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. ‘ Short Form | omBNo 15451150
Return of Organization Exempt From Income Tax
o 990-EZ e o 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
foundation)
Open to Public

(except hung benefit trust or private
Sponsonng ons of donor advised funds and controlling organzations as defined i section
512(b)(13)must§§ Form990 Allotherorgamzatronswrlhgrosrtgcapts less than $500,000 and total

Departmend of e Trasry b Tho organasters ey have fo ae & Copy Of e esum o sapohy i raper g roquIemeNTs. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,»20
B Check if epphcable Please | C Name of organzahon D Employer identification number
[] Address change 1 |Lemonade International, Inc 26-2265505
[[] Name change pintor | Number and street (or P.O. box, If mail is not delivered to street address) | Room/sute | E Telephone number
E]J Tereton "s.":. 816 N. Bloodworth St 919-848-1553
0] » cotum Spocific | Gty or town, state or country, and ZIP + 4 F Group Exemption
] Appécation pending tons. | Raleigh, NC 27604 Number »
o Section 501(c)(3) organizations and 4947(a)(1} nonexempt charitable trusts must attach G Accounting Method: [ cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check » [lifthe organization is not
I Website:» www.lemonadeinternational. org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [7] 501(c)( 3 ) 4 (insertno) [14947@@)(1)or []527 980-EZ, or 990-PF).

K Check » [1 ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organizatron chooses to file a retum, be sure to file a complete retum.

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  » $ 336,491.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 336,491.00
2  Program service revenue including govemment fees and contracts e e e 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3
4 Investment income . e e . 4
5a Gross amount from sale of assets other than mventory c e .. 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ime Sbfromlne5a) . . . 5¢
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here E_I
4 a Gross revenue (not including $ of contributions
¢° reportedonlnet). . . . . . e e 6a
& b Less: direct expenses other than fundralsmg expens&e coe 6b
£ ¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . { 6¢c
; : Ta Gross sales of inventory, less retums and allowances . . . . . Ta
(\'J ’ b Less:costofgoodssold . . . . 7b
—_ ¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from Ime 7a) . . . . . . . |7c
‘5 | 8 Otherrevenue (describe > ) L8
2 9 Totalrevenue. Addlines 1,2,3,4,5¢c,6c,7c,and8 . . . . . . . . . . . . .p» |9 336,491.00
10 Grants and similar amounts paid (attachschedute) . . . . . . . . . . . . . . . |10
11 Benefits paldtoorformembers e R
2|12 Salares, other o gn, and employeebenefits . . . . . . . . . . . . . . |12 58,968.00
g 5 othe {payments to independentcontractors . . . . . . . . . . [ 13
a Bcandmaintenance . . . . . . . . L L L 0 o o . . 14
| 4 Printing, publlcatlons poStage, andshipping . . . . . . . . . . . . . . . . . |15 2325.00
169 onmﬂpgng&‘z@i&c o/ See statement 1 y [16 226,252.00
W T expenses. Add lingg&10 through 16 . . . T I ¥ 4 287,545.00
a 1{% m (Subtract line 17 from Ilne 9) - 18 48,946.00
ol r@ n at beginning of year (from line 27, column (A)) (must agree wrth
2 -ol-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . 119 10,923.00
@ |20 Other changes in net assets or fund balances (attach explanaton) . . . . . . . . . . [ 20
Z121  Net assets or fund balances at end of year. Combine lines 18 through20 . . > |21 59,869.00
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 Il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 10,923.00| 22 61,077.00
23 Land and buildings . e e e e e e e e e e e e e e e e 23
24  Other assets (describe P ) 24
25 Totalassets. . . e e e e e e e e e e e e e e e 10,923.00|25 61,077.00
26 Total liabilities (doscnbe > Payroll liabilities ) 26 1,208.00
_27__ Net assets or fund balances (line 27 of column (B) must agree with line21) . . 10,923.00|27 59,869.00
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642 Form 990-EZ (2009

i ®



Form 990-EZ {2009) Page 2

ERY] Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose?  See statement 2 (Requrred for section
9 primary PP 501(c)3) and 501(c)X4)

Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise
. . L . . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(2){1) trusts; optional
each program title. for athers.)
28 Supported 350 children at 2 schools in Guatemala slum community with financial support for food, clothing,
staff salaries, utilities, supplies and medical care.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |28a 214,449.00
29 Provided funds for renovation of school building in Guatemala City slum

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a 12,801.00
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . . . coe e
(Grants $ ) If this amount mcludes forelgn grants, check here e .. > D 31a
32 Total program service expenses (add lines 28a through 31a) . . . 32 227,250.00
List of Officers, Directors, Trustees, and Key Employees. List each one even If not oompensated (See the instructions for Part IV))
(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (i not paid, empioyee benefit plans & account and
devoted to postion enter -0-.) deferred compensation | other allowances

William Cummings
President/Exec Dir - 40
816 N Bloodworth St Raleigh, NC 27604 residentiExec Dir 39,374.00

Bob Buse

816 N Bloodworth St Raleigh, NC 27604
Darian Colbert

816 N Bloodworth St Raleigh, NC 27604
Ray Strecker

816 N Bloodworth St Raleigh, NC 27604

VP -0

Secretary -0

First VP -0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . 33
34  Were any changes made to the organizing or goveming documents" If "Yee, attach a conformed copy of
the changes . 2 v
35  If the organzation had income from busmess activities, such as those reported on Irn& 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 requirements? 353 4
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrtron of net assets /
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. |37a |
b Did the orgamization file Form 1120-POL for this year? . .o 37b
38a Did the organization borrow from, or make any loans to, any officer, drrector 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 retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is 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 prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . . 40b
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax rmposed on
organization managers or drsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . N & 0
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . . N & 0
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . 40e v
41  LUst the states with which a copy of this retum is filed. » NC
42a The organization's books are in care of » Cherie Cummings Telephone no. » 919-848-1553
Located at »» 816 N Bloodworth St Raleigh, NC ZiP+4 > 27604-1232
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e 42b v
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 v
if “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .. 44 v
45 |s any related organization a oontro"ed entrty of the orgamzatron wrthrn the meaning of section 512(b)(1 3)'7 If
“Yes,” Formn 990 must be completed instead of Form 990-EZ . C e e e e e e e 45 v

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts onty. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

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 v

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part ] 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 48b v

50 Complete this table for the organization's five highest compensated employm (other than ofﬁcers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week
devoted to position

{c) Compensaton (d) Contnbutions to {e) Expense

employee benefit plans & account and
deferred compensation | other allowances

NONE

f Total number of other employees paid over $100,000

. >

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 is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service ({c) Compensation

NONE

d Total number of other independent contractors each recerwving over $100,000 . .»

bd Litis true,correct complete

penatties of penury, | dedare that | have exammed thxs retum mcludmg accom,

panymng schedules and statements, and to the best of my knowledge
other than officer) s based on all information of which preparer has any knowledge.

Sign

William Cummings, President/Exec Dir

e |, WAL Coe

LS/t /e

Type or pnnt name and trtle
- Preparer's Date Check if Preparer's identifymg number (See instructions)
Paid self-
signature employed » D
eparers Firm's name (or EIN >
UseOnly | yousifseif , }
address, and ZIP + 4 Phone no. »

May the IRS discuss this retumn with the preparer shown above? See instructions

» [IYes [INo

Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 930-EZ)

Department of the Treasury
Internal Revenue Service

| omBNo 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Open to Public

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization
Lemonade International, Inc 26 !

Employer identification number
2265505

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school descnbed in section 170(b)(1)(A)i). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

4 [J A medica! research organization operated In conjunction with a hospital described 1n section 170(b){1){A)(ii). Enter the
hospital’s name, City, and S Al

8§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1}{A){vi). (Complete Part Il.)

8 [ A communtty trust descnibed in section 170{(b)(1){A)(vi). (Complete Part Ii.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to ts exempt functions—subiject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated excluswely for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typel ¢ [ Type HI-Functionally integrated d O Type lI-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (in) below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (j) above? 11g(ii)
(i) A 35% controlled entity of a person described n (i) or (i) above? g
h Provide the following information about the supported organization(s).
(1) Name of supported (i)} EIN (iii) Type of organization | (v} Is the organization |  (v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on fines 1-9 | in col (i} ksted in your | the orgamizahon in organization in col support
above or IRC section govemning document? col (i) of your {1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009
Part |l

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 92,430.00| 336,491.00| 428,921.00
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehatf . . . . . . . . . 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0
4 Total. Add lines 1 through 3 92,430.00| 336,491.00| 428,921.00
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 9,590.00
6 Public support. Subtract line § from lme 4. 419,331.00
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Totat
7  Amounts from kne 4 92,430.00( 336,491.00( 428,921.00
8 Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources . ., . . . . . . . .
9 Net income from unrelated business
activities, whether or not the busmess is
regularly camed on
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explan in Part 1V.)
11 Total support. Add lines 7 through 10 428,921.00
12 Gross receipts from related activities, etc. (see instructions) 12 l 0
13 First five years. if the Form 990 1s for the organization’s first, second, thlrd fourth or f‘ fth tax year as a section 501(c)(3)
organization, check this box and stop here L. .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33% % support test—2009. if the organization did not check the box on line 13 and I|ne 14 ] 33‘A% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . .. .. 0d
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .0
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . .» O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [ ]

Schedule A (Form 990 or 990-EZ) 2009



LEMONADE INTERNATIONAL, INC. 26-2265505

FORM 990-EZ PART |
OTHER EXPENSES
STATEMENT 1 - OTHER EXPENSES

GUATEMALA PROGRAM 203,663.00
MERCHANDISE 1351.00
BANK CHARGES 790.00
BOOKS, SUBSCRIPTIONS, REFERENCE 606.00
INCORPORATION 50.00
ONLINE DONATION PROCESSING FEES 4,925.00
SUPPLIES 910.00
PRESENTATION SUPPLIES 251.00
COMPUTER/ACCESSORIES/INTERNET 1,270.00
TRAVEL 1,892.00
WEBSITE MAINTENANCE/ECOMMERCE PAGE 610.00
TELEPHONE 2,127.00
FUNDRAISING EVENT 4,428.00
ADVERTISING 42.00
LIABILITY INSURANCE 225.00
CONTINUING EDUCATION 65.00
OTHER 2,947.00
TOTAL 226,252.00

FORM 990-EZ PART I
STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
STATEMENT 2

EXPAND THE KINGDOM OF GOD BY RAISING AWARENESS AND SUPPRT FOR CHILDREN
CAUGHT IN THE CYCLE OF POVERTY, TO PROVIDE HUMANITARIAN AID, RELIEF, AND
EDUCATION TO CHILDREN AND FAMILIES AROUND THE WORLD




NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify the following and hereto attached to be a true copy of
ARTICLES OF AMENDMENT
OF

LEMONADE INTERNATIONAL, INC.

the original of which was filed in this office on the 17th day of February, 20009.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 17th day of February, 2009

Ot E Hppakalt

Secretary of State

Document Id: C20090160002
3



State of North Carolina
Department of the Secretary of State

ARTICLES OF AMENDMENT
NONPROFIT CORPORATION

SOSID: 1034040
Date Filed: 2/17/2009 8:06:00 AM
Elaine F, Marshall
North Carolina Secretary of State
C200901600023

Pursuant to §55A-10-05 of the General Statutes of North Carolina, the undersigned corporation hereby submits the following Articles

of Amendment for the purpose of amending its Articles of Incorporation.

1. The name of the corporation is: LP monade. lV\‘kﬁ\M > l"c .

2. The text of each amendment adopted is as follows (state below or attach):

Madreod

3. The date of adoption of each amendment was as follows:

l/L/O‘)

4, (Check a, b, and/or c, as applicable)

a, The amendment(s) was (were) approved by a sufficient vote of the board of directors or incorporators, and member

approval was not required because (set forth a brief explanation of why member approval was not

required)

b. \Z The amendment(s) was (were) approved by the members as required by Chapter 55A.

c. Approval of the amendment(s) by some person or persons other than the members, the board, or the incorporators was

required pursuant to N.C.G.S. §55A-10-30, and such approval was obtained.

Revised January 2000

Form N-02

CORPORATIONS DIVISION P. 0. BOX 29622 RALEIGH, NC 27626-0622




5. These articles will be effective upon filing, unicss a date and/or time is specified:

This the Mt\dayof Eb/‘uu;/ 2009

of Co

M/, IIAS:TamCme ngs %/X///H]L‘

Type or Print Name and Title\J

Notes:
1. Filing fee15$25 This document and one exact or conformed copy of these articles must be filed with the Secretary of State.

Revised January 2000 Form N-02
CORPORATIONS DIVISION P. 0. BOX 29622 RALEIGH, NC 27626-0622




Atticles of Amendment to articles of Incorporation of Lemonade International, Inc. are as
follows:

ARTICLE 10. DIRECTORS

The directors whose positions and duties are set forth in the bylaws will manage
the affairs of this corporation. The names of the officers who are to serve until the first
such election are as follows:

NAME OFFICE
WILLIAM CUMMINGS President

BOB BUSE Vice-President
DARIAN COLBERT |Secretary/'1‘reasmer

This amendment to the Articles of Incorporation of Lemonade International, Inc. is
hereby approved.

Signed: M\[ZL\/ tﬁ

Position: ?m l‘d-? "\‘\'
Date: ! ,/ éﬁ/ o0&




