- Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 16 -
31, 2013. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. :
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i VRN AN OMB Approval No. 0348-0043
APPLICATION FOR ) 2. DATE SUBMITTED " ! |Applicant Identifier
: 10/17/13 o
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application
Construction
[J Non-Construction

Preapplication
] Construction
[1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name

Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Program Management

Address (give city, state, and zip code):

One Gateway Plaza

Los Angeles, California 90012-2952

Name and telephone number of the person to be contacted on matters involving this application (give
area code)

Kathy Banh
(213) 922-7635

5. EMPLOYER IDENTIFICATION
95-4401975

TRECEIVED

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:

@ New 0O ContinuntionDRevision

A Increase Award B Decrease Award
D Decrease Duration  Other (specify)

OCT 23 2013
If Revision, enter appropriate letter(s) in box(@TATE CLEARING HOUSEF Intermunicipal M Profit Organization

C Increase Duration

A State H Independent School Dist.

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual

G Special District N Other (Specify)

State Chartered Transit District

9, NAME OF FEDERAL AGENCY:
Federal Transit Administration

ASSISTANCE NUMBER
20507

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5307 Urbanized Area Formula Program - CMAQ/RSTP
CA-95-X256

12, AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

County of Los Angeles, CA
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
1/1/13 4/30/21 Districts 33, 35 and 36 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 58,213,840.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _10/17/13

b N0 [J PROGRAM IS NOT COVERED BY E O 12372
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ 00
c State $ .00
d Local $ 7,542,220.00
e Other $ .00
f Program Income $ 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O Yes If "Yes" attach an explanation No

g TOTAL $ 65,756,060.00

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative b Title c Telephone number
DEO, CNTYWIDE PLNG &
Cosette Stark [, DEVLPMNT (213) 922-2822

d. Signature of Authorize(vRepresentative

ot

e. Date Signed

10/17/13 ‘0 ‘ l-—l &rw‘z

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102



OCT-23-2813 15:68

COASTAL, CONSERVANCY

286 @470 PGl

CWME Mgy

Expeainn Datn £

Application for Federal Assistance SF-424

= 1. Type of Submiggion: ~ 2. Type of Application:

«|f Revislon, selcct appropriate leter(s):

New ]

[ ] Preapplication

Application [] Continuation ’

Other (Spacify):

[] Revisicn [

[[] changed/Corracted Application

e (O P T Tl

3, Date Rocoived: 4. Applicant tdentifier:

Complotod by Gronts.gov upon cubmiasion, | [

8o, Federal Entity identifier: i

5b. Federal Award tdentifier,

! |

|

State Vee Only:

8. Date Receivad by State: [:]

7. Slate Application Identifiar: [

f. Namo and contact Information of porson to be contactad an melters involving this application:

~ First Name:

L

Frefix:

IJoel

Middie Narme:

"LastName:  [gerwein

Suffix: l J

Title: [Project Manager

(14 ENPRY S Bt eagmari 1% SIILEATI A 4T

8. ARPPLICANT INFORMATION:
° a. Legal Name: E:,a]_ifo:nia state Coastél Conaervancy o LEA QW
° b, Employer/Taxpayer identification Number (EIN/TIN): * ¢. Organizational DUNS: - G HOUS E
54-1164960 - | {|eosazza060000 | _‘
-, Address: -
* Streetl: ['1330 Broadway, 13th £loor . e
Streel2; | . |
> City: IOakland
County/Parish! l ' i
- Stato: l ¢h: califocrnia l
Brovinge: [
* Country: ’ USA: UNTTYD STATES N .
« Zip / Pastal Code: |94612-2530 J
¢. Organizational Unit:
Depariment Nama: Division Name:
I \ ]

!

'

Organizational Affiliation: .\ i
e i

\culiﬁornia grate Coastal Canservancy J !
= Talophone Nuriber! [510-286-4170 | Fox Number: |§10-286-0470 {

° Email [jgerwein@scc: ,C3Lgov
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0CT-23-2013  15:@9 COASTAL CONSERUANCY

516 286 047

o

rvemra prerate

Application for Federal Assistance SF-424

*9, Type of Applicant 1: Select Applicant Typo:

kA; Srave Government

Type of Applicant 2; $elect Applicant Type:

Type of Applicant 3: Salect Applicant Type:

1

*Other (specify):

e

* 49, Neme of Fadoral Agency:

Fish and Wildlife Service

e sy S L T

1. Catalog of Federl Damestle Assigtance Number:

l15.623
CFDA Title:

Worth American Wetlands Conservation Fund

nrrman o

* 12, Funding Qpporunity Number:

F13RE00343

v Title:

NAWCA Small Grants

18, Competition ldentification Number:

Title:

PRIV AR
|

14, Aréas Affscied by Project (Citios, Countles, States, ote.): |
AT AR ol
| r Addidichis
.| 7 16, Descriptive Titlo of Appilcant's Projoct: o
Bumboldt Bay SpartinA Bradication
i

Attach supporing dosuments aa spocified In agency instructions.
: e |

UiRddsachimenta ] [ADRladaichmis i




0CT-23-2813 15:69 COASTAL CONSERUANCY

SN

’

Application for Federal Assistance SF-424

H

18. Congrossional Distriets O

* b. Program/Project [_(‘b o:\.

l

cr o Trary MeaTEf

Attach an additional fist of Program/Project Congressional Districts if needed,

| (R

pRa

47. Proposed Project;

° @, Stan Date; 112/01/2012 l

e arrs e ponsiad

18, Estimated Funding (8):

weewn xa e

* a. Fedaral 111,000 60|
* 1. Applicant 70,000 .o_D_J
“c. State . 0.00]

¥ Q. Local 5, 000 00

~e, Qther 1,000.00
=f. Program income 0. oo'

*q. TOTAL . 187,000.00]

A TN

19, Is Application Subject to Review By State Under Executive Order 12372 Procoss?
a. This application was made available to the State under the Executive Order 12372 Process for review on [ 10472013
E b, Program i3 subject to E.0. 12372 but has riot been selacted by the State for review. '

¢. Program is not covered by £.Q, 12372,

s ve

»29. Is the Applicant Delinquent On Any Fadaral Doabt? {If "Yes," provide explanatien in attachment.}

[]ves No

If "Yes", provide explanation and attach

| |

214. "By signing this spplication, | cerlify (1) t0 the statements contained in the flst of cemﬂcmlons"" and (2) that the stalemeonts
herein are true, complete and acgurate to the best of my Knowletige. i also provide the required assurences™ and agree 1o
comply with any regulting terms if ] accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
aubjeet me to criminal, civil, or administrative penalties. {U.8. Code, Title 218, Seetien 1004)

[] = | AGREE

** The list of cerlifications and assurances, or an internel site where you may ohiain thig list, is contained in the snnouncarsent o agency

specific instuctions.

Authorized Representative:

Prefix:

* Firat Name: |Ma<ry

Middle Name:

|

|
* Last Namne: I_Small
Suffix: I

“ Title: 1Depu\;y Director

arrsre)

o

T Talephone Number: Iglo -206-1015

] Fax Number: |51o—za(-;-04"/0

RSUNPUN S

ranes ok

Ll

* Emall: menalloscs. ca . qov

- - N e Ak

-1

J.l'.zn i

) i

~ Signature of Authorized Reprasentative: Wﬂntﬁﬂﬁwg@ubmimm. * Date Signed; [compmu%ﬂo-;y L“F]mr;"ﬁn ik
1 . ol 1%
; :
£ o ==

e N

TOTRL P.L&3



1

OMB Number: 4040-0002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
*1.a. Type of Submission: *1.b. Frequency: *1.d. Version:
Application Annual Initial [ _] Resubmission [ ] Revision [ | Update
* 2. Date Received: STATE USE ONLY:
Plan Quarterl
D D y |1o;21;2013 |

[ ] Funding Request

[ ] other

* Other (specify)

[] Other

* Other (specify)

3. Applicant Identifier:

5. Date Received by State:

4a. Federal Entity ldentifier:

6. State Application Identifier:

1.c. Consolidated Application/Plan/Funding Request?

Yes [ ] No

_Explanation |

4b. Federal Award ldentifier:

7. APPLICANT INFORMATION:

*a. Legal Name:

|Los Angeles County Metropolitan Transportation Authority

* b, Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

|95—4401975 I l044055523 l
d. Address: m o ey
* Street: Street2: LY E’ ‘ T
One Gateway Plaza oY ‘mu
OCT 24 o
* City: County: o ZUW
ILos Angeles | YIA Gl Eé}pl“ .
* State: Province: _W
| CA: California | [ I
* Country: * Zip / Postal Code:

l USA: UNITED STATES

|90012

e. Organizational Unit:

Department Name:

Division Name:

f. Name and contact information of person to be contacted on matters involving this submission:

Prefix: * First Name: Middle Name:

| Ashad ‘ ‘ I
* Last Name: - Suffix:

Hamideh | |

Title: |

Organizational Affiliation:

* Telephone Number: [213-922-4299

Fax Number: |

* Email; |hamideha@metro .net

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102



OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 8a. TYPE OF APPLICANT:
| E: Regional Organization

* Other (specify):

b. Additional Description:

‘Transportation Planning Agency/Transit Operator |

* 9, Name of Federal Agency:

lDOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

20.507

CFDA Title:

Federal Transit_Formula Grants

11. Areas Affected by Funding:

12. CONGRESSIONAL DISTRICTS OF:

*a. Applicant: b. Program/Project:

—

Attach an additional list of Program/Project Congressional Districts if needed.

| | | Add Attachment 5| | Delete Attachment " l View Attachment i

13. FUNDING PERIOD:

a. Start Date: b. End Date:

14. ESTIMATED FUNDING:

* a. Federal (8): b. Match (3):

| 336,600.00| | 59,400.00

* 15, 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Qrder 12372 Process for review on: | 1o0/231/2013 |
|:| b. Program is subject to E.O. 12372 but has not been selected by State for review.

|:] ¢. Program is not covered by E.O. 12372, ' ' ' ’ ’ B T

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102
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\, ! OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*18. Is The Applicant Delinquent On Any Federal Debt?

Yes [] No[X]

17. By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements herein
are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | Agree

* This list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific
instructions.

Authorized Representative:

Prefix: * First Name:

r AShad

Middle Name:

* Last Name:

IHamideh l
Suffix: * Title:

—

Transportation Planning Manager |

Organizational Affiliation:

L |

* Telephone Number:

|213-922-4299 |

* Fax Number:

]213—922—2476 |

* Email:

hamideha@metro.net

* Signature of Authorized Representative:
Ashad Hamideh |

* Date Signed:

|

[10/21/2013

Attach supporting documents as specified in agency instructions.

[ Add Attachments | | Delete Attachments | |- View Attachments- | -~ e

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102
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10/29/2013 TUE 16:33 FAX 559 237 7050 Catholic Charities Fresn

{0 : : N
PART | - FACE SHEET
APPLICATION FOR FEDERAL ASSISTANGCE 1. TYFE OF SUBMESION:
Modifind Stendurd Form424 (Rev.02/07 1o sonfiem 1o he Corporelion's eGrante Systom) Apglotion [X] Nart-Ganalructias . .
Pa, DATE SUBMITTED TO CORFORATION | 9. DATE RECEVED BY STATE TATE AFPLICATION (@R
FOR NATEONAL AND COMMVUNITY
RERVICE (GNCS):
1012813
2b, APPLICATION ©; 4, DATE RECEMED BY FEDERAL AGENCY: FEDERAL IDENTIFIER:
148C166197 101291

NAME AMD CONTACT INFORMATION FOR FROJECT OIREOTCR CR OTHER
PERSON TO BE OONTACTED ON MATTHRS MV DLV ING THlB APICATION {rav
DUMNS NUMBER: 082448118 arga oodes):

NAME Alan . Lopas

LEGAL NAME  Catholie Charitles Dioceas of Fresno

ADORESS (giva atreel addraza, city, alete, zip code and counly)

8, BVFLOYER IDENTIFICATION NUMBER (EIN):

. 841678008 7a. Non-Proft M}g‘ czté ‘Z,W‘\%

7b. Comrrunily-Baged Organization

Looal Affillats of Metlanal Qrgontzoton h
P d 5 ‘5-'

[T new (%] newssRevi 3 R
NEW/PREVIOUS GRANTEE | | %%b\ﬁw\

[] conrauaTioN [] AWMENOMENT

I Amandrgnt, onter appropriate lorer(a) In hox{oe): D E:I

A, AUGMENTATION 8. BUDGET REVISION
€, NQ COSTEXTENIDON  D. OTHER (3pacity dolow):

0. NAME OF FEDERAL. AGENCY:
Corporation for National and Comvmuk

Sgrvico

100, CATALOG OF FEDERAL DOMESTIC ASSETANCENUMBER:  94.018 11,0, DESCRIFTIVE TILE OF APRUICANTE PROJECT:

10b. TMLE  8enlor: Corpanion Program SCP Celholle Charilos Diocass of Froans

12. AREAS AFFECTED BY FROJECT (Llat Cllles, Countiaw, Statas, sla): 11.6. CNCS PROGRAM INTIATVE (IF ANY )

Fraone County: Fresno, Clovis, Fow ler, Kerman, Selme, Dol Ray, Mramanls,
Coallnga, Sanger, Flrebaugh

13. FROPOSED FROJECT;  STARTDATE 010114 ENDDATE 123116 |14, CONGRESSIONAL DETRICTOF,  sAppiont (TR 020 bPregran,

15. ESTIMATED FUNDING:  _Year #.m 16, S ASFLICATION SUBJECT TO REVIEW BY STATE BXISCTH S

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IM THIS AFPLICATIONFREA FALICA TION ARE TRUE AND OC)F'F 3
DULY AUTHORZED BY TME GOVERNNG BODY OF THE AFRLICANT AND THE AFFLICANT WikL COMPLY WITH THE ATTACHE

18 AWARDED, )
. TV PED NANE OF AUTHORIZED REPRESENTATVE b, TMLE ¢. TELEPHONE NUMBER:
Jil Chrintenaen Accounting Manager {569} 237-0861 1103

028452

Page 1

S. APALICATION NFORVATION : N e e e

149 N Fukon 8t TELEFHONE NUMBER;  {549) 488-8377
Frasna CA 93701 - 1607 FAX NUMBER: (530) 285-1507
County: ‘ , INTERNET B-MAL ADDRESS:  alopesghcadof.orgs
e B
7. TYPE OF APPLICANT: a7

sk

8. TYFE OF ARFALICATION (Chack approgriate box). Faith-besad organization ‘ \\\Q\%

- . ORDER 12372 FROCE3G?
u. FEDERAL § 256,366.00 B YES. THS PREAFFLICATIONIAFFLICATION WA 2 MADR AV ALKELE
§  80,466.00 TO THE STATE IXECUTIVE ORDER 12572 BROCELS FOR
b, AFFLICANT REVIEW ON:
0, STATE $ 0.00 DATE: 2H0CT-13
S LOeAL 8 000 (] NO. PROGRAM IS NOT COVERED BY EQ. 12872~
b g, OTHIR . $  89,488.00 e } ; LTI TN L
£ PROGRAM INCOME $ 0.00 17, 15 THE APFLICANT DELINGQUENT N ANY r#a‘értﬁmr*""'-
- ¥ [] YES ff "Ves " atlech an oxplanediin,
(. TOYAL & A447.862.00 g o
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0CT-31-2813 89:41 COASTAL CONSERUANCY

R [ & | L
/ ) B \.\

OMB Murnher, 060-0008

Expirals n Bmte: 240074614
Application for Federal Assiatance SF-424 *
° 4, Type of Submission: ¥ 2. Type of Application: * |f Rovision, select appropricte leter(@). g"
i : !
] Prespplication New | !
Application (] Continuation * Other ($pecify): ’[
. ‘ ;
[] ChangediCarroctad Application [ ] Revision | ‘
¥ 3. Date Received: : 4. Applicant faentifier: !

Comploted by Grantd.gov upon aubmigaan. J [

- RECEWVED :
5a. Federal Entity ldentifier: 5b. Federal Award |dentifies e 8 08 Bomen B :
. . - -
r "J l Y Al ML)
- s

[viv)
State Use Only:

8. Date Received by State; ; 7. State Application Identifier: ]

8. APPLIGANT INFORMATION:

*a. Legal Nome: ICalifo:‘nis. State Coastal Conservancy

* b. Employar/Taxpayer Identification Number (EIN/TIN). " ¢. Organizstional DUNS:
94-3164568 . | |lzoa3za4080000 :
d. Address: .
v Strecit: 11330 Broadwdy, 13ith f£loor . :

Stregt: | ’ o i
= Gity! loakland ' I "

County/Parizh: L |
* Stata; l - cA: California j ,

Province; [ |
* Country: | _ USA: UNITED STATES . ) . ‘
~ Zip / Fostal Code: [9—4612—2530 _J

o. Organizadonal Unit:

Deporiment Name: Division Name:

%, Namo and contact information of person to be contacted on matters Invelving this abp!icm!on:

Prafic - 1 I : * Flrst Nome: ldo(al . o * b

*LastName:  |carwein

‘
1
i
f
4

Suffix: [ ]

Thie: !Project Manager F
Qrganizational Aifillation; P :
[Californi'c\ State Crastal Conservancy i -J’

*Telephone Number: 1510-;95_4170 . - Fax Number: %510-2954‘;5.'7@ s .!i

* Email: bgerwej,n@scc ,ca.gov




OCT-31-2613 - 9141 COASTAL CONSERUANCY » S19 286 8470 P.02
7 \\'\ 7N .

. ' oo

e

Application for Federal Assistance SF-424

* 8. Typo of Applicant 1: Sefoct Applicant Yype:

A: State Govewnment . | ‘
Typo of Applicant 2; Selact Appiicant Type: i . {
Type of Applicant 2: Select Applicant Type: ' e
L | 'f.
* Other (specity): ) |

l | . ;

10, Name of Fedaral Agency:

‘Fish and wWildlifc Service ‘ ‘ ] o
i

11, Cataleg of Fodoral Domestic Assistance Number: . .

Es 623 ] _ .

CFDA Title: : : )

North American Wetlands Conservation Fund

» 42, Funding Opportunity Number:

F13AS00343 i

* Title: e 4

WAWCE Small Grantg

13. Gompetition ldontification Number: . f

Title: .

14. Arens Affected by Project (Cldes, Counties, States, ete.):

AdTARARH et

* 45, Daseriptive Title of Applicant's Project:

Little River Eatuary Protection

ABach supperting documents as specified in agency instructions,
AR AR i '

gt ar e e e




OCT=31-2013~ @9:4f ~ ~  COASTAL CONSERUANCY

T

Application for Fedoral Assistance SF-424

16. Congressionail Districts Of:

", Applicant “b. Programv/Project |ca-002

Atiash an gdditional list of Pragram/Project Congressional Districts if needed.

17. Proposed Projact:

* . Start Date: {01/01/2012 “b. Eng Date: [1:2—/01/2015

18. Estimated Funding ($):

* a, Federal 40,000.00,

*b. Applicant 26,000, 00|

"¢ Sale o.ool

L
—

*d. Local o o.ool
.

*e. Other 13,520, 00|
*f. Program Income [ _ o.o«ﬂ
*g. TOTAL { . 83,520.00|

© 12, 1s Application Subject to Review By State Undar Exccutive Qrder 12372 Process?

a. This application was made available to the Stata under the Execulive Order 12372 Procass for raview on [m.'ﬁf'i F18/,
[:j b, Program is subject to E.O. 12372 but has not been selacted by the Stete for review.
[ & Program is not cavered by E.O. 12372,

~ 20, Is tha Applicant Delinquent On Any Federal Debt? {If "Yos," provide explanation in attachment)

[[Tves No

. If"Yas", provide explanation and attach

L I" sladies] [Odhiakbmerty] |

24. "By signing this application, { coriify (1) to the statements contained In tho list of certifications*™ and {2) that the statements
horeln are true, complete and accurate to the hest of my knawladge. | also provide the required assurances™ and agrae o
comply with any resulting terms if { accopt an awend. | am aware that any false, fictitious, or fraudulent staternents or claims may
gubject me to eriminal, civil, or administrative penatties. (U.S. Code, Title 218, Section 1001%)

™ | AGREE

™ The list of cerifications and assurances, or an internet site whera you rmay obtaln this list, is contained in tha anhouncement of agency
speclfic instructions. : .

Authorized Repreaentative:

Prefix. T j ,  EIrst Name: [Mary L : }
Middle Name: L j
" Last Nyme: Lsrnall - T ] -

Suthix: [ 7

con Srngen e e

H

e -

* Title:! lnapur_y Directoxr

* Telephone Numbor: [519-206-2016

et

: ] Fax Number: Isn.o-zas-oaw

* Gmail: |msma11®scc. ca. gov

Sim iRy Mo

7t I —— :
" Signature of Autharized Reprasentative: ICWMWM_WI::IM. 1 * Dato Signed: Icomplamd ’{%yﬁgﬁrﬁ'{:@y\{p};n‘s&p&cim\,
‘\l‘ .‘k < 2

TOTAL P, @3

e e -

T



