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SCAMNED

MAR 2 6 2013

Short Form

romn. 990-EZ Return of Organization Exempt From Income Tax

Under s‘ection 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-1150

2014

» Do not enter social security numbers on this form as it may be made public. Open to Public

:?,fg;r;'::lv::\ieg;\:::w » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20

B Check if applicable C Name of organization — D Employer identification number
[[] Address change LADY SOONERS SOFTBALL 46-4878053
D Name change Number and street (or PO box, if mail 1s not delivered to street address) Roonvsuite E Telephone number
D Intial retum
[X) Finalreturntermnates | 171 ALASKA ST (903)873-5334
D Amended retumn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
(1] Application pending WILLS POINT, TX 75169 Number P

G Accounting Method- Cash |_] Accrual  Other (specify) » H Check P D if the organization Is not
| Website: » required to attach Schedule B

J Tax-exempt status (check only one) - [:] 501(c)(3) [X] 501(c)7 ) M (nsertno) D 4947(a)(1) or D 527 (Form 980, 990-EZ, or 990-PF)

K Form of organization L—_l Corporation D Trust D Association IX] Other ORGANIZATION

L Add hnes 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form §90-EZ ~ « « + « « ¢ + « o v v 0 o v b .

> s

|Partl |

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

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gffts, grants, and similar amounts received ~ « - - < <« - o 0o s e e e e e s e e 1
2 Program service revenue including government fees and contracts ~ « « =« « o 0 e e e e s a e 2
3 Membership dues and assesSmeNnts  » « + ¢ ¢+« 40t u v s s e e s e e e s s e s e e e 3
4 InvestmentinCome  + = « = & & @ 4 ¢ s 4 v s x s e s owomoa e s v e r s a v e x s v s e e s e s s 4
5a Gross amount from sale of assets oth"é'r'tﬁz-ﬁ“iﬁ'@t‘@]x_, \ IR 5a
b Less. cost or other basis and sales expenses; ¢ i+ 7+ -,f ':j R 5b
¢ Gain or (loss) from sale of assets othclar than inventory (SUBtatt linesbifrom line 5a) - . . oo e e e e e 5¢
6 Gamlng and fundraising events : “\: MAR 2 é 2015 5 .y
a Gross income from gaming (attach Schedule G if greater than )
g $15,000) -+ o v e e e me e oo o] ey P .;--.é.;' co. .| 6a |
o b Gross income from fundraising events (not ir_lwc*lﬂglquS; o 5‘\! I f i of contributions
& from fundraising events reported on line BtacH Schedule' G them——=
sum of such gross iIncome and contributions exceeds $15,000) - - - - - - . - 6b
¢ Less direct expenses from gaming and fundraisingevents -« -« s ... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
[[14T-X 1) S R T T L f e e s e n e s e 6d
7a Gross sales of inventory, less returns and allowances - + « + « « « « o - 7a
b Less' costofgoodssold - + -« - v i et o e n s e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from ne 7a) - « « + « « v v 0 v 0 o0 e 7c
8 Otherrevenue (describein Schedule ©) -« « + ¢+ o v o v v v vt et s e e e e e e 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8 -« « ¢« ¢ v o v v e v e s e s 0 s menm e e e e > 9
10 Grants and similar amounts paid (st in Schedule Q) - « « « =« o« v v v v v v e e c e 10
11 Benefitspardto orformembers  » « « -« o ¢ o 00 e h e e o e e e e s e e e s e e e e e e e 1
® 12 Salarnies, other compensation, and employee benefits ~ + « « <+ ¢ v o o e s e c s s d e s e e 12
o 13 Professional fees and other payments to independent contractors - « -« ¢ ¢« v v v o v e e e s e 13
§_ 14 Occupancy, rent, utiities, and maintenance < = « « « s @ 0 m s s s e s e e e e e e s s e e e e e 14
& | 15 Printing, publications, postage, and shipping = =+ « + = - s s v o e oo oo 15
16 Other expenses (describein Schedule O) = -+ « v ¢« v v v v e v e st s e e e s e e s e 16
17 Total expenses. Add lines 10through 16 - « « « & & ¢« @ @ o o o o @ v o s s s s o s s &0t r e > 17
18 Excess or (deficit) for the year (Subtract ine 17 fromline8) - - - - - = - ¢ o v v e v v v v v L. 18
§ 19 Net assets or fund balances at beginning of year (from Iine 27, column (A)) (must agree with .
2 end-of-year figure reported on prioryear's return)  « ¢ ¢ < s 0 s s b s w e e e e e e e s e e e s 0 e e e 19
® 20 Other changes in net assets or fund balances (explain in Schedule 0) < - - « o v v v o v o v an v 20
< 21 Net assets or fund balances at end of year Combine lines 18through20 - - . . « « « « c v v 0 0 v v » 21

E&' Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2014)

/Y\




Form 990-EZ (2014) LADY SOONERS SOFTBALL

Eart il | * Balance Sheets (see the instructions for Part !l

Check if the organization used Schedule O to respond to any question In this Part I|

{A) Beginning of year

(B) End of year

22 Cash,savings, and investments  « « » « + v s o v v v s v s e e e s s e e e e e e s 0 |22 0
23 Land and buildmgs ...................................... 0 23 0
24 Other assets (descrbe In Schedule O) . - . « <« . v v v v v v sl i el d s 0 |24 0
25 TotalasSetS - « - « o ¢ ¢t o s v s s e s e e e w e a s as e s e e s s e s e e wn e e 0 25 0
26 Total liabilities (describe in Schedule O) - « -« « v« v o oo oo s el sl 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . .. .. ... . 0 |27 0

| Part lll | Statement of Program Service Accomplishments (see the instructions for Part Il

Check If the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose? NON-PROFIT YOUTH SPORTS ORGANIZATOIN

Describe the organization’s pregram service accomplishments for each of tts three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for

[{
persons benefited, and other relevant information for each program title. or others )
28 NON-PROFIT YOUTH SPORTS ORGANIZATON

(Grants $ ) |f this amount includes foreign grants, check here . - . . . . .. » |:| 28a
29

{Grants $ ) If this amount includes foreign grants, check here . . - . . . . . > |:| 29a
30

(Grants $ ) If this amount includes foreign grants, check here . - . . . . . . > [:] 30a
31 Other program services (describe in Schedule O) - - < <+ o v v o o v i v o il e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. > |:] 31a
32 Total program service expenses (add lines 28athrough31a) - -+ - « <« v v v o v it v i v e e > | 32

I Part IV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part [V)

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average {c) Reportable (d) Health benefits, £ .
o) Estmated amount of
(a) Name and title hours per week compensation contnbutions to employee (e}
devoted t " (Forms W-2/1099-MISC) benefit plans, and other compensation
evoted to position (if not paid, enter -0-) | deferred compensation
MARCIA BOSTICK
DIRECTOR 0.00 0 0 0
FFA Farm Q9n-EZ (2014)




Form 990-EZ (2014) LADY SOONERS SOFTBALL 46-4878053

Page 3

[ PartV ] ' Other Information (Note the Schedule A and personal benefit contract statement requirements in the
' instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in Schedule O« - - « -+ o o o L c o s L L s s e s e s e e e e

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see INSIFUCHIONS) ¢ = = ¢« v o v v s e h e e e s e e e e s e e e s e s e e e s e e e s

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 62, and 7a, among others)? . .« « ¢ « « o o 0 v s s n e s e e

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part il . . . . .« . .« o000 .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N« . « . « . . v o v v vt o s v n e s e
Enter amount of political expenditures, direct or indirect, as described in the instructions S ¢ I 37a I

No

33

35a

35b

35¢

36

Did the organization file Form 1120-POL forthisyear? . .« o v v v v v o v v v i bt i i s s s s e
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 tax year covered by this return? . . . . . .. ..
if "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . . . . .. 38b

37b

38a

Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included on line®  « « - - . . . . ..o Lol 39%9a 0

Gross receipts, included on line 9, for public use of club facilties - « + « « « « o o o o o0 39b 0

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911 » ; section 4912 P ; section 4955 P

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of ts prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl - . . . ... ..
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 ¢« -« f vt e et et e et e e e e e e e e e e e e s >

40b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization  + + « « « « . o L a0 oo d h i e e e e e >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,"” comp]ete FOrmM 8886-T - & & o ¢ & « s « s s s s s o« « 5 s o« 2 s s 8 ¢ o s s 5 s o a s 8 a v s 5 » o«
List the states with which a copy of this return 1s filed >

40e

The organization's books are in care of ™ MARCIA BOSTICK Telephoneno ¥ 903-873-5334

Locatedat ® 171 ALASKA ST, WILLS POINT, TX 2IP+4 » 75169

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, securties account, or other financial account)? . . . . . .
If “Yes," enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR)

At any time during the calendar year, did the organization maintain an office outsidethe US? . . .« . . o v oo 0 0L
If "Yes," enter the name of the foreign country. P

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Checkhere . . . « . . . . .« o o v o v 0 o

No

42b

and enter the amount of tax-exempt interest receved or accrued during the taxyear ~ + « - « -« ¢ o o oo oL > | 43 |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of FOM 990-EZ - - « - ¢« v 4 vt i b i e i i e e i s e e e s e e e e e e e e e e
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed Instead of FOrM 980-EZ - =« &+ ¢ o ¢ o o v 4 v 0 e s i e e e e a e s e e s e e e e e e e e
Did the organization receive any payments for indoor tanning services duringtheyear?  « « « « « « & v v L 0oL 0L . .
If “Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation InSchedule O« ¢ v ¢t e i it e e e it e s e e s e e s e e e e e e e e e e s
Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « + « « + ¢+ ¢ ¢ v o v o v b 0w v W s
Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section §12(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instrucﬂons) ..............................................

44d

45a

45b

X

EEA

Form 990-EZ (2014)



Form 990-EZ (2014) LADY SOONERS SOFTBALL 46-4878053 Page 4

Yes | No

46‘ Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . .. .. il .. 46 X

|Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . ............. O
Yes | No
47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll < - - ¢ v« v i i it e e e e e e e e e e e e e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE =~ .« - « « « « « « o o o 48
49a D the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . . . . . oL 0 49a
b If "Yes," was the related organization a section 527 organization? ~ « - ¢ . . . ot s et s s i e e s e e e 49
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) Average {c) Reportable co(:v),b}:,izl:; l:: :iﬁ‘:;;yee (e) Estmated amount of
{a) Name and tile of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
f Total number of other employees pad 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 1s none, enter "None."
(a) Name and business address of each independent contractor {b) Type of sence {c)} Compensation
d Total number of other independent contractors each receiving over $100,000 N
52 D the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A  « « « & v v i et e s e e L e i e e e e e e e e e e e e e e e e e » D Yes m No

Under penalties of perjury, | declare that | have examuined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based op-gll informatton of which preparer has any knowledge

MARCIA BOSTICK AfANMC LOShEX [ 2°19-19

Sign Signature of officer Date

Here MARCIA BOSTICK, DIRECTOR
Type or pnnt name and title

PnnYType preparer's name Preparer's signatur Date Check (j it PTIN
Paid Marcia Bostick \./I@HM D3-19-2015 self-employed 01798256

Preparer Fimsname » AJS BOOKKEEPING AND TAX RETURNS Fints EIN ™
Use Only Fimsaddress ™ 504 NORTH FOURTH ST
WILLS POINT TX 75169 Phone no 903-873-8666
May the IRS discuss this return with the preparer shown above? Seenstructions < = « = ¢ v v o v v 0 0 v v i i i v v w s L [:] Yes |X] No

EEA Form 990-EZ (2014)




(102) (Z3-066 40 066 UUOJ) N BjNPEYdS

\£E]

*Z3-066 WO 10 066 ULIO JOJ SUORINIISU| BY]} 23S ‘@D1JON IOV UOIIONpay sJomsaded 104

< 11l ved ui uiejdxa pue paajoaul uosiad sy} J0 aweu ay} apiacid ‘pz ybnoiy) ez sl uo suonsanb ay) jo Aue 0 ,SaA,, paJamsue uoneziuebio ayyy| @
X Pz . R Luonnjossip 1o ‘uoneuluug) ‘uonepinbil s,uoneziuebio ayj o Jnsal e se sjuswAed Jejiwis 1aylo Jo uoijesuadwod ‘0} pajiiius dWo9aq Jo ‘BAIs08Y p
X 22 . S R T N LA IR RO cuoleziuebio aalajsuel) 10 JOSSIINS B JO JSUMO JOBJIpUl IO J03JIp B WOoJ8g 9
X qz . L A R R R Juoneziuebio 2a19)SUB) JO J0SS800NS B 'J0) JOIOENUO0D Juspuadapul Jo ‘jo sakoidws ue awodag q
X ez . L R T T cuoneziueblo aa1ajsued) J0 J0SS300NS B JO 93)SNJ} JO JOJORIIP B W09y €
uoneziuebio ay) jo aakojdwa A9y Jo ‘aajsni) 4ojoaaIp ‘19010 Aue ImiopIg  Z
ON | saA
vT0Z-10-TT NOILVZINVYDIO
SI¥0dS HILNOX ILIAOYd-NON
JHL 30 NOILVNIWJIL
Rua jo SosuadXe UOIPESUEN] Sosuadxa
8dA} Jo (idwaxa-xe) 10 panquIstp (s)iesse UOIPESURY] JO JUNOWE pred sasuadxe
0 (shHuadoas 10} A4 Bulununaiep 10 panqiEsIp (shasse uonnquisip uoiBsSUES JO PAANQUISIP
40 uondas HY (B) Juaidioas Jo ssalppe pue awep (3) aidinal jo NI3 (3) 10 pouan (p) 10 anjeA Jaxysew Jied (9) jo ajeq (q) (s)hasse jo uondussaq (e) b

‘papaau si aoeds [euonippe Ji pajesiidnp aq ueo | ued
"9€ BUY) ‘Z3-066 W04 IO ‘L€ aUl| ‘Al Ued ‘066 WI04 0} ,SOA, Pasomsue uoneziuebio ay) 4 yed siy ojojdwo) "uonnjossiq 4o ‘uonjeujuua] ‘uonepinbiy | 1Hed]

£S08L8Y-9V

Joquinu uoeappyuepy JeAojdwy

TTIVELIOS SYINOOS XAWI

uonezjueio aiy jo sweN

uondadsu)
a1qnd 03 uado

102

L¥00S¥SL ON GNO

“066WJI03/A0D SIT MMM JE S| SUOIJONIISUI 531 PUE (Z3-066 10 066 WI04) N 9INpayJs JNOGE UORELUOjU|
Z3-066 10 066 W04 O} YOENY

‘suejd JO ‘SuOnNjOSas ‘UONINIOSSIP JO SA[OIHE Aue Jo Saidod payilad YIely

"9¢ OUI| ‘Z3-066 ULIO4 1O ‘ZE 1O |E Saul] ‘Al Hed ‘066 U0 0} ,SOA,, Pajamsue uoneziuebio ay) yi 539|dwo)

sjossy Jo uonisodsiqg Juesniubig Jo ‘uonnjossiqg ‘uoeulwa) ‘uonepinbi

SOWIAG JNUBAIY (BLLUBJY)
Ainseay] 8y jo Jusuwipredag

(Z3-066 10 066 uuod)
N 37NQ3HOS




[YAVOTRVE RVIVIVEL ZVIVVE b TRL RN L S L2

P Il Hed ui uiejdxa pue panjoaul uosiad ay} jo aweu ay} apiaoid ‘pz ybnoiy) eZ saul uo suonsanb ay) jo Aue 0} ,SaA,, pasemsue uoneziueblo syl j) @
X 214 R ¢ S}asse jo uoipsodsip yueoyiubis s,uoneziuebio ay) jo }nsal B se sjuswAed Jejiwls JaYjo JO UoeSUSdWO) ‘o) P3(HIUS W03 JO ‘DAY P
X 27 R R R A L R ¢ UonezIuebio 9219)SuURJ) JO JOSSIINS B JO JOUMO 103lIpUl 10 D8NP B 8W0239g 9
X aQz R L L R Juoneziuebio aaiajsuel) 10 JOSSIIONS B ‘10§ JOJOBIU0D Judpuadapul Jo ‘jo sakojdws ue awodsg q
X Bz T N R I IR RN R L RO Luoneziuebio aaig)suel) J0 J0SSIVINS B JO 93JSNJ} JO J0J08IP B BW0dag e
:uoneziuebio ayy jo aakojdwa Aay 10 ‘aajsnu) Looanp Jaoio Aue imiopig  Z
ON | SoA
Aus jo Sasuadxa UonOesuel} EEEGIE)
adAy 1o (idwaxa-xey 10 paynquisip (s)esse UOIPESURY} JO Junowe pied sosusdxs
§) (shuaidas Joj AWA Buuiuug)ep Jo paInguysip (s)asse uonnquisip UONOESURY) JO pINGUISIp
10 uoiOas HY| (6) juaidioal Jo ssaippe pue awen () waidinas jo N3 (3) 10 poyiaw (p) 0 anjeA j9yew ned (9) jo8leqg (q) (shasse jo uonduosag (e) L

palomsue uoneziueblio

"pepaau | 9oeds [euonippe Ji pajedlidnp aq Ued || HEd "9E aul| 'Z3-066 Wi J0 ‘Z€ Uil Al Med ‘066 WIO O} ,SaA,
ay} tmn Syl wuw_QEOO ‘S)jossy w.:o_uNN_Cmm._O o2y} JO 9,G¢ uey] 910\ JO Jajsuel] Jayi0 40 .:O_a_monw_n_ .wm:m—__uxm .O_Nw _ It Yed _

x Dw " s s w u
X eg e e
x m " s e e e
n* * = » = @
x N.v s e s s
x n e« s @
. ON |seA

‘Il Wed ul uie|dxa ‘qg aul| 0} ,ON,, JI SSINfIGEI| 8S8Y} PaRIas 9SIMUAYIO JO pasesjap uoeziuebio ay) moy ||| Hed Ui aqudsap ‘qQ aul 0} ,'SoA, I 2
ECEE N {SME| B1E]S PUB 8POY 3NUIARY [BUISIL| Y} Yim SOUBPIOSaE Ul Jeak xey ay) Buunp sanijiqer) puoq jdwaxa-xe) s) Jo ||e 8sesjep Jo abeyosip uoneziuefio ay) pip ‘eg aul 0} ,S9A. ) ¢
éteak ay) 6uunp Buipuejsino spuoq jdwoxa-xe) Aue aaey uoeziuebio sy pig eg
ZSME| 91BIS YIIM S0UBPIOIDE Ul Saljiqel sy Jo jje Aed 10 abieyosip uojezivebio ayypig  §
S IR R R £aanou yons apinosd uoieziuebio ay) pip ,'saAL )l G
¢9JeuILIg) JO ‘ajepinbi) ‘aAj0SSIp 0} juajul S} JO Jeloiyo ajels ajeudoidde Jayjo Jo jeseuab Aswone ay) Aou o) pannbai uoneziuefio ayl s ey

e e e 11l Wed ui 8quasap ,'ON, J| &(S)iuswnnsul Buianob sy ypum aouepiodoe Ul S}3SSe st sinquysip uoijeziueblo sy pig ¢

-0- |lenba pinoys ‘(saiyiqer eyo1)

9z aull pue ‘(s}asse [e101) 91 aul ‘(g) uwnjod ‘X Ued ‘066 W04 uay) ‘Jeak xe} ay) Buunp sjasse sji Jo |[e painguisip uoleziuebio ayj §| “SI0N

- €508L8V-9¥

TIVELI0S SHANOOS XAa@APNUNUOD) uonnjossiq Jo ‘uoneulua] ‘uonepinbiy [ ued|

Z obed

(102) (Z3-066 20 066 ULOL) N 3NPaYoS




