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14. 1 do hereby certily that the infarrgation luntanly furmshad ang does qualnfy for the exemptiopgtah
further cerlify that the mformatio i =l aggnl ann 1I re Pura € and IRak T
made under oath; that | arn ar off.c ' aligg or | \rn acute th s repo

wli qﬁglmnv’a; \ .
(6 lir Chuum lli" ZAL
that my name appcaes in Blaos< - Tran atta hrm i Wth an addrt 5%
SIGNATURE: - (olen 12, K0 CetA Puyro /30/ 9¢ W4’9‘/?2/
HATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR OIRECTOR

—




Form SS“i

Application for Employer I«
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and others, See instructions.)
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- records.
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not exp to ha/e any employeas during the period, enter -Q-, (See in. ~uctions.) . » | L
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16 lo wnoi .. v most of the products or services sold? Please cl\eck th .npmpnaw box. m/Busmew (whomsafe) -
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For Paperwort ficduction Act Notice, see page 4.
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