuny JNoA OJUl 8Z98US INOA JaJD OP NCA DINOYS JOUM  °C

a1y U Bupy o
Heypunsa o
qor pooo @
£S9793Us [oY} 8UOBWIOS 0} As usyo sidoad Joy} PIOM UDULSS D S| IDUYM ¥

inld ‘josw ‘sBuluospes ‘os o
§981] 'SiIoMOl4 ‘dod 18 ‘g
usjjod pup ‘1sng ‘ung ‘Jeddad Q
$9798USs NOA S3DW UPD sBUY} J8YI0 (DUM  '©

Yinow ‘sbuni ‘uiplg (:})
diH 'e8uy 'epiuy  °q
18pINoYS ‘Mogig ‘PURH D
£9783Us 0} Apoq jeddn INOA Uiim JaUisB0} YoM Joy) APoq INoA J0sUpd € 8yl 2ID IDUM T

O} JUDM NOA UBUM 9Z88US J|8SINOA 83DW UDD NOA D
- sBuy} pog Jo pu 196 o BuiAl 5| Apog JNox @
SPIOY BSOU UINOA Ul sHoY AUy 8y D
sozo0Us aidoad op AUM |

‘Buzesus Jajo
UHoaY pOOB 8UOBWOS SaUSIM {DU} PIOM UDULISS) aU S 4| w OHY-{u00-2z86,, peduNouoId s YyoIym
Plom BuBOOFAUUN © §1 DU}, I{IBYPUNSSD),, WYL (|9} O} JOqUISWS] '$8Z88UsS AQIDOU SUOBWIOS ||

‘9Z99Us
Aay} os ‘sjdoad asauy} jo Buiuy asou oy SO UNS BYL JO SADI AN 8YL 8ASI[OQ SSILUSIDS "US 0
way} o} suaddoy jpy} Aps sjdosd awos z1yBuns 1YBLQ Oful JIOM INOA UBUM SZ9BUS ISAS NOA og

"UOSDSS Njj PUD PloD Bulnp A|poadss ‘Wayj ojul 8Ze9us INOA oD SPUDY INOA UYSOM

O} Juppiodwl AioA S| {| “sueb asau} Jo 4SO saInidd , 8A88|s INOA ojul Buizesus,, 1o anssiy O Buisn
IO SU4 OJUl UMOIQ 80 850U INOA WO SLISB '9Z89Us INOA USUAM "8Z88Us D YLIM SIBPDAUI 8UL
AoMD MO|Q 0} JaypaBol Jlom Apoq sddn INoA 10 S8[OsNU BY} PUD YiNOW ‘8sou ‘sBun; ‘uiniq Jno A

_ "APOQ INOA BulppAUl §) BUlyIewos joy, uInIq UNOA |8} 850U JNOA Jo Bulul ey
Ul seAIBU 8y 'sebBossod [DSOU INOA JBYL0T PUD SiDY 959U} ybnouyy Aom slayy puy usjjod pup isnp
SOUIIBIOS "ayiDaiq NOA JID SU} Jay|l SIOY 9584 "SI0y AUl JO SPaJpuny 810 818y] ‘950U JINOA apIsU|

oddad |jaws NOA usym azasus osio JUBiw No A *aiow O] © ©Z88Us NOA 05 ‘PIOD D BADY NOA
USUM SULISE DIJXe SADY NOA "DUSIDDJ SO YINS ‘850U INOA Ul By} PRQJ O pu jeb o) BulAll s1 Apoq
INOA '8Z98US NOA USUM ‘PoLDILS SOY |1 ©2UO U0 dO|s 10 5Z99US J|9SINOA 83D JOUUDD NOA SUDaW
1oy "AjjooRoUIOIND 80P APOQ INOA JDYY X881 b 5| Buizasus "SSWIILBUIOS SZ88US [|D SM jO0OYDY

=« MO[3Q suoljsanb asjoyo-a|dyjnwi sy} 1smsup pup Alojs sy PPOY s
jooyoy ©zozZy z.()/"zu :aipg &

23(/[Jua§ gg]UUJ ’Z._'/LTIJ'DZIGUJDN,g




Pa Informohon

--------------------------------------------------------------------------

Payday is every Friday

Name: 7’;?0%&’(\2, ﬂo/‘véf‘5 Somﬁez

Last 4 of SSN: 520 -23 ~<a=/

Please mark what option you choose
Direct Deposit

Bank Name

Routing Number

Circle One

Account Number Checking -or- Savings

I Understand and acknowledge that if | do not provide a voided check with this direct
deposit form, | am responsible for any delays in payroll or exfra costs included if the
account number that | provide is incorrect.

Initial

'7% Bank of America Money Network Card

| Office Use Only |

Routing Number §€€ AH@ Cieel

Account Number

| authorize ESSG to send my paycheck stub electronically to the email address that is
listed below from this date forward.

Email

Initial
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ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre;

JUuoogoooooo

00000000000

Employee ID Number/Numero de Empleado:

Hobugoooo

Social Security Number (optional)/ Nimero de Seguro
Social (opcional)

DDD[I]DDDD

BALANCE and TRANSACTION LIMITS SCHEDULE

Load Limitations

Maximum Account Balance?
ACH Deposit of Other Funds (Direct Deposit) Load3
Load check funds via Mobile App'-+?
Load Cash at Load Location ™23

Secondary Account

Secondary Account Transfer

Withdrawal Limitations .2 !
ATM Withcrawal Limit
Money Network Check Limit

Bank/Teller Over the Counter Withdrawal

ACH Transfer to Domestic Bank i
ACH Transfer to International BanK !

STEP 2/PASO 2:

Detach this slip and provide it to your employer.
You will not need this information, again.

Desprende este volante y entrégaselo a tu patrono
o empleador. No necesitaras usar esta informacion
nuevamente,

FOR EMPLOYER USE ONLY

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800542865

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

Money Network® Checks and Money Netwark Cards are issued by
MetaBank®, Member FDIC.

Limit Amount

$8000°

$4000 per day | $8000 per calendar month?

$25-2500 per check | $5000 per day | $10000 per month?
$2500 per transaction and per day | $5000 per month™2?
$8000 maximum account balance

$1000 per day | $2000 per month

Limit Amount*2

$600 per transaction and per day

$9998.99 per Check and per day

$8000 per fransaction and per day

$8000 per transaction | $16000 per day | $64000 per month
$1000 per transaction and per day | $2000per month






CORPORATE MANAGEMENT GROUP CM(G airen
Employment Application o

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

aement & Smiling Eyens

. . | Applicantinformation -
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) Bea })’17 601‘1‘6 Sclfl(fLy? Date:

Address: (street Address)_ 2315 Fark  Ln/ St (Apt. /Unit#) 7208 & 7

(City) ?n c,/ze g / €r /(/4/ . (state) M. (ZIP Code) ﬁizo_y

Phone: (60? ) 244-875 1,/ Email: dmnl{aym 0202206 gqmai [. Cons

Social Security No. 5§30 -23~802.] Date Available: () o¥%]

Position Applied for: An\} Desired Salary: ) &

Shift Available to work: /1%t 2" 379 Employment desired: jZ Full-Time __ Part-Time

Are you authorized to work in the U.5? //Yes __ No \6

How did you hear about us? _Inde,net Referral Name: % \@
If under 18, please list age: \(\O (\(\LJ

Do you have responsibilities or commitments that will prevent you from meeting spec;fted work C'@

schedules? /No Yes 0\
d 03 % (\ﬁa?o m&w

e

pe of chool " Name o hool ocatln (omp ete br of Yars | ajr& egre {,r
Mailing Address) Completed 9

Cddd‘}CMO( /t/ek[ro C;xc/a/d(/-}e @?ﬁ

High School

College

Bus. Or Trade School

Professional School

l|Page






CORPORATE MANAGEMENT GROUP CMG Vamgarer

Employment Application ot Yot & Sl P
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr SW Rochester MN 55902

Previous Employment .
Company: _Audback Phone:(502) 252 ~lI$0D

Address: s2 0/ B(Qdﬂ/@f Alc. s, Zodn(sét (. Supervisor: (‘fi&l{an Caryg/nzq

Job Title: Starting Salary: $_/23 Ending Salary: $_/ ¢
Responsibilities: $pad Zdnc, bsgjbggf didhwosher gad hostor
From: 2021 To: Mo/ Reason for Leaving: ® A Sax 4h Leoking for a

Fuu Hme, §ob and conkings m avtbaot pact time!

May we contact your previous supervisor for reference? ,/Yes

Company: hone: e

Address: Supervisor: “‘N\p(

Job Title: Starting Salary: $ Ending Salary: $ MS

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __ No

Cmpany: ‘YA Phone:

Address: Supervisor:
Job Title: Starting Salary: S Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _ Yes  No

Company: Phone:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __ No

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my
application or interview may r jﬂt inmy release

Signature: h/r l iz ( 2465 Saoc ‘ﬂcé Date: (72/53/2055

2|Page






CORPORATE MANAGEMENT GROUP CMG@G B
Em p I oymen tA p 9] l ica tion Worklure Musgement & Staifing Experts

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG's decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant %q;r 2 /’om[e's smnn/rtgz Date:

3|Page






Management
Group

CMG Preliminary Questions CMG Corporate

: profe e
Ndme 5 é’c‘? ‘; Yig e ‘Jz'ﬂ 5 :‘)& ez Workforee Mamagement & Stalfing Faperes

Date: ¢z A{}?s ¢ //‘(t}‘_Zﬁ

Please Mark Yes or No

1. If hired are you willing to take a drug teste (@ No @

2. Do you have any known food allergies to soy, wheat, peanuts, or mik2 Yes @

3. Are you able to work with pork?@No S
Please Mark Your Preferred Position @

4. Which plant do you prefere  South” North
5. What shift to you prefere @ 2nd 3

Have you ever been convicted of a crime? Yes No /

Explain
Incident

/1 .
Employee Signature baaﬂw (wl@s ipm'g\mez

Interviewer Signature =Zaset \,Q f /\’\gﬁ!&
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