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7 zmending anv other informanon. enter chanee(s) here: rAsrach additional sheets. if necessarv.i

e cara F ovher than the date of filing: toptional)

v e AT JHICL CIIGOE 1 DI 1O CEIE OF 1THIARE OT MO NN Y0 GAVS 4TCr 1IINE. ) i“UISBant 10 bud U2U7 13D
e e oD SUTIE @Oed DO el IC JDTHICADIC STATURONY 1HINE FCQUITCNICIIS. UMS GAIC Wil RO OC 11SICd as (he
aocumcnt § cticcuve daic on the Pepdartment of »me € recorn:

s recard omecttine a delaved citective date. hut not an effective time. at 12:01 a.m. on the carBer of: (by  The Yith dav after the
recamn ic fled.

e, NOzhee (5P &)

Tl nagure a MenWwET OT autnonzcd reoresentalive ol a member

'%wau s

(3 ' 1voed or DNNICA NAE 01 S1gns:




