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ACCOUNT NO. : 072100000032
REFERENCE _: 815538 300087
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ORDER DATE : May 12, 1998

ORDER TIME : 9:55 AaM
ORDER NO. : B15538-005
CUSTOMER NO: 4300087

CUSTOMER: Ms. Anne Stevenson
Bachner Tally Polevoy & Misher
380 Madison Avenue
18th Floor
New York, NY 100172590
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NAME : ASSOCIATICN A, INC.
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