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| MQQO-PF

Case #: CISLH4JBLH

Emp #: 0438978184

Retum of Private Foundation
or Section 4947(a}{1) Nonexempt Charitable Trust

Treated as a Private Foundation

deﬁuy

I Note. The toundation may be able to use a copy of this retun to safisly etatn

OMB No. 1545-0052

V2

Goo®

For catendar year 2008, or tax year heginning

» 2008, and ending

» 20

G Check all that apply: lilmiauenm [Q Fingdreum [ Amended retum  [] Address change ] Name change

Use the IRS

p,)(.»/’ /1 CL(H F'w\‘é'\ins/\

Ermployer
T yse P

mmupnbuundluhmmmwm

BTakephone number (soe page 10 of the instructons)

(#0p 273 6x15

Room/autte

of type. \14 (,wtqs lazu\c,

Instructions. Dc s WTL\

5571

cr piication b perding, check here »- (]

D 1. Forelgn omanizations, check hers . . » 1

H Chaeck type of organization: Dsmsmmmmfum
(] Section 4947(a){1) nonexempt charitable trust B Other taxable private foundation

organizations meeting the 85%
m'mmmmzh =0

1 Fair market value of afl assets at end |dJ Accourting method: Ecsh O Accrua Eﬂm‘mmmmm |

[ Other

1l
e ST Y

(Part I, cokstm (d) musst be on cash basis.) under

F {f the toundztion s in @ 60-morh termination
section SUTHXINE), check here . » ]

Motmmmmmd

amounts in cokamns (), (&), and ) may not necassarlly equal

the smounts in colrmn ) (see page 11 of the instructions))

) Revenue and

expenses per
books

) Distarsements
tor charitable
purmoses
{cash hasis andy)

) Net invastment | (c) Adjusied ne:

incorme

1 Contributons, gifts, grants, etr., received (attach schedule)

3 Interest on savings and temporary cash investments
4 Dividends and interest from securities ..
§a Gross rents

2 Check » [  the foundation ks not required to attach Sch, B

n_

1B 10

St

w7l 51/

b Net rental income or {loss)
6a Net gain or (foss) from sale of assets not on fine 10
b Gress sales prica for ot assets on fine 63

Revenue

10a Gross s2es less retums and alowances |

T Capital gain net income (from Part IV, ne 2) . .

8 Netshost-termecapitalgain . . . . . . . .

9 Incomemodificadons . . . . . . . . . .

)400
S

SEPZ T ZI

b Less: Cost of goods sold

c Gross profit or (loss) (attach schedide)

11 Other income (attach schedule)
12 Totel Add fmes 1 through 11

= o
OULIN, UT

SAL

S

13 Compensation of dofficers, directors, trustess, efc.

¢ Other professional fees (attach schedude)

| Operating and Administrative Expenses
-h
W

14 Otheremployee salartesandwages . . . . .

15 Pension plans, employes benefits . . . . . .

16a Logal fees (attach schedute) . . . . . . . .

b Accounting fees (attach schecde) . . . . . .

1332

FENEY 155

18 Taxes (attach schedide) (see page 14 of the instructions)

Depreciation (attach schedule) and depletion . .

134

135 135 /35

5.5

7375 735 713

27 Subtract line 26 from ne 12

b Net Investment income (if negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-)

8 Excess of revenus over expenses and disturserments

>8¢

38 ¢

S5f¢C

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

Page 5 of 15
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Case #: CISLH4JBLH

Emp #: 0438978184

Form 990-PF (2008)

Page 2

Atached schedules nd amourts in the descaription ook

X 8atance Sheets shoxkd be for end-olyess amaunds orly. (See struction)

Beginning of yoar

End of year

() Book Vzhup

(c) Feir Market Valua

1
2
3

q

7

8
9

Assets

1

12
13
14

Cash—non-interest-bearing . . .
Savings and temporary cash imastmems

Pledges receivable B . . ... .. ..cocciienieiecaeaiereanenen
Less: allowance for doubtful accounts & ______...............
Recelvables due from officers, directors, trustees,
dBQuaﬂﬁedm(amdl schedde)(saepaga1
Instructions)

By
. .
g8 -

mmmlmmm(mmm b ................
Less allowance for doubtfud accounts ™ .. .oioieioannn.
Inventories for sale or use .
Pl'epaldewmueferredchargas

10a Investments—U.S. and state government ohﬁganons (at}zm sdwdtﬂe)
b tnvestments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule) . .

Investments—iand, buildings, and equipment basis & _..............
Less' accumutated depreciation (attach schedule) » ... .........
Investments—mortgage loans . . e e
investments —other (attach schedu!e) e e e e e
Land, buildings, and equipment: basis » __..._.........cccenenee-
Less: aceumulated depreciation (attach schedule) » .................
Other assets (describe P ...........c..oocevvuvevmeenimmcenenmans )
Totdasseta(tobecompletedbyallﬁlers-—seeme
instructions. Also, sea page 1, itemi} . .

]

RE A

(30 ;5

75085 U

BEXAA

/36052

13dgs -

435%-

Llabilities
BNRBoe

Aocountspayab!eandammedexpensa
Grants payable . .. ..
Defemedrevenue . . . . . . . . . . .
sthnmdﬁws,dlmwmmdmmsthﬁedpemm
Mortgages and cther notes payable (attach schedule) . .
Other liabilities (describe P ...........oceeueeeeaeeecaraaaaen )
Total Gabilities (add (ines 17 through 22} .

Net Assets or Fund Balances
BRR

2 8BBBRY

1 Total net assets or fund balances at beginning of year—Part I, cotumn(a).l‘meao(nmstageewlm

Foundations that follow SFAS 117, check here » (]
mcumemmmmzswmm and 31,
Unrestricted . .

Tempaanlymsmcted

Permanently restricted .
Foundations that do not follow SFAS 117, check hers & [
and complete fines 27 through 31.

Capital stock, trust principal, or current funds . . .
Pa:d—hmapltalanphaorlandbldg.andeqmruﬂfwﬂ
Retamed eamings, accurmiated income, endowment, or other funds .

Totalnetassehorhmdbalances(seepageﬂofme
instructions) .

rmmmmmmmmmmepagew
of the instructions) .

j50 0 5¢

/1350252

o5l

13005 L

/36 GSL

30,%3(

Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on prior year's retum)
2 Enter amount from Pan |, line 27a

SMefir\craasesrmoudedlnlmzmmze)r

4 Add fines 1, 2, and 3 |

SDeereasesnotududadm.uneuitemlze)b
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Past I, column (b), line 30

15004 L

34 L

I3p043%

Dbl -

/30 %3C

Page 6 of 15
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-CIS Image Case #: CISLH4JBLH Emp #: 0438978184

Form @90-PF (2008) Page 4
Excise Tax Based on investment tncome {Section 4940{a), 4940(b), 4340e), or 4948—see page 18 of the instructions)
1a Exempt operating foundations described in saction 4040(dX2), check here P {J and enter “N/A" on tine 1.
Date of nding letter: .._............ (attach copy of niing fetter if necessary—~see instructions)
b Domestc foundations that meet the section 4940(c) requirements in Part V, check { {1 /5
here ®» [ and enter 19% of Part (, fine 27b .
¢ Afl other domestic foundations enter 29 of (ine 27b. Exemptmgnotganlzzuotsenta%%
of Part I, line 12, col. (b)
2 Tax under saction 511 (domestic section 4947(a)(1) trusts and taxahie foundations anly. Others enter -04 2
3 Addfinestand2 . . . . |8 5
4 Subtie A foome) tax domestic section 4947(aX1) trusts and taxshis foundations only. Others enter 0 . |4 Asonte
§ Tax based on fvestment income. Subtract line 4 fram fine 3. If zero or less, enter -0- 5 3
6 Credits/Payments:
a 2008 estimated tax payments and 2007 overpayment credited to 2008 | 62
b Exempt foreign organizations~tax withheld at source . L) Mo rte
cramnmmapmmm:wmmwmmme(rmsasa) 6c Ne L
d Backup withholding enronecusly withheld . . .. od
7 Total credits and payments. Add lines 6a through 6d 7 Aot~
8 Bnaanypuaﬂyfwundapaymanofsmnatedmmmﬂﬂmmosamhed 8
9 Tax due. If the total of fines § and B is move than line 7, enter amount owed . . . >0 1£
10 Wymmlfﬂnehsmﬂ;anmetotalofﬂmswammmw » | 10
11 Erter the amoun of fne 10 to be: Credited to 2009 estimated tax P | Retunded » | 11
Statements R Activities
1a Dunng the tax yea, did the foundation attempt to mftuence any national, state, or local legistation or did it Yes| No,
participate or intervene in any political campaign? . . . 1a )(
bDldstspendmeﬂmn$100duﬂrgﬁnyw(mdmcﬂymhdmnfmpouﬂmlmm(seepage19 x
of the instructions for definftion)? . . 1b

if the answer is “Yes” to1aw1b,amdladehﬂeddascdpﬂonofmmﬁesw1doop:esolanymam!s
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . . . 1c

d Enter the amount (if any) of tax on political expendihzes (secnon 4955) mpmd durlng the yw
()Onthefoundation. » & (2 Onfoundahon managers. » $

@ Enter the reambursement (if any) paid by the foumdation during the year for politcal expenditure tax imposed on
foundationmanagers. » $

2 Has the foundation engaged In any activities that have not previousty been reported to the IRS? .

N

If *Yes,® attach a detailed description of the activities.
3 Has the foundation made any changas, not previously reported to the IRS, in its govenung instrument, articles of
{ncorporation, or bytaws, or other similar instruments? #f “Yes,” atfach a conformed copy of the changes .

4a Did the foundation have unretated business gross income of $1,000 or more during the year?
b if “Yes,” has 1t filed a tax retum on Form 990-T for this year? .

A &Y X

o B (6 e

5 Was there a liquidation, tenmnation, dissolution, or substantiat commcum dunng the ymﬂ

If “Yes, ” attach the statement required by General instruction T.
6 Are the requirements of section 508(g) (relating to sections 4941 through 4945) satisfied either:
@ By language in the governing instrument, or
* By state legisiation that effectively amends the goveming instrument so that no mandatary directions that )K
conflict with the state law remain in the goveming instrumtent? . 8

-~
i

-~

wmwmmam:s.ommwmwmmmmnﬂ'va mmpbteParlﬂ ml(c).auknxv

8a Enter the states to which the foundatron reports or with which it is registered (see page 19 of the
INSWUCHONS) B e ceeeeentmeecnanamaseeton Socmescsecasesersmmesesarsmemecssessomnamsnasnsnsans
b if the answer is “Yes™ to line 7, hasmefoa.mdaﬂonftmns?wdacopyofFonnsso-PFtomeAnaneyGwaml ¥
{or designate) of each state as required by General Instiuction G? if “No," aftsch explanation . . . 8b

9 swmmmmgmsammwgmmmmmdmmzm)
or 4342()(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
page 27)7 if “Yes,” complete Part XIV . ., . 9

X

10 oxdmmmmmmmmmﬂ%s. amdmsumuetsmgw A
names and adaresses K
@008)

Page 7 of 15




CIS Image Case #: CISLH4JBLH Emp #: 0438978184
/ J
Fameso-arm Pags 6
[ZERETEY Statements Regarding Activities for Which Form 4720 May Be Regquired (continued)
Sa Ouring the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence logisiation (section 4945(e)? . [J Yes ﬁm

(2) Influence the outcome of any specific public etection (see section 4955); or to carry on, d
directly or indirectly, any voter rogistration drive? . . . . . . . ... .0Yes
mmwaagmmmmmmfwnvdshﬂyaoﬂBmhpm? .. . O Yes ?’h
{4) Provide a grant to an organization other than a charitable, etc., o:ganlzaﬁondmhedln d
section 509(a}(1), ), or (3), or section 4940(d)(2)? (see page 22 of the nstructions) . . . [l ves (Ko
{5) Provide for any pwpose other than religious, charitable, scientific, literary, or E/
educational purposes, or for the prevention of cruelty to chidren or animats? . [Jves [Fto
b {f any answer is “Yes" to 5a(1}-5), did any of the transactions fad to quaiify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? | Sb M1
Organtzations relying on a current notice regarding disaster assistance checkhers . . . . . . » &
¢ Hf the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . [ Yes $No
¥f "Yes,” attach the statement required by Reguiations section 53.4845-5(d)
O Yes M

6a Did the foundation, during the year, recelve any funds, directly or indirectly, to pay premiums
onaperscnalbeneftcontract? . . . . . . . . . . . . . . ... ...
b Did the foundation, during the year, pay premiumns, directly or indirectly, an a personal benefit contract? . . 6b
If you answered “Yes” to 6b, also fie Form 8870.

7a A any time during the tax year, was the foundation a party to a prohibrted tax shefter transaction? . (] ves No

b Hf yes, did the foundation receive any proceeds or have any net income attritutable to the transaction? . © . i)
ﬁ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1_List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
{a) Name and address n;‘f’,‘g-@'r &#&ﬁm ers;;pabunﬁphs (e} Experse acoourt,
Reperly (Lol 05 Cory s - 0
%Lr'\-]\h'vh'th- Ri o1y J9-1 0 0
-(Obr r“ QLL.\ -~ 6 w
LS nedf2 ' i el T AR | 0 -1 ¢
l ’ Xt/

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
if none, enter “"NONE."

) Contritustions to
Title, end average e
{a) Name and addross of each employes paid more than $50,000 Nmusparnnk {c) Compensahon *;édbﬂ'd[ Moﬁa"‘
o nd( devoted to position compensation
Total number of other employees paid over $50000 . . . . . . . . . . T .. . . . . . .. »] DN
Form 990-PF ¢o0g)

Page 8 of 156
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Case #: CISLH4JBLH

Emp #: 0438978184

/ ’

Form 990-PF (2008)

XTI Undistributed Income (see page 26 of the instructions)

1

oo

-0 QO OTQ

10

2Qan U

Page 9

Distnbutable amount for 2008 from Part X,

L]

;-]
Cops Years prior to 2007

fine 7

Urdbm'bmadmm.dany asdmeenddzm7
Enter amount for 2007 only

Total for prior years: 20 ,20___,20____

Excess distritntions carryover, If any, to 2008:
From 2003 . LA RS ad

From2004 . . . . . Newd,

From2005 . . . . . Alind .

From2006 . . . . . Novdl
From 2007 . . . AL oA

Totalofmaamrmxghe

dlstilxmfa?ﬂﬂﬂhuml‘m)ﬂl
line 4: > $

Applied to 2007, but not more than fine 2a .

Applied to undistributed income of prior years (Bection
required - see page 26 of the instructions)

Treatednsdsmhmonsmnofcorpt.szecbm
required —see page 26 of the instructions) .

Applied to 2008 distributable amount .

t 5S¢

Remaining amount distributed out of corpus

Excess distribytions camryover applied to 2008 .

(if an amount appears in column (d), the same
amount must be shown in column (3))

Enter the net total of each cotumn as
indicatod below:

Corpus. Add fines 31, 4¢, and 4e. Subtract fine 5
Prior years' undistributed income. Subtract
line 4b from fine 2b . .

Enter the amount of prior years' undistributed
Income for which a notice of deficiency has been
Issued, amMﬁuhthesecﬂondB&(a)tath
been previously assessed

Subtract line 6¢c from line Gb Taxable
amount-—-see page 27 of the instructions

Undistributed income for 2007. Subtract fine
4a from line 2a. Taxable amount—see page
27 of the instructions

Undistributed income for 2008. Subtrauﬁrm
4d and S from line 1. This amount must be
dsstnbuted 1n 2009

350

Amoumstmatedasdlsmbubomoznoprus
to satisfy requirements imposed by section
170(b1XF) or 4942(g)3) (sea page 27 of the
instructions) . .

Excmdsmwmmmmm
applxedonthorﬂm?(saepage??ofme
instructions) .

Excess distributions mrryover to moe
Subtract lines 7 and 8 from line 6a

Analysis of line 9:

Excess from 2004 . . Lol

Excass from 2005 . . .Y/,
Excess from 2006 N L 2
Excess from 2007 NG i
Excess from 2008

Page 9 of 15




-CIS Image Case #: CISLH4JBLH Emp #: 0438978184

\ $ ’

| Form §90-PF (2008) Page 10
R Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
1a If the foundation has received a nufitg or determination lefter that it &s a private operating

|
| | foundation, and the ruling is effective for 2008, enter the date of the ruling . >
hMMtoWammmMmbaMeomhmmhm [ 494203) or [J 49420)(5)
: 2a Enter the lesser of the adjusted net Tax Prior 3 years
income from Part | or the mintmum u;:r o) 2007 4 2008 () 2005 f) Tomsl
! investment relum from Part X for
each year Bsted .
b 85% of ime 2a

lne 4 for each year lsted .
ammmmmmzcmmmwy
for zctive conduct of eempt activties . .
e Quallfying distritutions made directly
for active conduct of exempt activities.
Subtract Ine 2d from Ene 2¢
3 Complete 3a, b, or ¢ for the
‘ altemative test relied upon:
| ! a “Assets® alterngtive test—enter:
\ (1) Value of all assets

: c ledwlgdlsmmh:;rnl;’m)ﬂl
|
|
l
|

| minimum nvestmen! rehon shown in Pat
l X, ne 6 tor exch year fisted . . .
| ¢ “Support® aftemative tast—enter:
|
|

{1) Total support other than gross
investment

51 2(a)(5)) ar myalﬂa) .
‘ {2) Support from general pubuc
and S or more exempt

‘ section 49420{3)%)‘(”’!15)'”6

(3) Largest amount of support tmm
| an exempt organization . . .
{4) Gross investment income . .
GBS Supplementary Information (Complete this part only If the foundation had $5,000 or more in assets
at any time during the year—see page 27 of the Instructions.}
1 (nformation Regarding Foundation Managers:

a Ust any managers of the foundation who have contributed more than 29 of the total contributions received by the foundation

| befuemedoseot,\/taxyear(bmomytfmeyhavaconmmmrmretmn$5000)(SeesecnonSO'l(d)(Z))

H b any managers of the foundation who own 10% or more of the stock of a carporation (or an equally large portion of the
|
ownershlpofap;\aimﬁrshlporotmrentrty) of which the foundatton has a 1096 or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Schotarship, etc., Programs:

Check hare & (] if the foundation only makes contributions to preselected chantable organizations and does not accept
| unsolicited requests for tunds. If the foundation makes gifts, gmnts etc. (ses page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2&. b, ¢, and d.

| a The name, address, and telephone number of the person to whom applications should be addressed:

NA

| b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadiines: ‘/A

a Any restrictions or limitations on awards, such as by geographical areas, chantabte flelds, kinds of institutions, or other

' factors: (A

Page 10 of 15
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.+ CIS Image Case #: CISLH4JBLH Emp #: 0438978184

¢
i
Form 290-PF (2008) Page 11
mmemlnfoﬂnaﬂm {continued)
3 __Grants and Contributions Paid During the Year or Approved for Future Payment
| Reciplent usmu_v_mylr’g;‘hdbb m Pupose of grant o Aot
Name and address (home or business) | o ftsmial contibuor | <
I a Pajd dunng the year
|
i
Total . . L L e e e e e a e e e e . . . » aaF
‘ b Approved for future paymernt
|
|
Total . . . e e e e e e e o » 3b
i Form 990-PF poos)
aa9
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Case #: CISLH4JBLH

Emp #: 0438978184

Form 990-PF (2008)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts untess otherwise indicated.

1 Program service revenus:

Unretated business mcome

Excivded by secton 512, 513, or 514

Bussiness code

() ®)
Amount

1]
Bxchrsion cody

(@)
Amount

@

§g§g
e

-0 Q0o

g Fees and contracts from government agencles
2 Membership dues and assessments . .
almmonmvgsandtanpuarymhmvm
4 Dividends and interest from securities . .
5 Net rental income or (loss) from real estate:

a Debt-financed property . . .

b Not debt-financed property . .
sNarendmmm(lns)ﬁornpawalwnpemj
7 Other investment income . .

8 Gmnor(los)homsa!sofmetsomermanlnvmtory
9 Net income or (oss) from special events . .
10 Gross profit or (loss) from sales of inventory .
11 Other revenue: a

(/)

N

KN

b

c

d

12 Subtotal. Add columns (b), (d), and (e) .
13 Total Add fine 12, columns (b), (d), and (e)

|

(See worksheet in line 13 instructions on page 2810 vaify meta‘nons)

13

R W

Relationship of Activities to the Accomplishment of Exempt Purposes

Line Explal; be!wmmhmmay which income ts reported in column (e) of Part XVI-A contributed importantly to
vh the - efoundgrﬁon mm(uﬂ'ummbypr%ﬂdmﬁnmtamwmoses)ﬂé
page 28 momsuumcrm.)
N A

Page 12 of 15




- CIS Image Case #: CISLH4JBLH Emp #: 0438978184

-
’

@IRE De| ent of the Treasury
Intertiat Revenue Service

In reply refer to: 06423375713

i OGDEN UT 84201-0046 Sep. 13, 2010 LTR 3064C EO
Y 22-3591984 200812 44
Input Op: 0423375713 00020867
BODC: TE

ROBERT & BEVERLY CHELL FOUNDATION
INC
% JAAN CARROLL

| @ 125 CORYS LN
; PORTSMOUTH RI 02871-1386

010024

Taxpaver Identification Number: 22-3591984
Tax Period(s): Dec. 31, 2008

Dear Taxpaver:

Thank you for the inquiry of Aug. 12, 2010, to resolve vour account
with the IRS.

We received your reply to our request for your Form 990-PF for the
period ending, 12/31/2008. The gross receipt limitation does not apply
to Form 990-PF. Please file Form 990-PF. If vou have a new
determination letter, please send us a copy so that we may update our
records.

If vou need forms, schedules, or publications, vou may get them by
visiting the IRS website at www.irs.gov or by calling toll-free at
1-800-TAX-FORM (1-800-829-3676).

If you have any questions, please call us toll free at 1-877-829-5500.

! If vou prefer, you may write to us at the address shown at the top
of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach yau.
Also, vou may want to keep a copy of this letter for vour records.

c#é
Telephone Number é) 377 1228 Hours ?’ 4 Ebf

RECEIVED
§| sep 27 200

[RS-0SC

OGDEN, UT

Page 3 of 15




Case #:

CISLH4JBLH Emp #: 0438978184

% {
06423375713
Sep. 13, 2010 LTR 50645 EO
22-3591984 200812 44 ’
Input Op: 06423375713 00020868

ROBERT & BEVERLY CHELL FOUNDATION

INC
% JOAN CARROLL
125 CORYS LN

PORTSMOUTH RI 02871-1386

We apologize for any inconvenience we may have caused you, and thank
vou for your cooperation.

Enclosure(s):
Copy of this letter
Envelope

Sincerely yours,

Sheila Bronson
Dept. Manager, Code & Edit/Entity 3

Page 4 of 15
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Case #: CISLH4JBLH

Lo 12l8) 82T Shars of

Page 13 of 15

Emp #: 0438978184
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-CIS Image Case #: CISLH4JBLH Emp #: 0438978184

10/25/2010 07:31 PM - 0438978184
Case rerouted.<br>To Stop # 6273 OSC, Organization EO ENTITY, From Stop #: 6710; Comments CP259B

10/25/2010 07:31 PM - 0438941608
Approved for reroute.

10/12/2010 07:49 PM - SYSTEM
Case Assigned From 0438900001 To. 0438978184

10/12/2010 11:11 AM - SYSTEM
Case Assigned

Distribution Error LAP response I1s invalid

10/06/2010 09:12 AM - SYSTEM

\
10/11/2010 07:45 PM - SYSTEM
Case Assigned

Page 15 of 15



