7301 Ohms Lane Sulite 405

employer solutions staffing group. Edina, WN 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Q o TN First Name M, axice\ .0\‘ Middle Initial
Strest Address __| “{ O R u)\\ L \c' Waler Aue Apt/Ste
CityiStaterzip ___ 5 C \/\ OC \ e VN o914

Phone Number _@#) G5 2= 2% Emaii Address @

Company/Empioyer

All o f employment are conditional n satisfac Identity and legal abili ork In th A,

Are you legally authorized to work in the United States of America? &ES anNo
Applicant Certification and Authorization

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

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain dlients 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 by clients, government regulations or by ESSG policias.
I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

| certify that ali statements made in my application are true end aceurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualfication from
consideration for employment o, if discovered after § begin employment, will result in my termination.

If hired, | agree o shide by the policies and procedures of ESSG.

Name (Print or type) Applicant's Signature Date

A copy or facsimile ("fax") wlll be considered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Offlce Use Only
NHW 9 |s®ss0 Wi

DOH

Background Results Unemployment Letter ESC Application

Emergency Contact Info Background Release Form
{If applicable)

For ESSG Client Use

WC Code

DOH ROP Work Site Loe.

ESSG - CMG-RF Rev, 07/2013



Form W-4 (2013)

Purpose. Completa Form W-4 so that your
employer can withhold the comrect federal incorme
1ax from your pay. Censider completing a new Form
W-4 sach year and when your personal or financial
situation changes.

Examption from withholding. If you are exempt,
compiste only lines 1,2, 3, 4, and 7 and sign the
form to vlidate it. Your axemption for 2013 expires
Fabruary 17, 2014. Sea Pub. 505, Tax Withholding
and Estimated Tax.

Nota. If another person can claim you as a
dependent on his or her tax returm, you cannol claim
examption from withholding i your income exceeds
$1,000 and includes more than $350 of unearned
income (for exampile, Interest and dividends).

Basic Instructiona. I you are not exempt, complete
the Pamonal Allowances Workeheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-aamers/multiple Joba situations.

Completa all worksheets that apply, However, you
may claim fewer (or zerc) allowances. Far regular
wages, withholding must be based on allowances
you clalmed and may not be a flat amount or
percentage of wages.

Haad of household. Generally, you can claim head
of housahold fling status on your tax retum only i
you are unmaried and pay mora than 50% of the
costs of keeping up 2 home for yaurself and your
dependent{s} or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Flling Information, for information.

Tax credits. You car take projectad tax credits Into
account in figuring your allowable number of
withholding allowances, Credits for child or
dependent cers expanses and the child tax credit
may be claimed using the Personal Allowances
Workshaet below. Soe Pub. 505 for information on
converting your ather cradits into withhokding
allowances,

Nonwage Income. If you have a largs amount of
nonwage income, such as Interest or dividends,
conuicer making estimated tax payments using Form
1040-ES, Estimated Tax for Indlvidualz. Dtherwise, you
may cwe additional tex. If you have pension or annuity

income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two samers or multiple Jobs. lf you have a
working spouse or mare than one job, fgure the
total number of akcewances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will ba most accurate
when all allowances are clrimed on the Form W-4
for the highest paying job and zerc allowances are
claimed on the others, Sea Pub. 505 for datalls.

Norvesident alien. if you are a nonresident alien,
se0 Notice 1392, Supplemental Form W-4
Instructiona for Norresident Allans, befare
compléeting this form.

Check your withholding. Atter your Form W-4 1akas
effect, uss Pub. 505 to sae how the amount you are
having withheld compares to your projecied total tax
for 2013. See Pub, 503, especially f your samings
exceed $130,000 (Single) or $180,000 (Married).
Future developmants. Information about any fulure
developments alMecting Form W-4 (such as
lagislation enacted after we releasa if) will be posted
at www.irs.goviwd.

Personal Allowances Worksheet (Keep Tor your records.)

A Enter"1"forynursaliifnooneelsacanc!aimyouasadependent. e e e e e e e e e e e e e A
* You are single and have only one job; or
B  Enter “1”if: + You are manied, have only one Job, and your spouse does not work; or ] . B
« Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
G Enter 1" for your spouse. But, you may choose to enter =.0-" I you are married and have sither a working spouse or more
than ons job. (Entering “-0-" may help you avoid having too fittle tax withheld.} . . - . - - - .« ¢ o - - c
D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . R D
E  Enter “1"if you will flle as head of household on your tax retum (see conditions under Head of householdd above) E
F Entar “1" if you have at least $1,900 of child or dependent care expenses for which you plan to cleim a credit F
{Note. Do not include child support payments. See Pub, 503, Child and Depsndent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). Sas Pub. 972, Chlild Tax Credit, for mors information.
« f your total Income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less "1™ if you
have three to six eligible children or less 2" if you have seven or more eligible children.
» If your total income will ba between $65,000 and $84,000 ($95,000 and $119,000 if married), entsr “1” for eacheligblechld . . . @
H  Add lines Athrough G and enter total here, (Note. This may be different from the number of exsmptions you ciaim on your tax retum.) > H

« It you plan to temize or claim adjustments to Ineema and want to reduce your withholding, see the Deductions

and Adjustments Workshset on page 2.

For sccuracy,
e and have more than ona job or are married and you and your spouse both work and the combined

complete all = If you are sin
worksheets earnings from all jobs exceed $40,000 ($10,000 if married), soe the Twa-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheid. ‘

o If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separato here and give Form W-4 to your employer, Keep the top part for your records.

Form w-4

Doparimant of the Treasury
Interna) Ravenus Service

Employee’s Withholding Allowance Certificate

OMB No. 1545-0074
I Whather you are sntitled to claim a certaln rumber of allowances or exemption from withholding is 2 @ 1 3
subject to review by the 1RS. Your employer may be required to send & copy of thia form to tha IRS.

1

Your first name and middie Initiai Last name 2 Your socisl security number

s ] single LJ Mamled [] Married, but withhold t higher Single rate.

Home address (numper and swreet or rural route)
Nota. If mamied, but legally separated, or apouse is a nhonresident alien, check the “Single” box.

4 Hyour last nams differs from that shown on your soclal security card,

Tty or fown, state, and ZIF code
check here. You must call 1-800-772-1213 for a replacement card. >

§ Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) B
6 Additional amount, if any, you want withheld from each paycheck . . . . - s e e s osonos s 6
7 Iclaim exemption from withholding for 2013, and | cortlfy that | meet both of the following conditions for exemption.” 1

 Last year lhad arightto a refund of afl federal income tax withheld because | had no tax liability, and
» This year | expect a refund of all federal income tax withheld because 1 expect to have no tax liabllity.
If you meet both conditions, write “Exempl” here. . . . »|7

Under penalties of perjury, | declare that | have examined this cerificate

Employea's signature
(This form is not valid unless you signit.) »

and, to the best of my knowledge and belief, 1t Is true, correct, and complete.

Date »

Emplcyer's name and addreas Employer: Completa lines 8 and 10 only it sending o the IRS.) § Office code foptianal) [ 10 Emiployer identification number [EIN)

Far Privacy Aot and Paperwork Reduction Act Notice, aee page 2.

Cat. No. 102200 Form W-4 (2013}
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Employment Eligibility Verification USCIS
F -9
Department of Homeland Security OMB ;;n:ﬂ 5.0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

I e —€—€——,e——,,—,—,—,——— —™—™— ™ —™—™—™— — — ——————
» START HERE. Read insiructions carefully before completing this form. The Instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: 1t is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future

stitule illegal discrimination.

i r’,‘ﬁ:‘??ﬂ“'rfﬂ“‘? Tl
B ':1" SR A ”fi

First Name (Given Name) Middle Initial | Other Names Used (If any)

ONas, krasca  WMeaeieda |
Address (Street Nuvr ard Nama) Apt. Number Clty or Town State Zip Code
140% W W ewn er &t choc\es mp | ssata
Date of Birth {mmtddiyyy) |U.S. Social Security Number | E-mall Address Telephone Number

o?(2411975 [CRSITHHER [509) 932823
{ am aware that federal law provides for Imprisonment and/or fines for falae statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
[] A citizen of the United States

[] A noncitizen national of the United States (See instructions)

ﬂA lawful permanent resident (Alien Registration Number/USCIS Number):

0S6 ~805— 243

[] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aligng may write "N/A" in this field.
(See instructions)
For aliens authorized fo work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:
3-D Barcods
OR Do Not Write In This 8pace

2. Form |-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, inciude the following:

Foreign Passport Number:

Country of lssuance:
Some aliens may write *N/A" on the Foreign Passport Number and Country of [ssuance fields. { See instructions)

Date (mm/iddyyyy):

Signature of Employee:

e a}'ﬁ:r Py

| attest, pe
information ls true and correct.

Signature of Preparer or Translator: Date {(mm/ddyyyyy):
Last Name (Famiy Nams) First Name {Given Name}
Address (Street Number and Nams) City or Town State Zip Code

Form -9 03/08/13 N
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Employes Last Nama, First Name and Middle Initial from Section 1:

OR ListB
Identity

ListA
Identity and Employment Authortzation

ListC
Employment Authorization

AND

Document Title:

Document Titke:

Issuing Authority:

lssuing Authority:

Document Number, Document Number:

Document Number:

Expiration Date (i any}(mm/dd/yyyy}:

Expiration Date (if any)(mm/ddyyyy):

Expiration Date (if sny){mm/ddyyyy).

Documant Title:

Issuing Authority:

Document Number:

Expiration Date (7 any)(mm/dd/yyyy):

Document Title:

issuing Authority:

Documant Number,

Expiration Date (if anyNmm/ddlyyyy).

3.D Barcods
Bo Not Write In This Space

Certification
1 attest, under penalty of perjury,

employes Is authorized to work in the United States.
The employee’s first day of employment {mm/dd/yyyy).

that (1} | have examined the document(s) presanted
above-listed document(s) appear to be genuine and te relats to the employes named,

by the above-named employee, (2) the
and (3) to the best of my knowledge the

(See instructions for exemptions.)

Signature of Employer or Authorized Representative

Date {mm/dd/vryyy)

Title of Employer or Authorized Representative

Employer's Business or Organization Name

‘& New Name (# applicable) Last Name (Famity Nams)

Last Name (Famify Name) First Nama (Given Name)
EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address {Streat Number and Name} | City or Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN 55439
T vy (LEE Ty 131H g i L iy BT | i E,ﬁll} ﬂ“m-u:‘;:l T "}:rw {m{n r"m;ﬂ :‘r'!{m? e 13 :qlgm“ﬂ.p ', "U i e T
BN R e R B eR BRI 008 s core T o orer A i ot feppae 12

First Name {Given Name)

Middte inttial | B. Date of Rehire (if appiicabile) (m

presanted thal establishes current employment suthorization In the space

C. W empioyee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the emplayee

provided below.

Document Title:

Document Number:

Expiration Date (7 any)mm/ddiyyyy).

| attest, under penalty of perjury, that to the besat of my knowledpgs, _
the employee presented document{s), the document(s} | have examined appear to be genuine and to relate to the individual.

this employse is authorized to work In the United States, and If

Signature of Employer or Authcrized Represantativa:

Date (mm/dd¥yyyy):

Print Name of Employer or Authorized Representative:

Form -9 03/08/13 N



DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

employer Solutions Staffing Group LLC {ESSG) may obtaln information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a "consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can Involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, mator vehick records (“driving records”}, verification of your education or employment history, or other background checks, Credit
history will only be requested where such Information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether 3 consumer report has been requested and
compited about you, and disclosure of the nature and scope of any investigative consumer report and 1o request a copy of your report. Please he
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation Into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel. 800-386-4777 or 952-941-9040. Fax: BO0D-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING’s
webslte is at www.orangetregscreening.com, or another oputside organization. The scope of this notice and authorization & all-encompassing,
however, allowing ES5G to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your

right to request disclosure of the nature and scope of any investigative consumer feport.

Nuw York and Mame applicants or emplayeasonly: You have the right ta Inspect and receive a copy of any Investigative cc repert requested by E35G by
contacting the consumer reporting agency Wentified abave directly. You may slsa contact ESSG to request the name, address and telephone number of the
nearest unit of the ¢consumer reporting agency designated to handle inquirles, which ESSG shall provide within 5 days.

New Yorkapphcants or employass only: Upon request, you 'will be Informed whether or not a consumer raport was requested by ES5G, and if such report was
requested, Informad of the name and address of the consumer reparting sgency that furnishad the report. By SIgning below, you also acknowledge recelpt of
Article 23-A of the New York Corraction Law.

Oragon spplicants or emgployees only: Infarmation describing your rights under
and disposal of your credit information, and remedles available should you suspect or find that ES5G has not

request.
Washington Stata applicants or amployess onty: You alsa have the right to request from the consumer reporting sgency » written summary of your rights and

remedies under the Washington Fair Credit Reporting Act.

federal and Oregon law regarding consumer identity theft protection, the storage
maintalned secured records Is avallable to you upon

ACKNOWLEDGMENT AND AUTHORIZATION

1 acknowledga receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAHR CREDIT -
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. Ta
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public or private), information service bureau, company, of insurance company 10 furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN 55439. Tel: 800-885-4777 of 952-941-9040. ORANGE TREE

EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. 12agree thata facsimite ("fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

M!m_gumw By signing below, you also ecknowledge receipt of Article 23-A of the New York Correction Law.
Minnesots und Oklshomas applcants or gmployess only: Please check this box if you would like to receive a copy of a consumer report If one |s obtalned by ESSG.

}

D {Musst Include emall address:

Signature: Date:
) BACKGROUND INFORMATION
Last Name: First: Middle:
Other Names/Alias:
Social Security #*: pate of Birth (mm/dd/fyyyy)*:
Driver’s License #: State of Driver's License:
Present Address: Telephone # {Primary);
City/State/Zip:

*This information will be used for bockground screening purposes only and will not be used as hiring criterfa.



CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COM PLETED

PLEASE COMPLETE PAGES 1-5 DATE

IO?//L/

vme M vrisela RoSNas G asca

Present address

(40 ¢ Whihcwa e Ave

City

Social Security No. £€O -~ _1¢f - HEF|

Telephane(b) (:;)O ?‘\ C{?_)l 86 (L% E-Mail

If under 18, please list age Referred by
Positian applied for (1) _I&- A~ lewiny sr?m Svallabla 1o work
8
and salary desired (2) ;m,
(Be specific) o
How many hours can you work weekly? bi_ 8] Can you work nights? \i[ [

Employment desired ) FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

Ah\zf \:‘: vin €

When availabla for work?

___Yes If 80, ploase explain

Do :ou have responsibilities or commitments that will prevent you from meeting specified work schedules?
18

o Yes if 50, please explain

Dgl:u anticipate any absences from work on a regular basis?

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete malling YEARS DEGREE
address} COMPLETED
High School Vicen & M co 4 Genccal
College
Bus. or Trade School
Professional School
10of5
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? 7 Yes __ No

What is your means of transportation to work? (-' a C

Driver's license number W2 € 3 2L \S L Ho 7 4 ¥state of issue ML)

Operator ___ Commercial (CDL) ___ Chauffeur ___

Expiration date 7 ‘/?/(l //.5

Have you had any accidents during the past three years? __ Yes _'ﬁ\lo
If s0, how many?

Have you had any moving viclations during the past three years? ___ Yes _Y No

If 80, how many?

Please list two references other than relatives or previous employers.

Name G?f—f A4 (LA \J(CJXRWC& Neme GJCLAMLJ‘QC Q‘lwl—ﬁﬁa\

Position Positon _ 50 8 —¥<P.
Company _Q‘((’) Ve N < TN & Company

Address Address

W inoaec MM b clorles Jv@
Telephone (S0F_21D ~ ¥ & “ho Telophone (562 2 )~ 68 9.

APPLICATION FOR EMPLOYMENT

20of5
Revised February 2012




MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes Ms

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes Xﬁo

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE

Pleass list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets If necessary.

Name Supervisor name PO‘\( C
Position -—Q“:""&"I LINETEN Employment dates Pay or salary
Company H‘ C \‘ £00 A Y
Address 1 Al Iad Ry, O u) From 200 5 st /0.9

\ - To 2013 Final /.50
Telephone (S0 ), o33 138l Your last job title C—; cneiol Qe Lu chiow

Reason for lsaving (be specific) L al O e
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

oo S S

Name Supervisor name
Position Employment dates Pay or salary
Company
Address From Start

To Final
Telephons { ) Your last job title

Reason for jeaving (be specific)

List the jobs you held, duties performed, skllis used or learned, advancements or promotions while you worked at this
Company.

3of5
Revised February 2012




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your wark experience for the past five years beginning with your most recent job held.

If you were salf-employed, give firm name, Attach additional sheets if necessary.

Name
Paosition
Company
Address

Telephone )

Supervisor name

Employment dates Pay or salary
From Start

To Final

Your last job fitle

Reason for leaving (be specliic)

List the jobs you held, dulies performed, skllls used or learned, advancements or promotions while you worked at this

Company. :
Name Supervisor name
Position

Employment dates Pay or sala
Company proy y L
Address From Start

To Final
Teiephone { ) Your fast job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this

company.

May we contact your present employer? %Yes __No

Did you complete this application yourself?ﬁves __Ne
If not, who did?

Aof5

Revised February 2012




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I 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. 1f
employed, T 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. I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I bereby 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.

1 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.

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

1 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.

I 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 5 < O QS & Date: L‘ ~ C1 - \H

5of5
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