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Form 990'EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(axcept black lung benefit trust or private foundation)
P Sponsoring organizations of doffor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

| omBNo 1545.1150

2008

Open to Public

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form | .
Interna! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements ns peCtlon
A  For the 2008 calendar year, or tax year beginning , and ending

B Check if applicable Please C Name of organization D Employer identification number
|| Address change use IRS

| Name change labelor |CROWN HTS-EDGEMERE HTS HOMEOWNERS ASSOCIATION 23-7288635

— printor Number and street (or P O box, if mail 1s not delivered to street address) Room/sute | E Telephone number

L] Imual return type.

| | Termination See . P O BOX 18283 405-528-3917

L Amended return ﬁgi:‘::_: City, town, or country State ZIP + 4 F Group Exemption

|| Application pending | tions. OKMHOMAQITY OK 731 54-0283 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method Cash I___’ Accrual
Other (specify) P

1 Website: » NA
J  Organization type (check only one)— 501(c) ( 4 )« (nsertno )l:]

4947a)(1) or [_] 527

H Check» if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 980-EZ

>3 55,769

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

|
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 38,605
4 Investment income 4 395
5a Gross amount from sale of assets other than inventory 5a "
b Less cost or other basis and sales expenses 5b
Q-—m ¢ Gain or {loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) (attach schedule) 5c
% 6  Special events and activities (complete.applicable-parts-of-Schedule-G)~H-any amount is from gaming, check here B
LEQ a Gross revenue (not |ncI ding L@ = F‘ [i' i\/f f‘) ofjcontributions
é,:? reported on line 1) 6a 16,769
- b Less direct expenses o %tha@lée dr |smg)?>ma 6b 2,282
< ¢ Net income or (loss) frorn°§pecu s and& v1t|e$, Subtract line 6b from line 6a) 6¢c 14,487
- 7a Gross sales of inventory Ie§s returns and aIIowances‘ 7a
0 b Less cost of goods sold :) TR 7b
% ¢ Gross profit or (loss) from sale offlnventéH/ (SubtractJme 7b from line 7a) 7c
= 8 Other revenue (describe » ) 8
<L 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 53,487
% 10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@| 12  Salares, other compensation, and employee benefits 12
21 13 Professional fees and other payments to independent contractors 13
2| 14 Occupancy, rent, utiities, and maintenance 14 12,175
&| 15 Printing, publications, postage, and shipping 15
16 Other expenses (describe » See attached statement ) |16 7,967
17 Total expenses. Add lines 10 through 16 » | 17 20,142
@ 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 33,345
@1 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) 19 320,629
<| 20 Other changes in net assets or fund balances (attach explanation) 20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 2 353,974
malance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year T (8) End of year
22 Cash, savings, and investments 320,629| 22 353,974
23 Land and buildings 23
24 Other assets (describe ™ ) 24
25 Total assets 320,629| 25 353,974
26 Total liabilities (describe » ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 320,629 27 353,974

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 980.

{HTA)

Form 990-EZ (2008) R




Form 990-EZ (2008) CROWN HTS-EDGEMERE HTS HOMEOWNERS ASSOCIATION 23-7288635 Page 2
Part il Statement of Program Service Accomplishments (See the instructions for Part lIl ) Expenses
What is the organization's primary exempt purpose? HISTORIC NEGIBORHOOD IMPROVEMENTS (aizq(i')ri‘:gf::ég;g;)f)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28
(Grants $ ) If this amount includes foreign grants, check i'u-e-r-e ------------ >|:] 28a
2
(Grants $ ) If this amount includes foreign granté,- check -h-er-e ------------ >|:| 29a
B0
'(Grants"$; b ) If this amount includes %or-e:lgn grants, checkhere >|:| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > D 31a 12.175
» | 32 12,175

32 Total ?rogram service expenses. (add lines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0- ) deferred compensation other allowances

...Name ALAN KIRKPATRICK Str 1001 NW 40th ______ Tite PRES

City OKLAHOMA CITY  STOK ZIP 73118 Hr/WK
_..Name LEAMORGAN ______Str501NW42nd_ Tite VP

City OKLAHOMA CITY _ _STOK _ Z2IP 73118 Hr/WK

Name LESLIE YANCEY ___SwOSI6NW4ilst Title SECY

Cty OKLAHOMA CITY _ STOK 7ZIP 73118 Hr/WK
_..Name JUDY KRUEGER ___Str805 NW 39th Title TREAS

Cty OKLAHOMA CITY _ STOK 7P 73118 Hr/WK
...Name BOBALFSON_______St805NW38th Title D

Cty OKLAHOMA CITY  STOK ZIP73118 Hr/WK
_.Name PATRICIA AYLING St 833 NW 4i1st Titie D

City OKLAHOMA CITY  STOK ZIP 73118 HrAWK
_..Name LOLA BAKER _______Str4001 N HARVEY PKY  Ttie D

City OKLAHOMA CITY  STOK ZIP 73118 Hr/WK
.. _Name SUZANNE BOCKUS _Str 3920 N HARVEY PKY  Title D

Cty OKLAHOMA CITY  STOK ZIP73118 Hr/WK
.. Name PHILLIP CLAYTON St 812 NW30th . Title D

Cty OKLAHOMA CITY  STOK ZIP 73118 Hr/WK
_.Name STEVE COLE ___ __SU717NW40th Title D

City OKLAHOMA CITY  STOK ZIP73118 Hr/WK
.. Name BOBESKEW _______St200NW40th . Tile D

Cty OKLAHOMA CITY  STOK ZIP 73118 HIWK
.. .Name BRENDA JOHNSON_ St 833 NW 36th Title D

Cty OKLAHOMA CITY _ STOK ZIP73118 Hr/WK
_..Neme JOHN JOYCE ____ _SrO09NW37th Tite D

City OKLAHOMA CITY  STOK Z2IP73118 Hr/WK
...Name SHANNON PURNELL St 905 NW 40th . Tite D

City OKLAHOMA CITY  STOK ZIP73118 HrWK
.. Name SHARON REEVES __St 711 NW 38th Tite D

Cty OKLAHOMA CITY _ STOK  2IP73118 Hr/WK
.. Name BOB REISLING __ __SW800NW40th Title D

City OKLAHOMA CITY __ STOK  ZIP 73118 HrWK
_.Name BART ROBEY_ ______SWGB00NW36th Tite D

Cty OKLAHOMA CITY  STOK ZIP73118 Hr/WK
.. Name SCOTT TOWERY __SU805NW37th . Titie D

Cty OKLAHOMA CITY  STOK ZIP 73118 Hr/WK

Form 990-EZ (2008)



Form 990-EZ (2008)  CROWN HTS-EDGEMERE HTS HOMEOWNERS ASSOCIATION 23-7288635  Page 3
Other Information (Note the statement requirements in the instructions for Part VI )

\ Yes | No
33  Did the organization engage in any activity not p'rewously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? if "Yes,"
attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T L
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38 a Did the organization borrow from, or make any toans to, any officer, director, trustee, or key employee or were o
any such loans made in a pnor year and still unpaid at the start of the period covered by this return? 38a X
b [f"Yes," complete Schedule L, Part Il and enter the total amount involved 38b )
39  Section 501(c)(7) organizations Enter o
a Inihation fees and capital contributions included on line 9 3%9a
b Gross receipts, included on line 9, for public use of club facilities 39b -
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 >
d Enter amount of tax on line 40c reimbursed by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
a1 List the states with which a copy of this return is filed >
42a The books are in care of ® Name CH-EH HOMEQWNERS ASSOCIATION .. Telephoneno » ___ (405) 528-3917
Locatedat » P OBOX 18283 _____________. City. OKLAHOMACITY ST OK__ ZIP+4 » 73154-0283 ..
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If"Yes," enter the name of the foreign country #
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country  »
43  Sechon 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041—Check here > EI
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 IN/A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ~
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13) If o i
"Yes," Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2008)




Form 990-EZ (2008) CROWN HTS-EDGEMERE HTS HOMEOWNERS ASSOCIATION 23-7288635 Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for ines 50 and 51
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part | 46
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part I 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(m)? If "Yes," complete Schedule E 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there 1s none, enter "None ”

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone . _________ .. L Title
City ST ZIP Hr/WK
_Name .. St . Title
City ST ZIP HriWK
_Name St . Title
City ST ZIP HrWK
_Name .l St .. Title
City ST ZIP Hr/WK
_Name ...l SH . Title
City ST ZIP HriWK
Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization [f there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

JName Nonme SN L
City ST ZIP

CName N il
City ST ZIP

CName SN il
City ST ZIP

CName SN il
City ST ZIP

JName D e N eeiiiiaoiilol.
City ST ZIP

Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that) have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s trye, correct_and ete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | | /5?24«4 /1%
ngnatu

x  12/3/0
Here /J — Date
£ Ju q \/ 29er [readvirey—

Type or print name and title

Paid Preparer's } M ’% Date (s:er}fe-CK if Preparer's Identifying Number (See instructions)
| signature 12/2/2010 | empioyed »-[X] [P00361090

E’Zpgfl’s Fim's nape S yours } JOﬁl\( W_HENRY¥BASSOCIATES EN___ » 32.0054879
S y addrede”and ZIP +4 12702 N MAC‘éﬁTHUR BLVD , OKLAHOMA CITY, OK 73142 Phoneno B (405) 722-8429
May the IRS discuss this return with the preparer shown above? See instructions | Yes D No

Form 990-EZ (2008)




SCHEDULE G H : OMB No 1545-0047

(Form 990 o 980-£2) Supplemental Informa.tlon Regardmg I
Fundraising or Gaming Activities 2@08

Department of the Treasury P Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 990, Part IV, Open To Public

internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection

Name of the organization Employer identification number

CROWN HTS-EDGEMERE HTS HOMEOWNERS ASSOCIATION 23-7288635

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e I:I Solicitation of non-government grants
b D Email solicitations f I:] Solicitation of government grants

‘ c D Phone solicitations g D Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of individual (1) Activity (i) Did fundraiser have |  (iv) Gross receipts {v) Amount zal')d to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity . (°; reta'"r ;') (or retaned by)
contributions? un ra(';fr(i';te n organization
Yes No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
(HTA)




CROWN HTS-EDGEMERE HTS HOMEOWNERS ASSOCIATION
Schedule G (Form 990 or 990-EZ) 2008

23-7288635
Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part 1V, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Partil

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
PATRON PARTY HOME PLAQUES 2 (Add col (a) through
(event type) (event type) (total number) col {c))
g
5| 1 Gross receipts 15,243 295 1,231 16,769
>{ 2 Less Chantable
@ contributions
3 Gross revenue (line 1
minus line 2) 15,243 295 1,231 16,769
4 Cash prizes
[72]
21 5 Non-cash prizes
&
Q.
ai | 6 Rent/facility costs
©
g 7 Other direct expenses 2,282 2,282
8 Direct expense summary Add ines 4 through 7 in column (d) » | ( 2,282)
9 Net income summary Combine lines 3 and 8 in column (d) > 14,487

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more

[)] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
,:’: bingo/progressive bingo col (a) through col (c))
1 1 Gross revenue
» | 2 Cashpnzes
3
c
:& 3 Non-cash prizes
L
§ 4 Rent/facility costs
o
5 Other direct expenses
D Yes l:] Yes [:] Yes
6 Volunteer labor l:| No I:] No |:| No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites . o
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If"No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If"Yes," Explain
11 Does the orgamization operate gaming actiities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ol
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008




CROWN HTS-EDGEMERE HTS HOMEOWNERS ASSOCIATION 23-7288635
Schedule G (Form 990 or 990-EZ) 2008 ' Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a
b An outside facility 13b
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records
NamE B
Address P e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton » § and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address
Name B
AAAress P
16  Gaming manager information
NaME B
Gaming manager compensaton » %
Description of services provided ™
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008




CROWNHTS-EDGEMERE HTS HOMEOWNERS ASSOCIATION

+

Part |, Line 4 (990-EZ) - Investment Income

23-7288635

1 Interest on savings and temporary cash investments 1 395
2 Dividends and interest from securities 2
3 Gross rents 3
4 Other investment income 4 |
5 Total 5 395
1

Part |, Line 16 (990-EZ) - Other Expenses 7,967
1 Travel, Meals and Entertainment

a Travel 1a

b Total meals and entertainment 1b
2 Fundraising 2
3 From Form 4562 - Amortization 3
4 Conferences, conventions, and meetings _ o 4
5 Depreciation, depletion, etc B 5
6 Equipment rental and maintenance _ I |
7 Interest S 7 |
8 Supplies . _._ 8 1
9 Telephone ) . _ . .9 ‘
10 Unrelated business income taxes B 10
11 PAYPAL FEES o R b 288 |
12 ADMIN ) B 12 711 ‘
13 INSURANCE-LIABILITY 13 543
14 MISC i B B __ 14 4,266 |
15 SECURITY B 15 730 i
16 ORG DUES 16 500 |
17 MEMBERSHIP I ¥ 4 252 |
18 MARATHON 18 677 |
19 19 |
20 20 |
21 21 |
22 22 |
23 23
24 24
25 25
26 26
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CROWNMHTS-EDGEMERE HTS HOMEOWNERS ASSOCIATION 23-7288635
3 « ’
Explanations (990)
Reasonable Cause

SowENONhRWN

General Explanation
1 THIS RETURN IS AMENDED DUE TOTHE INCLUSION OF INFORMATION FROM CH-EH IMPROVEMENTS, INC
2 EIN 73-1109351 ON THE ORIGINAL RETURN THE CORRECT RETURNS HAVE BEEN FILED FOR CH-EH IMPROVEMENT

-
SOV®~NOG AW




Part lll, Line 31 (990-EZ) - Other Program Services

Program Service
Expenses

(Grants and allocations $

) If this amount includes foreign grants, check here [:]

(Grants and allocations $

) If this amount includes foreign grants, check here |:|

(Grants and allocations $

) If this amount includes foreign grants, check here E]

(Grants and allocations $

) If this amount includes foreign grants, check here l:]

(Grants and allocations $

) If this amount includes foreign grants, check here E]

(Grants and allocations $

) If this amount includes foreign grants, check here I:l

(Grants and allocations $

(Grants and allocations $

) If this amount includes foreign grants, check here |:|

(Grants and allocations $

(Grants and allocations $

(Grants and allocations $

) If this amount includes foreign grants, check here E]

(Grants and allocations $

) If this amount includes foreign grants, check here D

(Grants and allocations $
Total

) If this amount includes foreign grants, check here D
Total




Part IV (990-E2) - List of Officers, Directors, Trustees, and Key Employees

Name and address

Title and average
hours per week
devoted to position

Compensation

Contributions to
emp benefit plans &
deferred compensation

Expense
account and
other allowances

Name | |ISA HAMMOND

_______ SUB17NW38th .| TueD
Cty OKLAHOMA CITY STOK  ZIP 73118 Hr/WK
____NameNANCYROBERTSON
_______ Sr609NW42nd | TweD
City OKLAHOMA CITY STOK  ZIP 73118 HriwK
___Neme AMANDABLEAKLEY.
_______ Sr601 NWd42nd_ _____ ________._._....] TteALTD
City OKLAHOMA CITY STOK  ZIP 73118 HriwK
____Name HELARY STOLZENBERG ______.______.
_______ Str800NW38th ... TueALTD
City OKLAHOMA CITY STOK  ZIP 73118 Hr/WK
. Name JOHNZIEGLER ... ___.....____.
_______ SrQO8NW40th | TweALTD
City OKLAHOMA CITY STOK  ZIP 73118 HrWK
o Name e
St Title
------ oy ST zIP HIWK
s Name .
L Title
------ (-thy ST 2P HriWK
s Name s
St . Title
------ él-t\/- ST ZIP Hr/WK
Name
------- s ‘;“" il T
------ (-:l-t): T ST ZIP Hr/WK
oo Name .
_______ St il e
City ST ZIP Hr/WK
L
SN Title
----- City ST ZIP Hr/WK
o Name .
_______ St i e
City ST zZIP Hr/WK
Name ..
------- S- tl:________________________________________ Title
------ él-t}: ST ZIP Hr/WK
o Name s
L Title
------ City ST zIP HEWK
Name e
------- S ] Te
------ él-ts: ST Al Hr/WK
Name .
------- S- t; i Title
"""" Cy ST zIP HIAWK
Name e
------- S i ] T
------ City ST zIP HI/WK




