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Short Foirm

Return of Organization Exempt From Income Tax

Form 990 'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| OMB No 1545-1150

2009

Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form X
Internal Revenue Service P The orgarization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the‘2009 calendar year, or tax year beginning , 2009, and ending
— — —
B Check it applicable |Please | C Name of organization D Employer identification number
Address use IRS
|| change label or
Name change [ orint or [HARRISBURG AUTOMOTIVE TRADE ASSOCIATION 23-2057767
\nibal retum type. Number and street {(or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Termination See P.0. BOX 4097

(717 ) 761-7171

|| Amended Specific City or town, state or country, and ZIP + 4
ratulrn N Instruc- F Group Exemption
Heing " [tions. |HARRISBURG, PA 17111 Numper - - - P

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method | X ICash Accrual

Other (specify) P

| Website: » N/A

J Tax-exempt status (checkonlyone)- | X | 501(c) (6 ) <« (nsertno)| | 4947a)t)or | |527

H Check p> | |if the organization is not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check > I llf the organization 1s not a section 509(a)(3) supporting orgaruization  and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete retumn

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

..> 8

67,794.

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

1 Contnbutions, gifts, grants, and similar amounts received | . . . . . . . . . i . e e e e e e e 1
2 Program service revenue including govermment feesand contracts | . .. .. ... ... ... 2
3 Membership dues and assesSmMentS . . . . . . . . . it it ittt e 3 12,321.
4 InveStmentinCOME . . . . . . v v v vt JATCGH L ... ... 4 5,112.
5§ a Gross amount from sale of assets other than inventory | | | 5a
b Less costor other basis and sales expenses | , . , . ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromine5a) . .. .. ... .. 5c
E 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from  gaming, check here | | | > D
(4 a Gross revenue (not including $ of contnbutions
E|  reporegonwen ... .. ......... 6a 50, 361.
b Less direct expenses other than fundraising expenses | . _ | . 6b 35,657.
¢ Netincome or (loss) from special events and activities (Subtract Iine 6b fromne 6a) . ATCH. 2. . | 6¢ 14,704.
7 a Gross sales of inventory, less retums and allowances | | , , ., . . 7a
b Less costofgoodssold, , . . ... .............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b frombne7a) _ . . . ... ..... 7c
8 Other revenue (describe p
9  Total revenue. Add lines 1, 2, 3,4, 5¢,6¢c,7c,and8 . . .. ..... 32,137.
10  Grants and similar amounts paid (attach schedule) , . . . .. ... .\, ..\
11 Benefits paid to or formembers .. .. ... ...,
@12 Salanes, other compensation, and employee benefits . | . . . ., .. 0.
§ 13 Professional fees and other payments to independent contractors 2,805.
|14 Occupancy, rent, utiibes, and maintenance |, | . . . . . ... ... . .. . %
W 145  Pnnting, publications, postage, and ShIPPING ., . . .+ v v v v v v v e v v by oW 460.
16 Other expenses (descnbe p 26,081.
17 Total expenses. Add iines 10through 16 . . + u o o v s o s o o o o o s o s o o o o o o oo 29,346.
» | 18 Excess or (deficit) for the year (Subtractine 17 fomlne ©) . . . . ... ... ......... 2,791.
‘é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ONprioryearsretum) . . . . . .. . i v et e s e e e e e e 19 240,836.
g 20 Other changes in net assets or fund balances (attach explanation) _ ., ., . . ... .......... 20
21 Net assets or fund balances at end of year Combine lines 18through20 ., . .. ... ... ... »| 21 243,627.
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part It ) (A) Beginning of year (B) End of year
22 cCash,savings,andinvestments . ATCH 4. ... .. .......... 240,836. |22 243,627.
23 Llandandbuldings |, . ., ... ... ... 23
her assets (descnbe p ) 24
TOBNASSEtS | . . . ... 240,836. |25 243, 627.
| Jiabilities (describe p ) 26
sets or fund balances (iine 27 of column (B) must agree with line 21) 240,836. |27 243,627.

~—"For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

16168G K371 vV 09-5.2 NON-26406

Form 990-EZ (2009) /\




Form 990-EZ (2009) 23-2057767 Page 2
ETiall Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
Required

What Is the organization's primary exempt purpose? TRADE ASSOCIATION goﬁ?cu)l(s) afgcri ss%ﬁh(zr)‘u)
Descnbe what was achieved in camying out the orgamization's exempt purposes In a clear and concise manner, 2;';%’}5,??;’23:,2":"53:;
descnbe the services provided, the number of persons benefited, and other refevant information for each program title for others ) $oP
28 _ATTACHMENT 5

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 28a
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I l 2%a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I | 30a
31 Other program services (attachschedule) .+ . & v v v v @ o v o v o v v e o b v o s s e e s e e e e e

{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | 31a
32 Total program service expenses (addlnes28athrough31a) . . . . . . . . .« s v v v o v o s o s o s » | 32

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) Contnbutons to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
ATTACHMENT 6 -0- -0- ~-0-
™ Form 990-EZ (2009)
9E1009 1 000
16168G K371 vV 09-5.2 NON-26406



Form 990-EZ (2009) 23-2057767 Page 3

XY Other Information (Note the statement requirements in the instructions for Part V )

Yes | No
33 Did the organization engage (n any activity not previously reported to the IRS?If "Yes," attach a detalled
descnption of each activity | L e e e e e e 33 X
34 We‘re any'changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes | | | . . . . ... . i i ittt e e e e e e e 34 X
35 If the organization had income from business achvittes, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T | = |
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requiIremMents? | L L L L L L L e e e e e e e e e e e e e e e 35a X
b If"Yes," has itfiled atax return on Form 990-T forthisyear? & | . . . . . . . . . i i v it it i i e e e nn 35b
36 Did the organization undergo a hquidation, dissolution, termination, or signficant dosposition of net assets
duning the year?If "Yes,"complete applicable partsof Schedule N, . . .. .. ... ... ... .. ... .. 36 X
37 a Enter amount of poliical expenditures, direct or indirect, as described in the nstructions. P [373 I I A
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . i i i it i e et e e e s s e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were !
any such loans made in a prior year and still outstanding at the end of the penod covered by this return? = [38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved _ _ . .. 38b f
39 Section 501(c)(7) organizations Enter ] '
a Initiation fees and capital contributions includedonlne9 . . . ... ........ * {39 ‘
b Gross receipts, included on ine 9, for public use of club faciittes | _ . . .. ...... 39b ‘
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under !
section 4911 p , section 4912 p , section 4955 p |
b Section 501(c)(3) and 501(c}(4) organizations Did the organization engage in any section 4958 excess benefit |__ |
transaction during the year or 1s it aware that it engaged In an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's pror
Forms 990 or 990-EZ? If "Yes,"complete Schedule L, Part| _ . . . . . .. . . @ . v i e i e e 40b
¢ Sectton 501(c)(3) and 501(c)(4) organizatons Enter amount of tax imposed on k
organization managers or disqualified persons during the year under sections 4912, ﬁ
4955, and 4958 | . ... ... > 5
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c {
reimbursed by the organization ., . ... ... L e > |
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 B886-T _ . . . . ... . ... ... .. ... 40e X

41 List the states with which a copy of this return 1s filed »

42a The organization's books are in care of »-DANA S NONNENMOCHER, TREASU Telephone no P

Located at » 210 GRANDVIEW AVE CAMP HILL, PA 7P + 4 P>

b At any tme duning the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account 1n a foreign country (such as a bank account, securnities account, or other financial
BCCOUNM)? | L L e e e e e e
If "Yes," enter the name of the foreign county »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

¢ Atany time durning the calendar year, did the organization maintain an office outside of the U §.7
If "Yes," enter the name of the foreign country b

Yes | No
42b X
[
i
i
§
42c X

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ n lieu of Form 1041 - Checkhere. . ... .. .. .. | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year | | |, .. .. > 43 |
Yes | No
44 Did the orgamization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of | = | [
Form 990-EZ | | | L e e e e e e e e e e “ X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If '
"Yes," Form 990 must be completed instead of FOrm 990-EZ . . . . . . . . . . . . . . . . i i+ 4e e aaas 45 X

JSA

9E1029 1 000
16168G K371 vV 09-5.2 NON-26406

Form 990-EZ (2009)



Form 990-EZ (2009) 23-2057767 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b
and complete the tables for lines 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! _ . . . . . . . . ... .0 46
47 Did the organization engage n lobbying activities? If “Yes," complete Schedule C, Partil . . . .. ... 47
48 Is the organization a school as descnbed in section 170(b)(1)(A}n)? If "Yes," complete Schedule E , , , . . .. 48
49 a Did the organization make any transfers to an exempt non-chantable related organization? = ., 49a
b If "Yes," was the related organization a section 527 organization? . L L L L. L L .. e e e e e 49b

50 Complete this table for the organization's 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 is 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
f Total number of other employees paid over $100,000 _ ., . ... | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there I1s none, enter "None "

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

d Total number of other independent contractors receiving over $100,000 »

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparej (other than offi cer) 1s baged on all information of which prepager has any knowledge

77 omQH/WMWM CH, tnldiivg |5 DD:/LF/,O
JJorm\S /YOVV\C VV)/DC/Y/F CDA lreasUrer ﬁ%/o

Type or pnnt name and title

Preparer's Date Check 1if Preparer's identifying number (See instructions)
. self-
Paid signature W ng /L" //O employed P[] P00050291

Sign
Here

E’S‘ZF’;’:';S Fim's name r- ) BROWN SCHULTZ SHERIDAN FRITZ BN »25-1644159
[o]
e eremys) P 310 GRANDVIEW AVENUE CAMP HILL, PA 17011 Phoneno B 717-761-7171
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . ¢ . v v s v v oo . » [X]ves [ INo

Form 990-EZ (2009)

JSA

9E1031 1 000
16168G K371 vV 09-5.2 NON-26406




| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-E2) Fundraising or Gaming Activities
Complete if the organizati d “Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. .
Intemal Revenue Service P> Attach to Form 990 or Form 990-E2. __ p»See separats Instructions. Inspection
Name of the organization Employer identification number
HARRISBURG AUTOMOTIVE TRADE ASSOCIATION 23-2057767
Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D 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

(i) Name of individual (ii) Activity (i} Did fundraiser have {iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser Iisted in organization
col {i)
Yes No
B 5 7 1 »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2009
JSA
9E1281 1 000 p)

16168G K371 vV 09-5.2 NON-26406



Schedule G (Form 990 or 930-EZ) 2009

23-2057767

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Forrm 990-EZ, line 6a List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other Events (d) Total events
IAUTO SHOW IANNUAL BANQUET 1| (addcol (a)through
) {event type) (event type) (total number) col (c))
2
©|1 Grossreceipts _ | .. ... ..... 40, 386. 9,975. 50, 361.
4 Less Chantable
contributons . ... .......
3 Gross iIncome (line 1
mnusine2) . . ... ..o 40,386. 9,975. 50, 361.
4 Cashprzes _ . . .. .....
5 Noncashprzes . . . ... .. ..
7]
Y| 6 Renvfacitycosts . . . ... ...
®
Q
i | 7 Food and beverages , . . . . . ...
I
2
& | 8 Entetanment ... ...,
9 Otherdirectexpenses _ . . _ . . . 27,071 8,586 35, 657.
10 Direct expense summary Add lines 4 throughQ mcolumn(d) . ., . . . . ... ... ... ...... > |( 35,657.)
11 Net income summary Combine ine 3, column (d),and lne 10 . . . . . v v v v v v i v v v v v v v v o > 14,704.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Q (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col (c))
2
2
1 Grossrevenue . . . .........
@| 2 Cashpnzes ., .. ... .....
g
@ | 3 Noncashprzes ...........
n|
§ 4 Rentfacilitycosts _ _ _ . . .. ...
o
5 Otherdirectexpenses . . . ... ..
|| Yes % |__|Yes % ||__|Yes %
6 Volunteerlabor . . .. . .. No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . . .. .. ... ... ...... » | )
8 Net gaming income summary Combine line 1, columnd,andline7 . . . .. .. ..o v v oo »

Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a lIs the organization licensed to operate gaming activities in each of these states? . . . . . ... ... ..... 9a
b If "No," explain
10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year> 10a
b If"Yes," explain
11 Does the organization operate gaming activities with nonmembers? _ _ _ . .. . ... ... .. ......L1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . ... . ... .0 e e e e e e e e s 12
9&126‘!’28;1\ 000 Schedule G (Form 990 or 990-EZ) 2009

16168G K371

NON-26406



Schedule G (Form 990 or 990-EZ) 2009 23-2057767 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in-
a Theorganization'sfacility . . . . .. ... .. .0t i ittt onennns 13a %
b Anoutsidefacility . . . . . . . .t ittt it et et e e e e e e 13b %

14 Enter the hame and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
=T T = 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 ®
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming CENSE 2, | . . . . . . L i i i i it i et et e e e m e m e et 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2009

JSA

9E1283 1 000
16168G K371 vV 09-5.2 NON-26406



HARRISBURG AUTOMOTIVE TRADE ASSOCIATION = 23-2057767

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 5,112.
TOTAL 5,112.

ATTACHMENT 1
16168G K371 vV 09-5.2 NON-26406
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HARRISBURG AUTOMOTIVE TRADE ASSOCIATION ' " ° 23-2057767

ATTACHMENT 3

FORM 990EZ, PART I - OTHER EXPENSES

CHRISTMAS PARTY 3,866.
DUES & SUBSCRIPTIONS 333.
MONTHLY MEETING EXPENSE 11,882.
CHARITABLE CONTRIBUTIONS 10,000.
TOTAL 26,081.

ATTACHMENT 3
16168G K371 vV 09-5.2 NON-26406



HARRISBURG AUTOMOTIVE TRADE ASSOCIATION '’

23-2057767

ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR QF YEAR
SAVINGS 240,836. 243,627.
TOTALS 240,836. 243,627,

ATTACHMENT 4

16168G K371 vV 09-5.2 NON-26406



HARRISBURG AUTOMOTIVE TRADE ASSOCIATION' = ° 23-2057767

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 5

PROGRAM SERVICE ACCOMPLISHMENT 1

MONTHLY MEETINGS OF MEMBERS TO HEAR SPEAKERS DISCUSS ISSUES
RELATIVE TO MEMBERS BUSINESS AND FELLOWSHIP, ANNUAL AUTO
TRADE SHOW AND PROVIDE FUNDING FOR CRIME PREVENTION AT
MEMBERS FACILITIES.

ATTACHMENT 5
16168G K371 vV 09-5.2 NON-26406



9 LNAWHOVYLLY

9079Z~-NON Z°6-60 A

0 0 ‘0 JOLOIdId
0 0 ‘0 JOLOHYIA
‘0 0 ‘0 JolrLOoddIa
0 0 ‘0 ILNIAISHEdd dDIA
"0 0 0 dIINSYIEL
‘0 0 ‘0 INIATISEId IDIA
0 0 "0 LNIJISHEd
SAONYMOTIVY SNY'Id LIJIN3d NOILYSNIdWOD NOILISOd OL d3dLOAHd
YIHLO ANY d3A0TdHA OL JHEM ddd SYNOH

" LOOY ASNUdXA SNOILNIYLNCD

9 LNIWHOVYLLY

L9LLS0C-¢C

IOVHIAY NV dTLIL

TLEX DB89T9T

L60V X0d "O°d
HLIWS dIAYd

TTTLT ¥4 ‘DYNdSIVYVH
L60V X0d "0°d
YYTTIWN JddL0

TTITLT ¥d ‘9YNdSIYYVYH
L60F X0d "O°d
AYMOTIVD WIC

TTITLT ¥d ‘Dd9NdSIYUvH
L60y X089 "0O°d
ANOTYILVYO dH

TTITILT ¥d ‘DUNgSIYYYH
L60F X098 "O°d
YIHOOWNINNON ¥NYAd

TITLT ¥d ‘DYNISIVYVH
L60F X0d "0O°d
XATHOYE AVYY

TTTLT ¥d ‘9d9NgSIYUvVH
L60F X049 "0°d
Adddd NOd

SSdYAAY ANV IWYN

STIXOTART XA (NY STIISNYL "SYO0LOHEYId

"SYHDTAJ0 J0 ISIT

AT Id¥d "ZH066 WJO4

NOILVIDOSSY HAVdL HATIILOWOLNY DYNISIHdAVH



9 LINIWHOYLLY

90%79Z-NON ¢'G-60 A TLEX DB9T9T

0 0 "0 STYLOL ANYYD
TTITLT ¥d ‘9UNdSIVdVH
L60F X0d "0O°d
‘0 0 ‘0 YOLOMIId NYd02d0D LLAYd
TTILT ¥d ‘Dd9NdSIVYVH
SAONYMOTIV SNVY'Id LIJINId NOILYSNIJWOD NOILISOd OL d3dLOAId SSAYAAY ANV HWYN
HIAHLO ANV JIAOTdHE OL dUEAM ¥dd SYNOH

*LOOY ISNAIXE  SNOILNGIYWLNOD

(Q,LNOJ) 9 INIWHOVILY

LoLLSOC-EC

dOVdHEAY ONY dTLIL

SAHAOTART X3 NV SHIISMUL 'SY0LD3IJIId 'SHYHEDIJI0 J0 ISIT - AT I¥¥d 'ZH066 WJOJ

NOILVYIDOSSY HAVIL JAILOWOLNY DdNdSIYAVYH



