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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 this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Y

**do not fill out the login name or password. CMG will provide you with this information**

Login Name: 607 giq 'a(f) 5 i
Login Password: - /’l‘im h‘@ SCM ‘\:J

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 content, it is my responsibility to address my
questions with a CMG representative. | also 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.

\k Signature: “tedudlolh: Date: U /27 200 C



Employee Photo Release Form

I, agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

Ux

Emergency Contact Information

7 Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1 Contact #2
Name:_Z.ceadef Name:
Relationship:__fi¢ ,\o( Relationship:
Phone Number: 6202 22] 2527 Phone Number:

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.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

-%& Signature:ﬁ%&fﬂﬁh Date: W/ 2/ 2224

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

@’ Signature: ddsloiia Date: L1/ 2( 222%

Electronic W-2 Consent

The {RS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes4=>, No (OO

, %(Email: M pmchd: éz; G s (o




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

 understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarily consent to the background check described herein.
% Signature: “bdudais,’ Date: W/ 2/ 7202<

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

% Signature: fhdullain Date: U/ >/ 2025



" Work Opportunity Tax Credit
Please circle Yes or No to the following questions:
-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/N;‘”gij‘
-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/&o
-Are you a veteran of the U.S. Military/Armed Forces? Yes[&
-Are you a person who has a disability? Yes/l(__,
i ~-Have you ever been convicted fa felony? Yes/ﬁg,
| -Areyou unemployed? Yes/Qo / B
\ -Have you collected unemployment benefits at any time during your unemployment penod’Ne@
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

o

ﬁjSignature: Abd yid s Date: ML/ 2/ 702¢

‘Direct Deposit

Payday is weekly on Friday.

' Bank Name L@() H% @“{q IQouting# &l m(*m&”] Account # 4%//0 OGS Q)O

7
e P
(__Checking or Savings
~ lunderstand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

__Please check here if you would like your paystubs electronically emailed to your email
address.

%Signature: Wl i Lduits Date: U /a/ 255




Emplovment Eligibility Verification USCIS

o FormI-9
_ Department of Homeland Security OME o 1615-0047
U.S. Citizenship and Immigration Services Expires 07310008

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are fiable for
failing ta comply with the requirements for completing this form. See below and the [nstructions.

ANTI-DISCRIMIMATION NOTICE: Al employess can choose which acceptable documeantation to present for Form FR. Employers cannat ask
employess for dacimentation to vesiy information in Section 1, ar specify which scoeptable documentation employees must present for Section 2 or
Suppiement B, Revedfication and Rehie. Treating employess differently based on their cifizenship, immigration states, or national origin may be llegal.

Section 1. Employes Information and Attestation: Employees must m:mpleﬁe and sxgn G&cﬁun 1ef me 1-8 no later than %hv& first
day of employment, but not before accepting a job offer.

Last Mame [Farmity Nams} Fisst Mame [Clyen Nams) stiddle Ingzat jr Eﬂj‘j amer Last Names Used I any)
W14 14 Di AR oulLny | Mo&am €p ‘
Agdress (Street Murmber and Name} Apt. Humber I any) | Cly or Town Siats P Code -
<"\\\Eo<ilq i, | MEwweobqg =l $596°l
Dz of Bir jmemdayyyy) 5. Sucial Secumy Humber ~Empioyees Emall Adiress Empioyes’s Teleghons Mumber
69/01 11997 |[P5ET a8 U] 2909 (774 ST SE WP 35 | 655 5/a 9550
| am aware that federal law Check one of iha fallowing baxes o aties! {o your citzenship or Immigrnbon siztus (See page 2 and 3 of the msmﬁms:.jn

provides for imprisonment andior .
fines for false statements, or the [] 1. #onwenafihe Unted States

use of false documents, in [ ] = A nonctlizen natonal of he Unitad States [See (B5tictons. |
connection with the completion of I:] 3. Alawhu permanent resident (Enter USCIS or A-Nurber.| |
g}';i%‘;“r;;“ Eﬁ;g&;ﬁ;&gy [#T 2. & noncitizen {oeher thar ftsm Numbere 2. and 3. above] autiarized i wosk untl (exp. date, I any)
including my selection of the box
attesting to my citizenship or

B you check em Nuamber 4., eber one of Mesal

immigration status, is true and USCIS A-Humber | | Form 94 Admisalon Numbsr Forelgn Passpart Number and Country of isauance
cormrect. 2 US FeU 120 k

Signaure of Empicyes Today's Date [MrydEyN

Abduidatsy U/ 3720728

% Wapreparer andlor franslator asslsted you in completing Section 1, that pereon MUST compdsis the Praparer andfor Tranplator Cerfificafion on Page 3.

Section 2. Em l@ e:r RE’U’IEW and Vertfication: Employers or their althorized reoreseniative miust complele and sign Section 2 within three
business gays e empl Dc?rees first day of employment. and must physically examine, or examine consistent with an aitemative procedure
authonzed hey 'ﬂae ,:Eﬂse documeniation from List A OR a cornbination of documentation from Llst B and List sc“ Enrzer amc additional
documentation i the Addmunal Information lbox: see Insructions. ;

List A List B AMD Llst C
Documsnt Tiie 1
lssulng Authorty
Document KUmBeEr (it any|
Expiration Date 17 any)
Documant The 2 {If any) Adtitional Information

Jssuing Aumharty l

Docament Mumber (it any)

Ewpiration Date (it any)

Docirmant Title 3 [IT any)

lssulng Authorly

Oocurnent Mumber if any|

Expiration Dz [ ary) [ creck e It you used ar aematve [OoRJUE Juthoned by DHS 1o examing documens.
Certification: 1 attast, under panalty of parjury, that [1) | have examined the tocumantation presented by the ahove-nameg | [ e Day 9 Empioyment

employos, {2) the above-llated documentation sppears to be ganulne and to ralate to the employse named, and (3} to the [t is s 48
begt of my knowledge, the smployes 15 authorzed to work In the Unthed Sistes.

Last Hame, First Name and Tiie of Employer oc Authosized Regraseatative Sigratunz of Emplayer of Authorzes Representzive Today's CRlE mmicyyyy
Empioyers Business or Qrganizston Nams Empioyer's Business or Organtzation Acdress, Clty or Town, Siate, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

For 19 Edition 0800/23 Pagel of 4



EEO Information
e

Please choose one option under the following:

-Other Pacific Islander -Two or more Races
-Unknown Ethnicity  -White

-No Answer

Gender Marital Status
| -No Answer -No Answer,
-Female -Divorced
-Male -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

_ -No Answer

é> Signature: 2bduddels

Date: L[ 2/ 2025%



~m W=4

Employee’s Withholding Certificate

Cornplete Form W-4 so that your employer can withhold the correct federal incame tax from your pay.

A8 No. 1848-0074

Department of the Trsasry Give Form W-4 to your employer. % () 24
Interma Bevane Serdoe Your withholding is subject to review by the IRS.

Step 1: fa} Fre: name and midde ital Lest rame b} Seckl securlty number
Ent hBDULLH i Mo Yam €D mm i 25S Tq &qUS
p =T al Addrass . . » Dpes your name match the
o | 2221 [ 7717 ST SE AP 35 Rochester nlpiss ba | cameid wemreyoiod

Chiy or tomn, s5ie, and 219 cogs

credi for your saTings,
comiact 554 &t 800-T7E1213
07 GO o WSSO0V,

95404

ey Bg single or Marned ming separately
[] mamted ming jointty or Quaiitying surdeing spouse
[] Head of nousehold {Check sriy It you'ra unmaTisd and pay more than hall the costs of keeping up & home Tor yoursell and 8 quaitying Inahidual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to 8tep 5. Soe page 2 for mors informaifion on each step, who can
claim exernpiion from withholding, and when o use the estimator ai www.irs.gowWdApp.

Step 2:
Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than ane job at a tima, or (2} ars marred filing jointly and your spouse

also works. The comect ameunt of withhiolding depands on income samed from all of thesa jobs.

Do only one of the following.

{a} Use the estimator at www.irs.gowWdApp for most accurate withholding for this step (and Steps 3-4). f you
or your spousa have salf-employment incoms, use this option; or

{b} Use the Multiple Jobs Worksheet on page 3 and ender the nesult in Step 4ic) balow; or

{c} I there are ordy bwo jobs total, you may check this box. Do the sama on Form W-4 for the other job. This

opfion is generally mare aocurate than {b) if pay at the lowsr pag.mg j@h iz more than half of the pay at the
higher paying job. Otherwisa, ) is mors accurates . . R

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if vou complete Staps 3-4ib) on the Form: W4 for the highest paying job.)

Step 3: If your total incoms will be $200,000 or less [$400,000 or less if married fling jointlyj
Claim Multiply $he number of qualifying childrer under age 17 by $2,000 §
Dependent
ang Other Multiphy the numbaer of othar dependents by 8800 . . . . . §
Credits Add the amounts above for quelifying children and cther dependenis. You may add to

this the amount of any other credits. Enterthetotal here . . . 38
Step 4 {a} Other income (not from jobs). ¥ you want tax withhald fa:(r czthsar incoma you
{optional): axpect this year that won't have withholding, enter the amount of other incomea here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |48 %
Adjustments ) peductions. If you expect to claim deductions oiher than the standard daduction and

want to reduce your withholding, use the Deductions Worksheet cn page 3 and entar
fisresulthera . . . . . L L . . e e e e e e e e e e e e BB

{c} Extra withholding. Enter any additional tax you want withheld each pay period . . | 4{c} |$
Step 5: Linder pensiise of perury, | declare that this certificate, to the best of my knowlsdge and belief, is frus, comeact, and compizta.
Sign
Here Bbbullsh;

Employee’s sigmature {This form is not valid unless you sign it) Date U 7 2 /7202%

Employers | Employer’s nams and address First dat= of Employer identification
Only smployment. riurmber (EIMY
For Privacy Act and Paperwork Reduction Act Naotice, ses page 3. Cat No. 102200 Form W-4 2020



m‘ DEPARTMENT
| 8 8 OF REVENUE

2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees ,
complete Form W-4hN so your employer can withhold the corrert Minnaseta income tax from your pay. Consider completing a new Form wW-ahN each
yaar and when your persenal or financial situation changes. If no Form W-3MHN is in effact, the namber of withholding allowances claimed will ke zero.

First Warme and inidat Last Hame Sorid Senurty Numer
ARDULLH Y, M i pi 055 - 99-29U¢
Fermisment Ascnss Maritsl Status [Cherk one)
, . R . . Single: Married, Dt legsity sepsrzted; or
; 2D (77 T/ sT Y Ne7r s E\Spa’s:as&mmﬂc afiar
\ ‘5"7 ¥ et 27 3 0¥ Code D Ksrries
\ Rr) Clqtfﬁ(—é’) MENY 25>k, 58<ial DMWE&.&&M&M%BR@%}'@FE%EM
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer,
U] Section 1 — Determining Minnesota Allowances
& Enter “1" if no one else can claim you as 3 dependent .. ... .. ... .. e e e .}
B Eater "1" if any of the following apply: ... ... .. .. B
* You are single and have only one jok
* ‘You are marriad, have anly one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
€ Enter “17 if you are married. Or choosa to enter "0° i you are married and have either 3 Working
spouse or more than one job. {Entering “0° may help you aveid having tov little tay withheld, 1. C
B Enter the number of dependents {sther than your spouse or yourself)
you will chaim on your TR FeMIII. .. L . D
E Enter “17 if you will use the filing status Head of Bousehold fzes fnstrectons)l. . ... o L E o
F Add steps A through £. 4 you plan to itemize deductions on your 2024 Minnesots income tax
return, you may also complets the itemized Deductions and additional income Warksheet, . . . F
1 Minnesota Alfowances. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet .. ... . . 1 o
2 Additional Minnesots withholding you want deducted for each pay period {seedmstructions) .. ... ... .. .. ..., .. 25
[ Section 2 — Exemption From Minnesota Withholding : ‘
Complete Section 2 if you claim to be axempt from Minnesotaincome tax withholding {see Secion 2 instructions for guaiificetions). if applicable,
check one box below to indicate why you believe you are exampt;
O a imestthe requirements and claim exampt from both federal and Minnesota income tax withhelding
Os even though ¢ did not claim exempt from federal withholding, 1 dlaim exempt from Minnesata withholding, because:
* thad ne deinnesota income tax liability last year
* [received a refund of all Minnesots income tax withheld
* Iexpectto have no Minnesots income tax liability this year
[ ¢ a6l of these appiy:
* My spouse is @ military service member assigned to a military location in Minnesota
* My domicile (legal residence is in another state
* lam in Minnesota solely to be with my spouse. #y state of domicile is
D D tam an American indian that resides and works on 3 reservation for which | am enrollad {see instructions].
Enter the reservation name:
Enter your Certificate of Degres of Indian Blood (CDMBY Enroliment number:
£ iam 3 member of the Minnesota Mational Guard or an artive-duty U.5. mittitary member and claim exempt from Minnesots withholding
an my military pay
F treceive a military pension or other military retirement pay a5 calrulated under U.S. Code, title 10, sections 1404 through $414, 1447
through $455, and 12733, and ¢ claim exempt from Minnesots withholding on this retirement pay
¢ certify that off infarmation provided in Section 1 OR Section 2 is correct. | understond there is o 5500 penofty for filing a folse Form Weshai,
{Sg Empinges’s Senature Dape Dogtimie Prone Mumzer
b dediahy QU /27 1024 502 214-205q
Employees: Give the completed form to your employer.
Employers

See the employer instructions to determine if you must send 3 copy of this form o the Minnescta Department of Revenue. if required, enter vour
information below and mall this form to the addrass in the instructions. {incomplete forms are considered invalid ] we may assass 3 550 penalty foar
each required Form W-tMN not fled with us. Keep 3 copy for your records,

Name of Emplioyer wtinmesals Ta (D Humiber Faoerni Empioyer i0 Numbar {FEN]

Address City Fhmbe: ZIF Code




Corporate
Management
Group

CORPORATE MANAGEMENT GROUP CM

Employment Application e S Sl Eery
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4555

Office Address: 3707 Commercio! Dr. SW Rochester, MN 55902

{APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Nome) A4 ull A HI Mo ) AMED  MHyni Date: U—3~202¢
Address: (street address)_Z.oo9 (2Tl 7 SF (Apt. /Unit#) R3S -
(City) Q;s chests (State) L4 IUNESs & (2iP Code) _S S G0l
Phone: 502 249 725 Cg  Email: MrmahdB238 Cmadd -« Com.

Social Security No. 3¢ € 99 X9 ¢ « Date Available: {y —~ 2 __ 707
Position Applied for: Desired Wage: W

Shift Available to work: v 1 .~2" -39 Employment desired: [-Full-Time __ Part-Tj

Are you authorized to work in the U.S? |/Yes __ No

How did you hear about us? _ ‘eunl Referral Name: Wabars
If under 18, please list age: Aj("\mﬁ ‘*hdlk\\e ﬁ A
Do you have responsibilities or commitments that will prevent you from meeting specified work 6

schedules? No Yes

Previous Employmen

Company: Muna BalLal Phone: %03 - 206 33147% o
Address: 12333 34 a0 ¢ {J\a(,'nax%—u, in SS Gou Supervisor: W \}&Ck 2

Job Title: _ Dish washey , WW\ \K{!O
Responsibilities:  {laswaery  Digiaes ,ﬁ W ) 7@{7 @
From: 201M To: 2025 Reason for Leaving: _- J—ab d,OYLQ %*\L . (ﬂq
May we contact your j;ée%;s supervisor for reference? L Yes _ No g 0\3% .

Company: Phone:

Address: Supervisor:

Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes "~ eV \>







Corporate
CORPORATE MANAGEMENT GROUP CMG Goon
Employment Application Workfor Mg . S Faers
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-45955
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,

| 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.

| 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.

| 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__ g, dulsiy Date: _“i- % - oL






¢ "V Corporate
R/T Management
. Group

\Vorkforcc Wansgement & Sulling 'E\'pcm

CMG Prehmmary Queshons
£)

1. If hired are you willing to fake a drug test? @ No 3/5

2. Do you have any known food dllergies to soy, wheat, peanuts, or mik? Yes @
3. Are you able to work with porke Yes @ -4??

a ";'(:'KQ“"""V“KM\

JPosHion

4. Which plant do you prefer? §
S. What shift fo you prefer2 1st 2nd \ /5/

Explain
Incident

B Moo

Interviewer Signature_ %%’ //»j /]] gﬂ% —













FORM 1726
(12202}
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