All necessary forms for registering your child are in this Registration web section, Please
call the Main Office at 508-696-7738 X400 to set up a registration appointment. You should
bring the following documents with you.

WEST TISBURY RESIDENTS:
Please bring the following with you to your registration appointment:

1. Birth Certificate

2. Proof of Residency (examples are: lease or rent receipt, building permit and letter from
butlder, contract to buy or purchase of sale agreement, tax bill, mortgage, utility bill. The
example you choose to provide should have your physical address, not your mailing address.)
3. Immunization Records

4, Lead Screening

5. Current Physical Exam

6. Custody Documents (if relevant)

7. Copy of 504 or IEP (if applicable)

FORMS

Registration Form

Health Form

Iliness/Emergency Procedure Form

Records Release/Request (if transferring from another school)
Race and Ethnicity Form

Home Language Survey

Network Use Acceptable Use for Students

Other Permissions

Title VII Office of Indian Education - Student Eligibility Certificate (if applicable)
Military Families Survey (if applicable)

ADDITIONAL KINDERGARTEN REGISTRATION FORMS
Kindergarten Entry - Parent Questionnaire

Parent Consent for Disclosure

Early Childhood Education Experience Survey

NON-RESIDENTS

If you are NOT a resident of West Tisbury but would like your child to attend the West
Tisbury School, please send a letter requesting your desire for your child to attend the West
Tisbury School for the upcoming school year,

Please address this letter to Donna Lowell-Bettencourt, Principal.

School Choice requests are due by June 16th. A decision will be made by July 1st.
Acceptance will be based on class enrollment,

PLEASE NOTE: You must also register your child at the school of the town in which you
reside, If accepted through school choice, your child’s records will be requested from that
school in your town of residence.



1.

2.

West Tisbury School
Kindergarten Student Registration HOW-TO'’s

You MUST be a West Tisbury resident to enroll your child(ren) and
provide Proof of Residency; Immunizations; Birth Certificate.

If you are a Martha's Vineyard resident hoping to enroll your child
in West Tisbury School, please read our School Choice Policy in the
About Our School(Policies) section on this website. You MUST
register your child in the town in which you reside, and only then,
can you apply for School Choice,

Once registration opens, please call the WT School Main Office to
verbally register your child. In January, local newspapers will run
the Superintendent’s Kindergarten Registration Announcement,
which will provide you with registration and visitation dates.
Please read over the following paperwork, print, fill out completely,
and return to the Main Office, Attention: Sue Merrill

. A hardeopy Emergency Medical/Contact Card will provided by the

School Office for you to fill out and return. This hardcopy card is
used by our Nurse Kristine, in case of illness or emergency.

A Free/Reduced Lunch Application has been provided here, if you

feel you might qualify for this program. For more detailed
information about our Lunch Program, please visit the Lunch
Section on thig website.

Any questions, please contact the Main Office.
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Illness /Emergency Procedure

Last Name: ' __ First Name: Middle Name: _ Grade; | - |
Birth Date: Home Phone: Communication Language:

Mailing Address! . ot

Street Address: Town of Residence:

Bmail Address:

Parent | Name: Home Phone: Cell Phone: Wark Phone:

Parent 2 Name! Home Phone;,________ CellPhone: “Work Phone:

Guardian (ff applicable). Home Phone! . Cell Phone: Work Phone;

Stepparent (if applicable): Home Phone: Cell Phone; Work Phone;

Physician: Dentist:

Child Lives With:, .

If the person tho child lives with is unavailable, please indicate bolow who may be contacted to pick up the child
in a case of emergency. If diverced/separated and you would like the other parent to be on this emergency list,
please add their name below.The names below should mateh the names on the data sheet.

L. Relationship:,_ Phone Number:
2. Relationship:, Phone Number:
3, Relationsghip: Phone Number:

List any {ilnecsses, injuries, surgeries, or immunizations since last school year;

List any chronie conditions, allergies or other information which might be important for your child's care:

1 Does student use any of the following: eyeglasses contact lenses hearing aid

List any medications taken by this student and reason for taking:

Indicate by an "¢" if you give permission for the following to be given to yout child:
( YAcetaminophen ("Tylenol") ( Mbuprofen ("Advil"y ( )Anti-itch Lotion ( YAntacid / Digestive Atd
{ ) Other (specify other medication you may send in fot yoyr child's use)

I give my permission to the school nurse to comm whicate with any and all health care providers regarding my
child. Yes __ No____ Parent/Guardian Signature; Date;

Indicate by an "x" if you give permission to your 6th, 7th and 8th grade child to participate in after gchool and interscholastic
competitive sports during this school year,  Yes () WNe() :

All students must submit a current physical to the nurse to be able to participate in sports,

In case of aceldent or serious illness, I request the school to contact me and authorize the school staff to obtain whatever
medication attentlon seems appropriate incinding the use of emergency medical techniclans reached through 911 services.

Additional comments:

Do you have medical insurance for this child? Yes No___ Company
L

Pareni/Guardian Signature; _ Date:




Donna Lowell-Bettencourt Molky Cabral
Principal ' . Gauidance
Mary Boyd West Tisbury School (Graham Houghton
Assistant Principal P.0. Box 250 ) Student Support & Intervention
West Tisbury, MA 02575
ph 508-696-7738 fx 508-606-7739

wwrw.wiisburyschool.org

" Student’s name: | Grade:

Please answer BOTH questions 1 and 2,

1. Is this student Hispanic or Latino? (choose only one)
o No, not Hispanic or Latino '

0 Yes, Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, Cuban,
South or Central American, ot other Spanish culture or origin, regardless of race.)

2. What is the student’s race? (choose one or more)
‘i American Indian or Alaska Native (A person having origins in any of the original

peoples of North and South America (including Central America), and who
maintains tribal affiliation or community attachment.) :

0 Asian (A person having origins in any of the original peoples of the Far Hast,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia,
China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand,
and Vietnam) ' '

0 Black or African American (A person having origing in any of the black racial
" groups of Africa.) '

o . Native Hawaiian or Other Pacific Islander (A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.)

O White (A person having origins in any of the original peoples of Burope, the
Middle East, or North Africa) .

Parent/Guardian Signature: Date:




The West Tisbury School

Student Permission Form
Publicity/Special Activities/Transportation/E-mail

PUBLICITY RELEASE: This gives The West Tisbury School permission to release photos of
students to the press, media, or internet for the purpose of fostering positive public refations. This
permission aiso includes videotaped school events on West Tisbury School, MVTY, Channels 13, 14

or 15 or the like.

TRANSPORTATION PERMISSION:

ON-ISLAND: This gives The West Tisbury School permission to take students off school property.
Any trip of this kind will be announced to you in advance. You will aiways have the option to give or
withhold permission for you child’s participation.

OFF-ISLAND: You will be notified in advance of any off-island field trips directly from the teacher
in charge and will be required to grant permission for you child to participate or not.
*Please refer to the Student Handbook for policies regarding after schoo! bus transportation.

Please sign off on the following options:
Please fill out an individual form for each of your children. Thank you

5 S
R e e e S it

— 1GIVEmy permission to The West Tisbury School to release photoslv!deo of my child,

1 GIVE permissicn for my child to participate in on-Island field trips, with advance notice.

1 GIVE my permission for The West Tisbury School to share my E-mail address with The West Tisbury School PTO.

1 DO NOT GIVE my permission to The West Tisbury School to release photosivideo of my child.

__1 DO NOT GIVE permission for my child to participate in on-island field frips.

COMMENTS:

STUDENT NAME

HOMEROOM/CLASSROOM TEACHER NAME

PARENT SIGNATURE




Martha's Vineyard Public Schools
Home Language Survey

Student's Name: Date:
Date of Birth:

Massachusetts Department of Elementary and Secondary Education regulations require that aff schools determine
the language(s) spoken in each student's home in order fo identify their specific language needs. This information is
essential in order for schools fo provide meaningful instruction for al students. If a language other than English Is
spoken In the home, he District is required to do further assessment of your child. Please be assured that all
information given is confidential and will be used only to assist us in providing each student with the most

appropriate educational program. Please help us meet this important requirement by answeting the following
questions. Thank you for your assistance,

*If one or more of your answers indicates the child speaks & language other than English, the child will be tested for

English language proficiency. This test Indicates the current level of a student’s English language proficiency.

1. What is the native language(s) of each parent/guardian? {circle one)
{mother / father / guardian) (mother [ fathet/ guardian)

5 What was the first language that your child leamed to speak?

3, Which language do you most frequently use when speaking to your child?

4, Which language does your child most frequently use to speak to you at home?

5. Which language does your child most frequently speak to otheré in your home?

6. Which fanguage does your child most frequently use when speaking to friends?

7. in which languages can your child read?

8. in which languages can your child write?

9. At what age did your child start school?

10, Has .your child continued to go to school reguarly since that tme?  YES NG

11. Plaase send written notices in the following language (Circle one}:

ENGLISH PORTUGUESE SPANISH OTHER:
12, Would you fike to have an'interpreter avallable at school meetings?  YES NO
Signature of Parent or Guardian Date

lanuary 2014 E




MVPS NETWORK ACCEPTABLE USE POLICY FOR STUDENTS

Definition of Networks and Systems Covered Under This Policy
There are three basic levels of networks that are covered under this policy. The Local Area
Network (LAN) consists of all networked computers at the Martha's Viney ard Public Schools
(MVPS). The Wide Area Network (WAN) consists of the network connecting all Island schools,
and in the futire other Island institutions, The third level is our connection to the Internet, Within
each of these networks, all hardware, software, and related peripherals used in connecting to or as
a part of the network are included in this policy. In addition, all computers owned or leased by the
MVPS shall be included under this policy. ' '

Guidelines

Access to the MVPS networks is for educational purposes only, This access includes connections

made on any Island public school\ through a dial up or other provided access, or through the

Internet, Below are categories of acceptable and unacceptable activities for these networks,

A. General

1. All usets of these networks are representatives of the MVPS and should present themselves
accordingly.

2. Access is for educational use only.

3. All users are expected to exercise responsible and ethical behavior when using these
networks,

4, Students may only access the Internet under the supervision of a teacher or staff member.

Student use of the Internet should be for approved educational purposes only.

6. Activity on all network levels is subject to MVPS regulations, as well as all applicable
local, state, federal,'and international law.

7. Even though security measures are in place, be aware that sometimes information on
networks can be accessed. Do not-put information on line that you do not want others to
have access 1o (i.e. credit card, bank account numbers, etc. )

8. Unauthorized use of copyrighted materials is prohibited.

9. Do not subscribe to any mail or listservs, or any service that will download large numbets
of email messages to your mailbox without prior permission from & system administrator or
Technology staff person. ‘

10. Access to chat groups, video teleconferences, and the like are only to be done with the
permission of a teacher or staff mermber and under their direct supervision.

11. If an email account is provided to & user, that person will use it for educational purposes
only. '

12. The MVPS reserves the right to examine, modify or remove any or all data stored in
computers that are part of these nefworks to make sure that all users are in compliance with
these regulations.

LR

B, Security

1, Use only account(s) assigned to you.

2. All users with an account wiil be given a password -do not give your password to anyone
clse or use another user's password at any time -You will be responsible for all activities
taking place on your account,

3, If you think someone has accessed your account, o has information about your account,

‘notify the system adminisirator or technology staff immediately.

4. 1fyou identify any security problems, notify a system administrator, technology staff, or

MVPS administrator only. Do not show or identify a security problem to other users.

C. Vandalism/Destruction/Unauthorized access of data or files/Harassment
1. De not upload, download, or use any comyputer programs or hardware that will record or
otherwise give access to passwords or other information to allow unauthorized accesstoa
computer or account.
2. Do not upload or download any malicious program or other program designed to destroy or
in any way compromise the operation of any computer, server, Network system or data,



OMB Numiber; 1850-0021
Bxpirstion Date: 05/03/2016
U8, DEPARTMENT OF BDUCATION
OFFICE OF INDIAN BDUCATION
WASHINGTON, DC 20202
TYILE VI STUDENT ELIGHILITY CERTIFICATION
Flementary and Secondary Bducation Act, Titls VI, Part A, Subpart 1

Parentst Plesse return this comploted form to your child's school. In order to apply for g formula grant under
the Indian Bducation Program, your child's sohool must deterine the number of Indian children envolled. Any
child who meets the following definitlon may be counted for this putpose, You are not required to complete or
submit $his form, to the school, However, If you choose not to submit & form, the schoel cannot count your ohild
for funding wnder the program, This form will become part of your chi Id's school record and will not weed to
be completed every yoar, This form will be maintained at the school and information on the form will not be

reteased without yonr written approval,

Definttion: Indian means any individugl who is (1) @ member (as defined by the Indian tribe or band) of an
Indlan tribe or band, including those Indian tribe or hands terminated stnce 1940, and those recognized by the
State in which the tribe or band reside; or (3} u descendent In the first or second degree (parent ot
grandpares) as desoribed in (1); or (3) considered by Yhe Secretary of the Interlor to be an Indian for any
pirpose; or (4) an Eskimo or Aleat or other Alaske Native; or (5) a member of an organiged Indian group that
recejved o grant under the Indlan Educatlon Act of 1988 oy it was i effect October 19, 1994,

NAME OF CHILD Dats of Bisth
(As shown on school enrollment records)

School Name Grade

NAME OF TRIBE, BAND OR GROUP

Tribe, Band or Group st (check one)
Organized Fndian Grouy

Federally Recoguized, State Meeting #5 of tha
Including Alaska Native Recopnized Terminated Definition Abave

Nawe of individusl with tribal membership:

Individual named is (check one): Child Child's Parent Child’s
- Grandparent
Proof of mesmbership, as defined by tribe, band, or group Is:
A. Membership or enrollment number (if readily available) . OR
Other (explain) '

Name and address of organization maintafuing membership data for the tribe, band or group:

1 verify that the information provided above is acowtate:

PARENT'S SIGNATURE DATE

Mailing Address Talephone

Notice; Public Reporting Burden Notice on Reverse Side




PAPERWORK BURDEN STATEMENT

According to the Paperwork Redustion Act of 1995, no persons are required to respond to 4
collection of information unless such collection displays a valid OMB control nutaber, The
valid OMB control mumber for this information collection is 1810-0021. The time racquized fo
complete this portion of the information collection per type of respondent iy estimated to
averager 15 minutes pet Tndian student certifiation (ED 506) form; including the time to
review instructions, search existing data esources, gathor the data needed, and complets and |
raview the information collection, Xfyou have any comments concerning the acewracy of the
time estimate(s) or suggestions for improving this form, please write to: U.S, Department
of Educatlon, Washington, D.C. 20202-4651. I you have comtaents or concerns regarding
the status of your individual submission of this form, write divecily to: Office of Tndian
Rducation, U.S, Depattment of Education, 400 Maryland Avenve, S,.W,, LBY/Room 3E200,
Washington, D.C, 20202-6335, :




Military Families Survey

PLEASE RETURN THIS FORM, AND CHECK THE APPLICABLE BOX, IF you have
a student enrolled at the West Tisbury School who is a child of:

an active duty member of the armed services on active duty

2 member or veteran who was medically discharged or retired in the last year
OR

a member who died on active duty in the last year

Student’'s Name:

Parent’s Name:

Parent’s Signature: Date:

Levantamento de Familiag Militares

POR FAVOR, DEVOLVA ESTE FORMULARIO E VERIFIQUE A CAIXA APLICAVEL, SE
VOCE TIVER UM ALUNO ENVOLVIDADO NA ESCOLA TISBURY OCIDENTAL QUE E
UM FILHO DE:

um membro ativo das forgas armadas na ativa

um membro ou veterano gue recebeu alta médica ou se aposentou no altimo ano

oU
um membro que morreu na ativa no Gltimo ano

Nome do Estudante:

Nome dos Pais:

Assinatura dos Pais: Data:




MARTHA’S VINEYARD PUBLIC SCHOOLS
FEARLY LEARNING DEPARTMENT
PARENT QUESTIONNAIRE
Date received:

Child’s Name: (First, Middle, Lasf)

Nickname: Town:
Date of Birth: Gender:
Parent(s):
Phone: (H) ' (9]
Mailing Address:
Email:
Race: Ethnicity: First Language:
Place of Birth: |
CHILD’S FAMILY
Who lives in the home with this child?
Name _ Age Relation to child

If parents are not living together, how often does the child see cach parent?

Mother Father

CHILD CARE/SCHOOL HISTORY

Name of preschool/childcare attended:

Current Schedule: Days: Times:

Years attended: Average group size:




EARLY GROWTH AND HEALTH
Child’s birth weight: lbs oz  Length of Labor:
Was Child Premature? ~_ How many weeks early?
Special problems or complications during pregnancy or delivery?

Special care for mother or infant at birth?

Have there ever been concerns about your child’s height, weight or growth?

Age at which your child was able to do the following:
Say First Words Sit alone Walk up/down stairs
Feed self completely Walk alone Two word combinations

Has your child had any chronic or serious illnesses, health conditions, or serious
accidents? 1f yes, please explain

Number of ear infections, if any, and when:
Describe any current ear problems, if any:

Have any of the following ever been checked? If so, when? What was the result?
Lead Level Hearing

Vision Teeth

Has your child ever had any trouble seeing or hearing?

Have you ever had any serious questions ot concerns about your child’s behavior,
emotional, or mental health? If yes, please explain

Is there a family history of learning difficulties, speech or language problems, inherited
itlness or conditions! If yes, please explain

Child’s Doctor: Last Visit date:
Reason for visit

Your child’s general state of health:  Excellent _ Good ___ Fair  Poor

Release of Information reguest:
I (we) give permission for the MV Early Tearning Department to share/receive
information with (doctor) for (child).

Parent signature Date



PRESENT DEVELOPMENT
PLAY
What are your child’s favorite activities when playing indoors?

What are your child’s favorite outdoor activities?

Check all that apply which desctibe your chlld’s play and behavior at home and/or in a
preschool or child care setting:

Plays easily with a group of 3 our more friends
Prefers to play with one friend at a time
Prefers to play alone most of the time
Needs close supervision most of the time
Prefers outdoor, active play

Prefers indoor, quiet activities

Needs little supervision at play

Enjoys planned activities with an adult
Makes choices of activities

Can finish play and clean up with reminders
Follows and learns daily routines well

1

BEHAVIOR, PERSONALITY AND SOCIAL SKILLS
Check all that apply to your child:

Friendly Cooperative

Fasily Angered Exiremely quiet
Independent A daydreamer

Fearful Clumsy

Short attention Shy o
Fasy going Easily upset

Cries easily : Stubborn

Difficult to handle Qutgoing

Overactive Often hurts self
Unexplained tanfrums Separates easily from parent
Other (describe)

How does your child usually handle conflicts with other children?

How does your child usually express anger or frustration?




HOME LIFE

Describe your child’s eating habits, likes, dislikes, etc. and describe any eating related
difficulties.

What are your child’s current sleeping habits? Naps? Any difficulties getting to sleep or

staying asleep? Wetting? Nightmares?

Does your child enjoy being read {07 Amount of time spent reading
Favorite books
Does your child watch TV; videos? Amount of time watched daily

Favorite shows, videos

Activities you and your child enjoy doing together

What is the best way to help your child when he/she is sad, frightened, or otherwise
upset?

What approach to discipline is most helpful to your child to encourage and support
positive behavior and coping?

What is the best way to handle your child when he/she is misbehaving?

SELF CARE SKILLS
Describe your child’s current level of skill in each of these areas:

Dressing: (choosing/matching clothing, zipping, buttoning, snapping, shoes and socks,

etc. — how much help is needed)

Personal Hygiene: ( tooth brushing, washing, bathing, hair care, etc)

Eating: (use of utensils, preparation of simple foods, pouring, etc.)



Toileting: (independence level, night wetting, accidents)

MOTOR DEVELOPMENT

Check any item that your child does consistently

(gross motor)

Runs well, seldom falls

Kicks a ball forward

Has good balance and coordination

Makes broad running jumps

Swings self on swing, pumping by self

Walks up/down stairs alone

Stands on one foot without support briefly

Uses pedals on a tricycle or bike

Hops on one foot

(fine motor)

Draws a person with at least 3 body parts

Uses a drawing tool to make controlled marks

Draws recognizable pictures

Cuts or snips with scissors

Builds or creates things with small items

e.g. legos, beads, blocks

I

LANGUAGE DEVELOPMENT
Check any which apply to your child now
Speaks clearly most of the time
Has difficulty with some speech sounds
Ofien is difficult to understand
Talks in long sentences and paragraphs
Usually talks in short sentences (2-4 words)
Understands most directions and conversations
Needs directions given one at a time
Seems confused or needs things repeated
Can talk about things that have happened to him/her
People outside our family don’t seem to understand
what he/she is saying

Sometimes misinterprets what is said
Remembers favorite stories and can tell general idea
Sings short songs or says nursery rhymes
Tells about his/her feelings, e.g. happy, sad, mad

T

|




1 have concerns about my child’s speech or language Yes
T have concerns about my child’s hearing Yes
I have concerns about my child’s vision Yes
I have concerns about my child’s learning Yes

Please return questionnaire fo:
Early Learning Department 4 Pine Street, Vineyard Haven, MA 02568
(508) 693-2007 ext 26

No

No___

No



Early Childhood Education Experience Survey

Please check next to the option that best describes your child’s preschool experience in the school year
prior to entering Kindergarten. Select one optlon only, and indicate hours where applicable. Thank youl

Name of child; Date of Birth:

[ ]

My child did not have any formal early childhood program experlence.

My child did not have formal early childhood program experlence but participated in Coordinated
Family and Community Engagement (CFCE) services.

My child did not have formal early childhood program experience hut participated in Parent Child
Home Program {PCHP) services,

My child did not have formal early childhood program experience but participated In BOTH
Coordinated Family and Community Engagement (CFCE) AND Parent Child Home Program (PCHP)
services,

My child attended a Licensed Family Child Care Provider {Indicate hours below)

___for less than 20 hours per week

____for 20+ hours per week

My child attended a Center Based Program (indicate hours helow)

___forless than 20 hours per week

____for 20+ hours per week

My child attended BOTH a Licensed Famlly Child Care Provider AND a Center Based Program
{indicate hours below)

___for less than 20 hours per week

___for 20+ hours per week

Definitions:

Coordinated Family and Community Engagement (CECE] Services: locally based programs serving families with
children birth through schoo! age (e.g, parent/child playgroups, parent-child activities},




Parent Child Home Program (PCHP}: home visiting model program funded through the Department of Early
Education and Care.

ticensed Family Childeare: refers to EEC licensed child care In a group setting it a home. It may include care tn
the home of a family member, if the provider is both a refative and an EEC lcenised child care provider providing
care to children from multiple familles.

Center-Bused Care; refers to care for children in a group setting, including public and private preschools, Head
Start, day care centers, and integrated pubiic preschools.



Kindergarten Registration

Parent Consent for Disclogure

I give my permission for to

Name of PreSchool or Family Daycare Provider

verbally share information regarding my child,
with the Martha’s Vineyard Public Schools Early Childhood Education Coordinator
and staff of the West Tisbury School, for the purpose of Kindergarten transition and
educational planning.

Parent/Guardian Signature Date



uLiay 34z SuBls INpe o Suren paULd

B1ep S ARpOL yNpE ja anieudlg

IR 1 C T C | : ]

#30v {ajqeiiear ji} $IPPY 19BR5

{|evondo] el pue auayd aWnAEg

diz G A
SR [RIBP3S PUR RBGS ajeajdde Japun pajnoasoad vq Ao 3 pus *saLsq (eaw aso) Astu Uiy

feugg {psiond) R 1y

[octps 32 pu

.,

Kuts “sopellia esje) paid Ajasodird | j13eL) BEME e | TUORBULIGI] T {oays) AlzeA ABIU STRIPYLD
SE S0y SN TSI

T b U SR Sty

{sumpy pue 1IPLD)

- R gy PlOYESno NPV JBHO 10 1NUE7 sam Aeuny
._“u NSS PUPD DHB VOA xxx JA{NES) BUINK AQProas [0S 40 SEg mod 15e] SRR PIOYESTOH M0L

o TT1] [© o o ol 1L L_
|

O

o ot L]} oo ol [T1IL
o o]l LLilt G oool ][]
O
O

ol 111l [©ooolllll]

I

O ol 111] oooolillTLIL .
I AT GRS TR | B | T pycusy fsoddng E@%é pom e U TisD] pUD 15/1) SI2qIURI PJoYy3snoH NPy J0 SLUBN

DIE2 MO B faausssissy ygHd

Jrmuwsipsl } sualsuad
a0l 03 FIQIUI OU S 3yl 1eyy [Susiwoad) Buihppen 217 nod Suely SpEL Aue aAEa] 10 0, J93uR N0A L N0, SIS 39In05 AUE LI0J) 811001 SATE0E1 30U 0p FEES
4 *Ajuo (IR ou) SI2[]0p 3|0y Ul 82IN0S yoes tof (sexel gJojaq) Swooul 55042 [e303 H0ds. ‘SLOOUL DAISIAL 0P Aotg 31 “peist QLI PlOYISNOH LpEa 04 "RWBIL] BARIR] 30U op A3y} i uans Euhachm:mu:ﬁ:c T 4315 1 PIIS] 10U SIGUIBIN PIOYSISNOR {je =11
: : {31254n0A Bulpn[oul) SIBGUIBIAL PIOYBSTIOR INPY 1Y °§
O O O O iw._ w9y T d2JS UL PaIS|| S12GWBIN PIOYRSTTH 118 A paA[@sal auresuy TYLDL S Fpnpu asead -amoa] SAIPTAE J0 UIED P|OLBENIOY Y3 UL LIPS SaLiyawag
L ' 2uoou| PIYD Y
WO UGN T {AoRaE | AR awlaou] piYD
TSR WA vnzas SR qalA peyssnag YngY [I¥ 91 1AWA noA df=t] s pep LSNPy 16§ WO JO S83IN0S, YL
. ~l3a[0as SWoTU; PIYD BY3 HAM noA d@y fim HEwp el P 10 POV JO SHUNOS, IYL THOLEULIO) low Joy ,BUIO3U] 3O SN0, PB(IN SHELE Bp MBIABY

2431503550, pasomsuench dayssiyins) seaquue ployasnoy Ty m.Eou.E mﬁm..m.v.m

S TPEWas 00 0] b d31S O3 oF uawy FEGEAN GF A9UoDY 941 SIM
yasnoH AUROG | & 4g1g.

'y

paisanbas o Apug s3] papmp J¥YNS fpaydasan jou Jaquint 1g3
a1t 9IuL)SIsSE, SUIAMO| (03912 O BIGH 10:3U0 U238

mlinfimlimim

zlizlz|z|=(=2
ol e o e

A

mbinliniinliniin

miinlimliniimy

&DEDDDU

O

SWeN ISI S P

el 2043 7 2D EXCET B .
, s e T ap | B BIEN JOOUDS alweN 351 5D L IN
EMeUNy [ A S50]ELI0] mdﬁwuv_..pm . - . . -
“GOEHLICHE SI0H! 30} SJO[ J004IS 30 TEanpay puis a9t 4of
oDl S2Uels PUE noA UM i) Sl PloYBsnoH JO LORILE3]

uy 10 JuRtS)y ‘SSe[EWoH Jo UopulLap () 99U OYM UBJPIIYa pUE BIED JR3504 UL ual

Addy 03 mol pEay "S|EauI 32y 10} aEERE e Arme
TV L - ,wm_.— H‘muﬂm W“ mﬂa .—ﬂ.

Sded 4030005

‘paAiRIR] NOA J5139] 33— :owﬁmmﬂmw 309410 3O SIRON U LD PROSH 36U BIE PIOUBINOY Y3 Ul URIPIYD AR 31 MO [OOURS AR 1Y g “penlugns 3G AEW uopexdde s ‘sEsty Bpd pasnpes 03 PIRSIP 1OOYIS
By WO TR QIINUEY - UOREIR ) 3931 $0 PAYON B PRAlEIa) 2AEY noA ) wopearjdde sy} 83a|dluon 10U op 15281 D3 40} PLISIP 10GHAS BUL WAL 3T - OREDYAED 3RIIE JO BINON ¥ PRARDRL 3ALY nok 3

S|EaAl |OOYDS 8211d PIINpPay PUE 834d 104 uoneatjddy s139sNYOBSSEIA Y

[




1] iy | I |

Bin3eulls 5,801 0 AuunIRIg

e’ ameud|s 5,RRLI0 SULAILPA EEld] aumeudis s eoWo Suuuyuoy sye0
[4% Appuow
O O O FTX  HIIOW W S0 sapusnbalf fnd 3jdnjrl 310 Auay i Swen) xR AR
paeq | paonpey | aaty gEx  syseM ZUsAT
x 8
{71 Ay jeopodaned s zg Apfsams
- {TSIEIARGY SWoon] [EHTTY

B[S ploydsnoH Soou] [E30E
; . ~

wasniq
papuny 10 papnpuos Ajale Jo weldold Ave up Auarpe spydu pan tod Jog sore)eial 10 jespdal 10 ‘sjEiEY Esnned

‘age Ay esip paass snoidiRs Yes ‘UiBuo jeungel o3 ’a3e1 uo paseq JunRLANLDSIP WOl pAUAIo.d ae sureiSoxd

5 . vasn SuuEmunupe Jo uf Bupedpiied suoimusug pue ‘saskojdis pue ‘seoi0 ‘sepuRdy i wasn ay ‘sapljed

. piacid Ayunpaoddo [enbs UB St ORMKSIL S plie swoRenSal w1t (¢asN) 25m3raUBy 0 WBUNIRIRG ST PUR M| SIS JIAR [E1SA5 UMM 3IUEPICOIE ki
woSepsn@oderuruzidosd  cRwd

” sang
fls 34 - bt -
o ‘2vvi-089 {zoT] ™ weadnsd Jo SUCIRJOLA 031 %00 wRyL i3 03 S|RIALI0 WDWSI0JI MR] pUE *smainal Wesdoad Jop ssoypne ‘swesdosd
OTHE-DSZDT *D°C 'UoUIYSTAL S ‘anuaAy SouspUDdapUl DOYT SHEN IAD Jo3 AEIRDSS JUEISISSY U110 20180 JPY3 IO} SEFRUBY BUILLINEP 10 'puny ‘Bleniens weyd disy o3 suesBosd uoauInu pue ‘UiER)Y ‘UDREIND= Yigh

uonzLLIoM ARSI ANeA BIRRS AYIA 344 “steaload 1S8)EIIG PUB LPUNE AL 0 JUSlBI0US pue UOHEIISuRLDE
Jog pue “steatur sopd paanpas Jo 34 10} ST SERRGD INOA 31 BURMIFIAE 0] UDHBWLII) INDA BSP [IM M
raquinu AJUmas (BO0S B 3ARY J0U Sa0p uoneydde =i Sunudls RawRew PIoYasnoy Jnpe 31 1841 31831PuU) noA wBYM

uh_apﬂgrwa.mc wawypredag s HiEW
:AQ VSN 01 JeRe) 10 tuoy paiaidwas aneA Jnugng

-7686-re0 (aam) (o> oy wieidwod ayase Ades e 15anbaz ©f “UuA) UL UL DBISINDE) ORRILIOIIBYLI0 2 BRI 3t U apiacsd ’
R YOS OYPESRIppe 15| B AIM 16 ‘90410 Yasn Auele puze “uupyysna Sui o) /A0S Bpsn mse MM/ /iy R BUITID 30 P2 1004104 SOUIUSPL Y (R J2UI0 0 DR 5523 E_n_om,u suonearsIY LeIpHE uo uizdtd UGENGLISI] pacd
punos (/706y} “uued Wieduso] uoneunLnsg wesde d YOSR 343 97900 UEULISIP J0 Jje|diiod wesdoid e 3y o), 30 wiR3F0s4 LINV.L) Souund AREaN 10} 3ousiRssy Ateiodia] (dVhS) weid0sd S0URIRSSY LORIIN s ddng
5 Sensu St ot weidosd AU . & 351] NOA 20 Plzys 19350) € 30 Jma@q Uo Aldde noA usim patnbal Jou s) seguik AUAIBS |R105 Y0 sua1p oy 1sey
"YSTEUZ uRip.IBL30 Sa5endUB) LA IqEIEAR 3pRUS 39 upRenng; Weidnit ARIONPPY "EEER-LL8 {noz) 2l “uopeogdde B3 SUTE  Olpm AGLIDLE BIOLRSNO0Y JYnpe 3y14e laquanu ALn0as [eOos A, 40 SHEIP 50} 358] SR 3pnjaul

2 Topusg ASEy [ERPRS SU) YENOND VS PR AR SSIIREs 10a00s 3ARY 10 Suaesy J0 PIBY YRaR B8 Ol S|enpIip| ]
N o dde 4 Jauag . trop *aZenduE] Ul u adl 1SN N “S|ERW BoMd pRINPaL 0 S35 4oy PR N0A 3naudde Jouues S T0U of nod 31 Inq ‘uopRLLIOJUE YT FAIT
sygausg oy paydde Aot asym fiese] jo sums) Auedy sy e pihoys (38 £] uljs UmLawy ‘adealpne o SAEL 30U 0P 194 “WOEMdde 1YY o UOREULIDH St STARDAI IY YIUT] [00UIS [UDKREN J(RSSNY 8 PIRURME L

Auud adie| ‘Bipg “8) vopeULCIN WiHc:d JOf HARESUTHOIOD JO SUESLU 3Anewaye 21mba: oym STLUGRSID LM SUDSRd

TYNOILDO

URTLR WY ULy JODRE [

-syzaw saud paanpal 1o BaU) J0) AN|SHSYS SUSIDID Jnok 113348 10U S50 pue jeuUondo 3UYM [T A , uessy 1 oupes Jo ojreds 30N 01
51 UDJIRS SR 5% 2uipuodsay .EE:.EES Jno wchgm.hﬂ::m T S BINS D[R 03 5d [y u:mwwcmtouEm Japue|S; auPEd JatI0 10 URjRMEY anieN O BATEN UBiSElY 10 UBPU] BE Ly B ouige] Jo ueds|y I}
57 UOREMLIOS St “ALDIUYIE pUE B8 5,USIP|ILD INGA INOGE UDRRLLICH 10} Y58 03 pankal a8 3} i . fosour 4o sup yo912) 390 fot10 y2042) A
pioyasnoy 1503 Jo *Ajinuue ‘pung uosuad
apisina wouy sualAed ysea semday - syaud B 1WOY Sweaut endal AR pIYI ¥ - 320n0S sa1y3e Ade UID1L BULGIU|-
[Wwesl [ERey - sHRUIq MU - Sunpoppue
R petuEd - susUeqsueisia - | POGHSUSROY SSEHUOIGISOUBMAIN - * fauoil Suipusds piip &
WO WAUASIA] - syrawded Yoddns i - {souemolje oy S3AIE ALEINED2 JaqLIEL AlIWLIE) pIPUSIE JO pUSLY ¥ - pioYasnoly BHL 3PISING uosiad WOy WL
sapnuLy - suFwied Auowtly - pazgend.io%es Aedequcospnpu
phedafse - :
£232159 1C SISTUS WIOK BWonu) Jenday - sususumaod LON op) sssnuoqyses pu 1
’ Sjyausg |E30] S0 935S LWIOL) BIURISISSE YSED - SAJEH (KA ST 24T UL aie oA Y . mﬁucwn Aymaas pRos s2amal SgeURg SJOMAAS -
Aupgestp o suogusd ajeapd - | (1SS} 2Leo0ul Agunoss eauwmdeng - {ssauisng J¢ wigg} JuawAcdus PLP F3U3 pUe 'PRseadar 10 Puina. ‘palqeslp s g v - susswideg Aqesig -
{s3ypuRq Jun| >pElY pUER WUBWRIRR _uopesuadwon SIaI0M - ~Hes WO BWOSUL SN - syauLg AEnoas [SReS SIAADRI pUE Pa|gRsip 10 BUIG SLPIIWD V- Azpinaag jepog -
pecsie Bupnpu) Ajunoas [eRos - syeuaq umuinidweun - sesnvoyg ysea ‘safem ‘ARjEg -
safem Jo Alejes e wiea
ETEleTH] woddns ppy3 - 31 Ry qof Faig-ued Jo [ 2emes B sey B v - 3o s sBuguey -
1BYI0 Iy /IUBwaInsY / suojsusd FRuawyy faaumsissy angng 3HOM W0 SIUIUIE (sjpidwexy BUiooU] PID $O SIIN0S
UBIPIYD 0§ DLIOI JO SITUNOS

S}NPY 104 BWAIUY 40 SINOG




sloy ep BIRQ . ' ORNpE op BIEUISSY OprgjRLLIo) O OPUE|SER aYNRR 0P gssaldul aoN

1L . 1L ]

{jeuoiado) |JELI-3 8 oLIR|P auogaal apelsg apEPd S oydy (1aasundsip a5} 03843pUH

1 [ n@: - ] - |

- siaagapde Sj2J3f3) @ S[ERRRISA 519158 gqos opesgaactd 13s 0s50d N2 9 “sEIRUBIL[]E SOFYIUDG JapBd \waped sounl Snaus *SeE)R) FRgleaLoju] oppTan10) BYUS) B 0FL3 2nb 3p AW No15T “SRQIELD)
5B PEIGLIBAL senbligar Wapod 210053 BR SQLIRLO[IUN $0 BNb & 'StEEpEd sog e Sop MUalljEaa o0 WG pELBUE W epep § oedetoiul 2159 anb opuAjUa N "SEPRLLIGU| AFSA sepual 52 sepo anb @ SEI@pEPIaA DES oe3eande BISA S4Q0F sagSauop se sepap anb (0] o3UEI RAL

‘2.5

{soynpe a SESURLE)
Jefiue}
opebaifie op SOIGUISE 3P =0

_ ~eniwe) opedalie

op FoRNpE SoJnLIEL:

[T

—

_‘ s 50poj cedas B Wed
=

=

—

[ s mresosssmonton ] D o e

O s fc 00 OoJ [ [L]
s [ooo o] [l

ol L ls ©ooolllllrk
4

b

oy-EpnfE Bt soynps eled

; epyas ap sajuod, oouiB O

- BAUBLD

lollo
olollollo

o|ofolo
©]

ojofolo

o|lojlojo
©]
n

lololo]o

5
s [ O

g |ap gpUDY I3 B LIED
ol [ [[1 [© ol [ [ 1]s 0o o ojffl [k V| o v
. epual op s, 0oues5 g
Woooo_::wooooi:?ooooj:% B aseuys
I SO ad - = : = spet gred JBepuay ap
[ 1 _ it qﬁ_._ﬁ%a ﬁ L sepuat Cp e | Ty _d.._ﬁ____u_u _im_._n___um epyAlLYE DpsUa /i) L * “mw_hm _ NG T%Eum TEged) o SEpRY 5 fowsngn @ oJiawLd) g8qUn,, SOPERAUS S0YeIE
e[ausnbaly anb wad mn.ahnuww”“_wmmmmwum pepougabaly snb WRY  ajedyEand HRHEISISSY TepgAbaLy enb v — Jepyuey opeSalfie op SC)NPE SOIQUIBK) SEP BTN " so asqelte » Eufed 35N
. umEEEJm._mn ppuar gl ogu ank ﬁnu:mwwEE& opueayipa gsd znbe Jnpau) 8asp epual
220, ‘DOUREY Wo SodWED senbs|enb dexiap no g, JEYEID 8204 85 0. eARI05® '8}li0g JENDIEND &P EpUR Uraqaal OB SHE A5 -3juBLUDS [SOABIURY LSS} SDUIEY] SEURGP 118 2qtio; epza Bizd {soysots] 2 SHRUE) EIRITTRM Jenb ezayad We) 0gU 2I0A

EpUB B BlLSU} 'BPLB) WIBG30AL 5313 3 'ppearpui JB(}|WE} GPEGI.ES OP OIqUISLY BPED BiEg 'EpURl LIAgeda OFY SO[2 AF OLISAW (BI0A opuinjaLl) L 0SSYd OU SOpES] OFU Jefjize; opebashie op 0JqUIALL 50 SOPO} 2150

" . (220A opuintaul) Jeljiue] opebasfie op 50} Npe S0JqUe 56 S0poL Y

O O O O * W | ) nbe § 0E5Yd 0U SOPELS] JE(HE) opebalfe op salqusll

o sopoy.Jod EPIqEIad B30} EPUBE B BRJIUI UOAR) 0] R ued wagades no ueyued Jemiue] opefialde cu SESuEL '8ATRA SY

Yessa — am sy TEE_% edueli ep EPUSY P Rl 1 P L P . EAUELID 2P EPUOY v

iepugnbaly anb wed

4 . ,
€ 0527 O ORIaIEaT OEN]

& 0SSV 0 BJed BA gpinBas wa ‘Inbe 6SED 3p cuSiul W JAABINST < WIS 98

-pApdss seU 65ED 3P DISOU Wh seuRde 2AB1T5T
‘gossygoeledga<  OYN3S

ossen0ld op EnEu&

“sapdeuLiod Spes
e1ed oppnpad 03asd wod FAIEmSE
sagia)ay ﬂug:u.Eﬂ._baEm
»ﬂ&mﬂvﬁunoﬁuuﬂuddﬂi.m.ﬁ

] Jagaaal eied S5 njfeta 0ES
seAjIRNY RO sajuexbu ‘oye-LRsS
ap gty § LBpUEE S0l

3 GpEURLIO LR SRAURLD

3

< masmuazed ap nesb

gyuay OgU SNb WS “sesadsap @
seyaual e eyjRdunD 3 FR0A Lo
anA FAD Wt Janiieny,, Jeare)
opebaibE ap 61USHA BP CEOIUYA0

]
L1
gapde 24 onb opnyanbrey
[

BER

eanfing  BpTIOEE ogN WS X
.a“u_ﬂ_.mﬁm e3ue) aesmsT Py eiuel1d Bp SO oWy  SWIOURIGOS
‘o3&|-LU!

S Ml 5
+(s1dE] WN OBU) E}BUED BN 85N 1JoaBs Jod “teniuie) opefalfe Jod apseayde ewn aye1dwio)
bn aniznna o3a1d woa s seumelf §81210053 san3diaal eted odnnlosd ed11s9WIOD oeldeandy

FEETTTRTS P AA B AR A AR THIA ALIN-TIN Aag-A NSPN



L 11 . L 1l k

aleq aameubis s ey BUALEA - Bieg aineubis 5 |ERI0 BulLLIU0] meq s meubls m;m_u_to,mc.:_Emewm
C O O [ ] Aamabng yeausoBaied o O O O w .
o _ EE_ povy 2Z(S P1OYASNOLE | hne W __gﬁi fosatd] s BLIODU] 1916]
SRmabnz - Zusyo may
71 X AJUUOW $Z X U0 B BIIML "9Z X SyoOM, 7 AIBAT ZG X Ao (U[SIRAUC] QLI (enULY

-sapepruniodo ap apepienti ap
‘sobrepsn@axyeruueabold JiEwd YOS 0jed spejueul No EpeEZjieal apeplMIE
: no swelBeud Jenbienb We SIA SOYR.|p SOP SIIUE BpEpRE B pedeyEyR] NQ Elpsaida no apep) BIUOYAP 'Dx85
ne iziy 4049 (20Z) xej ‘apEpRELOjOEY o3 ‘Bied Wa aseq Wad JeuiwnasIp ap sopigiond Oglse YOS 0P sewsiBosd wensitupe anh no
01¥4-06Z02Z 20 'uIBUILSEM wedansed and sagdniksy; se 'sOLIBUOIUNS 8 SOUQYAISE 'sp|ougbe SENS $B ‘YISN O ‘seanod = 5o Seyfaap SO8
soaljR[aL soyusLeInbal YOS} exnyraLBy ap ojusieyredag op 8 SIS SIAR gojlal(p 2p |#) B LLOD 0pJode 3]

MS 'anuany gouepuUAgapu] Qi
. gurerBosd op seuLiol Sp 5803805

S0 soxead AP o.“_._a._u.q DEI8I33G Op BBUIGED Jesyeue e so|-Epnie pigpd siefnod SepeEpIIoINE WI0D 3 spwesfosd ap ne3eEneAse 21Bd SaIoupne *seweifosd snas
YT sop einpnolSy ep oaweEdag Bl Rl so e1ed sopiBEaq JEUIULIAIEP NO RIDUEUY BEIBAR B sol-epnie exed ogaLyNL Bp sewesbord 2 SpNes ‘oelesnpa
<100 ypsn ered mjajdwod e1ieT No OLIBIID) Nas 200 2p2pINgIEe)e Bp seosRLLIONU sens JelyHed o SOWE00d $PN "EYUE BED §JE3D pdoune ap seweifiord sop

a5 Z664-289 (998) Baed anby ‘cpdpLLIEITas S OLIENULIGS 6P {003 BLUN JRIDN0S piEd "OLEINLIO) QU SBRENINGS oednaexa & DRIRLSIUILpE B gsed 3 ‘opznpat 05ald g no seymels sagdi=a) Jaqeoad eied 13A) el poyphaso
Sapieuiiaju S€ SEP0] BMED BU BIALI0) 3 YOSH o2 2p6LIP BLIED BLUN BARIISH DO ¥ESA 0P opiglise senbjenb 3% JeuuLS)ap E1ed SBOIRUIISJUL SENS SOWRIEST “emos ghuginfias ap slawumny win wey agl ogieajde B BUISSE
a9 JEE.umﬂU(mc_.EJc_mEEou..som.mumn.bwm.?.?stnmﬁa ;s aup-loe SPEILOIUS [LZ0E-OV) VaSA mumifoid anb sey)wey opefaife op oynpe DiqeW © anh JE0|pu) gaoh apuenb N oY ALS 0 eird Y1d0d 8P JOPEILIEP
ap oEdeuwSIP Bp Bend 3p aLEINULIZ) O ysusazd ‘ogdeuiLLSp ap BwelBold Bp exzanb e Jensibar eled aune Wn no (ildgd) Seuablpu; seatesey We SOaUBUINLY 8p pE3inqUIsIa 8p Bwesbiold no eweibold t4NVL)

) SEpESS30eN SENWEL ared vligledun] elaRelsISsyY ‘(d¥YNS) JEjuBLLR)dNS OBBLANN BP BIJURISISSY 8p euredfiosd
#p 0552010 Sp OJIWNU Wn 2USTE N0 0ARAPE OULL Wn ap SO W3 DIYSEPED O ZEBY §I0A ppuenb ElZSSEIaL
opu 1808 edteinfias ap pJelinu op souS)p sowmp eaenb sg ogdeonde ¥ eulsse snb JaRIAE) opefzibe op
cjjhpe aJquusl op 1ERos ninbas op oxawinu op soyfip SOWRD oJ3END 50 40134 AP 320, "OPLZNpal odald e ND
seymiesh segllsial 1942034 s1ed oy nas Jeande gsowassped 0BU U8Z| O SBU BS SRrl ‘agIRULIO)IL B JADRUI0)
snb wey 0BL 800/ "023edpde BSBU opdeurioju| g afe assmy g paeyMNy 3p {BUDIIEN JE)ODS] SSOBNGOPIATY

581U Op WBIE SBWap] 50J1N0

e SepeXyigucdsIp Jes usapod ewelford 0 31908 S8gABLLI0M] 'OSSIP WY "AEER-LLE {08} wa oessjuIsURnSl
2p zlepay o31AleS 0P SPARNE VOS] © W3 oyEjuon wa Jesus wapod EjR) 8p SSPEPIIDLIN wigs NG Bappne B>
43{oU3E WO 'SapUNg 025 anb SONPJAIPLL SO -soysueg Bied WEIENSEPED BS BpU0 [BIC) N0 opeysT) eousby B was
0yZUOY WS IBNUS Wakap {338 "euzalawe 2y ge B wabenfug "oypng ap e ‘sepuelb seiyen ‘apleld pjdwaxe Jod}
pweiSaxd op cgseulioju eled ogdenunuos ap S0/ABULEY|E SO B LIEYSSIIAY anb eaugInyap Wod seossad sy

mucﬁu D

03141984 0P BU)| 2800 8P N JEARH 0P BANEN [ =uenyeno =fisu euRdpBWY [} eopesy [ Eosely op eAReu no eueoutawe epu) [T x(seu no wn anbaew) e3ey
eune] ne eougdsiH ogN [[]  Bupelno extupdsiy [[]  H(wn anbaeut) eigy

) -opjznpal cdaid B no seymeld sagiEfal 19qadal m._ma. soyyy snas ep epepliqife)e B B8R 0B 5 jeuniado p ogdas ejse B plsodsal y ‘apepIunluod
pssou auatieuald OpUIAIRS SCUIBISS SOU anb ap ezepes s eepnie s sjuepodivg 3 0RIRULIOJ] BIST RIS @ SO SNBS ap B3] B 81qes §303RULIDIUI IMIDYOS B sopefiuqo sowes
. .

JRMIWE) oliENISAA
apeBa.de op 1o GIZHP '8 pEIEjuBLNE eSed EP ap no ‘apepInuE ‘opeaud ogsusd Bp nﬂmﬂw
wa selejnfal soyustiehed - . _ | =io) opsenqey =p soipisqns - - N #
[ename 3p epusy - mocmMM._MMw Mw“.w‘”ﬁmwm o qey wmo_um_.«mg,_ d Wi 3p Jendas BpUS] BBIFI BILEMD ¥ - Byu0) 2HN0 Janbyent ap epusy-
soyued son - ? ) Wu:mﬂu ogdeyqey ap Soipisans ne ajuauznbal
ap oEEML«MNrMWMMw:u_ e njode ap mﬁcmEmmmm | vesd .ﬂ_ﬂmuww_%“u% oﬂmm%wmﬂ”m piueln Jeysed e3UELD 2 eied oaByup
sapephuy - ) BraiUSWINEe w:cog. > mm.wauUWume:aEmm_ _ ep (ejafILre noJeljjued oJquiBlL wn - eipuie) opebaibe op 2101 eossad Bp BpUay-
sapapalidosd oesusd op soyusweled - TRIaes epugpiaald
nc sisnJ} ap JEjnfad epusy - 1830) ouJaA06 Na OPEIST A . " H T
p spsuad 248332 OUlY h8S 8 'opRalR) _
BI3UgI3YaR 8P SOlEUEY 0 OUIBLLID 3P BIOUASISSY ~ | SOP OHIEXI DU EISS PA0A BT o ‘opeIUasotE 'OpEARSED & gied W - EIUSNABIGOS BP 0ESU3d
P oU[BUUIP 3D BPUSSISSY ne ‘opejuasoUe 'opEARRSRD 2158 Al 1
i NG 2PRALl BIIUBPIABI - ESUEINGRS [0S EIUFPIARId B SOLAUDY 35899 BpugPyYap ap sojuawebey -
(158) nbe {o1agheu no epuazey) obad by I
(oBades ap soqaul . g 8 eyaugiaap Inssod no BB § E3UELI BLIN - 1El205 oJndsg -
2p o5OE3CLINBYd 5P 0Inbas ap ._mEmEmwnnm m%:mz - ~lWa-0yne ap opgnbl] a1onT - iy : : mar_.smm i -
3 BlAGIID} 3D Opeastde Jopeyieqges op oplgsusdlic] - - oJEyup 7o Wh 2 i :
_ . . _ yues spua opoued-olaul no 1eJBalut
opulnioul (efRes eduembas - oBedwasap onbag - |Wa snugq 'SoURIES GRBUSEIQ opopad ap Jejnbes oba.diug wn WSy gAuBLa Y - oyjeqel) op EpUSY -
SEpUB. SBAN0 B3l e ooy /RPATaLE
se senn] EHiopeTIRsOty /seostiad opsuag/eongnd BOURsIssY DyELRY} O SEpUBY ) (s)oduexy Rilieyia 2p EPUAI 3P saled
sopnpe eied BpUal 9p S1U0] : seiueisd eled gpual 8p.8juo4




