2000 UNIFORM BUSINESS REPORT (UBR)

00 UN FILED
DOCUMENT # PAQ0000A299E )~ Jun 06, 2000 8:00 am
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Trust Fund Contributior.
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HATURE: [ B W ok - Sk

SIGNATUREAND TYPED OR PRISTED NAME OF SIGNING OFFICER R NIRECTOR ’ ihiie

Daybrov: hone 4

CR2E034 (9/99)



