Wbistrict Court dDenver Juvenile Court
U RReee sereaa RfEcae awor ered

County, Colorado

F137Cl, FIINTST

Court Address:
Hererds 3T

In re:

HFIEIAT:

WThe Marriage of:
... 1 rerfaarg

WThe Civil Union of:
... BT ARG Ao

UParental Responsibilities concerning:
.. & fawTAT greeqvor SFATRiEs

Petitioner:
e
And
T

Co-Petitioner/Respondent:

A COURT USE ONLY A
JieTeldd! gITreT FTfar ATT

Attorney or Party Without Attorney (Name and Address):

Case Number:

FIIRGFAT & ST [de1eh! GaiizmT ¢ dam): AGaTl AN

Phone Number: E-mail:

Blof AFE: SHT: Division Courtroom

FAX Number: Atty. Reg. #: fasmar FIIFET

FIF TFa: I dr gar .

SWORN FINANCIAL STATEMENT
TG 311 qadeq

l, (full name) Lam Wam not currently employed.
7 (ger 1) rer st g da7y
| am employed hours per week. | am paid Qweekly Ubi-weekly Qtwice a month monthly.

H ___ guer 9id g diffl AeaRgEd g Aot Uaraees wgar - Uafée wqar Ak g3 ges  afdes

FGHT TelT 25785/

My pay is based on a Monthly Salary UHourly rate of $ Uother:

N e A1fas dora#r $ F afdgoe evar = AT ITEMRT &/
Date employment began

ISR 3IRF37 370! AT

My occupation is: Name of employer:

N FFar: & ITIRGIAH .

Address of employer:

VISTIIREGTATH SITAT:
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If

I am unemployed due to disability Qinvoluntary layoff at work Qother:

unemployed, what date did you last work?

7 U sreFaa U smse siedfces Fwema Ui &I RIS RISTIR 5/
This household consists of adult(s), and minor child(ren).
TH ERURIGRHAT ___ GIEH(E), T TITToTH TEINEE) S/
| believe the monthly gross income of the other party is $
el qereRl HAF Fol T $ & Hoot HAS ATTS
Annual gross income (last tax year 20__) for Petitioner $ , LCo-Petitioner/Respondent $
T G AT For T (TfSeet! &Y a¥ 20_) $ Uag-aryafaard $
1. Monthly Income (Convert annual, bi-monthly, and weekly amounts to monthly amounts.)
HIRAF HTT (TP, GIEF, T ATCANRF ([FHATS ANGF GIAEEHAT TRAAT THENTl)
Gross Monthly Income (before taxes and $ Social Security Benefits (SSA) $
deductions) from salary and wages, including | $ QSSDI (Disability insurance — entitlement $
commissions, bonuses, overtime, self- program)
employment, bgsmess income, other jobs, ssi (supplemental income — need based)
and monthly reimbursed expenses.
PIATAEE, TATEw, HIHNCISH, FT-I7R, AATISTF GRETTT EHEw (SSA)
ST I, T FIHEE, TUT FADF Q e (sreraer dar - arer
et e @dgw wRe ao (I FT%)
U caoasms (sRE#FT 317 - Jiraearasar
SHIEHSIE HIecd ol ARE (T T smenRe) °
Feldew qd)/
Unemployment & Veterans’ Benefits Disability, Workers’ Compensation
ISR T HEAHT ATHEE SRFAT, PIHGREweh! &TIAqld
Pension & Retirement Benefits Interest & Dividends
QedgaT TAT HTFTT TEUT FATHEE SIIST FUT BIAs-cgw
Public Assistance (TANF) Other -
EIHETR% FEIIT (fvuu) e -
Total Monthly Income | $
STFAT HIRRF 3T | 3
Miscellaneous Income
fafaer srar
Royalties, Trusts, and Other Investments | $ Contributions from Others $
NIIEE, CECEw TUT, el FATAGE $ FEFTEH TTETT $
Dependent Children’s monthly gross All other sources, i.e. personal injury
income. Source of Income: settlement, non-reported income, etc.
AT Fealgean AAF ol HT  IHTTH! 3 FFEQO Hie®, e SfFAIA Heqged
Rental Net Income Expense Accounts
ERSHTST e HTT & GIAEw
Child Support from Others Other -
3reIE GIed el HEIT T -
Spousal/Partner Support from Others Other -
FeEIC GIed GidqcIIeaR. FEaT I -
Total Monthly Miscellaneous Income | $
$
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STFAT AAF ffaer smr

Total Income | $

F7AT 7 | $
2. Monthly Deductions (Mandatory and Voluntary)
#AIAF Feldlgw (FfAarf Tar wEfeas)
Mandatory Deductions Cost Per Cost Per
JfAarf Feiaw Month Month
gfa afear gfa #RRar
@ @
Federal Income Tax $ State/Local Income Tax $
DI I FT $ TSI EIAT HTT FT $
PERA/Civil Service Social Security Tax
SHR AR dar EIHTIAF GUETTT HY
Medicare Tax Other -
ARHIT Y I -
Total Mandatory Deductions | $
FFAT It weldae |
Voluntary Deductions Cost Per Cost Per
rafeas Feldlsw Month Month
gfa afear gfa #ARRaT
T T
Life and Disability Insurance $ Stocks/Bonds $
AT TAT IFUFAIAT AT $ TCHEE/AEE $
Health, Dental, Vision Insurance Premium Retirement & Deferred Compensation
HTHRI TET T fAcIfFed &taqia
Total number of people covered on Plan =
TGy, g, £fve &AT AT
TITATTE FIR TIRTHT HfATEwH TZEIT >
Child Care (deducted from salary) Other -
oIl TIEN (TASTTIE Feld? TIRPI) I -
Flex Benefit Cafeteria Plan Other -
FAFH ATH FITHSRIT TTAT 3T -
Total Voluntary Deductions | $
FFAT Ffeaw Feldae |
Total Monthly Deductions | $
THAT FRF FEkew |
3. Monthly Expenses
Afa+ @

Note: List regular monthly expenses below that you pay on an on-going basis and that are not identified

in the deductions above.

dle:  argel HIAET FIHT YFAA TRRBH TAT AIAFT FEIANGEHAT Fe6i@ AHCH [AIAT AIRAF Fdaw FaAipd A6/

A. Housing
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Cost Per Cost Per
Month Month
gfa #fRar gfa #fgar
@ @
15t Mortgage $ 2" Mortgage $
R Aefer $ arar fer $
Insurance (Home/Rental) & Property Condo/Homeowner's/Maintenance
Taxes (not included in mortgage Fees
payment) THTS/ERATARRIFFATHFHR Yohgd
AT (S EREHTE) TAUT TFGfT FREw (H T
SFATAHAT HIHT TTRTH)
Rent Other -
ENFHIST 3 -
Total Housing | $
7AT manT |
B. Utilities and Miscellaneous Housing Services
grefadt aur fafder JrarT darEw
Cost Per Cost Per
Month Month
gfa afear giar #fear
T T
Gas & Electricity $ Water, Sewer, Trash Removal $
T FUT 5T $ g, &, Bigik fawemrasr $
Telephone (local, long distance, cellular Property Care (Lawn, snow removal,
& pager) cleaning, security system, etc.)
2leIwleT ((Fersier, et &8, Aefere @ 9or) TFYIT TGN (o777, 185 Fgie, T T, geai
qoTTef}, 3i1a)
Internet Provider, Cable & Satellite TV Other -
Srevelc HaTd, Feol T FIIeese 2o T -
Total Utilities and Miscellaneous Housing Services | $
AT JRINA For Rfyy s daww |
C. Food & Supplies
R G
Cost Per Cost Per
Month Month
gfa afear @< gfa #ARR=T
@
Groceries & Supplies $ Dining Out $
RRTAT BT AT HTAEE $ IR 37T $
STEAT @ aUT AYflEw g

STFAT @TAT TT HTfew

D. Health Care Costs (Co-pays, Premiums, etc.)

AT FIFR Tev (FIew RATHAES H113)
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FTFAT TTFET TIER

Cost Per Cost Per
Month Month
gfa Afgar gfa Afgar
T T
Doctor & Vision Care $ Dentist and Orthodontist $
S/FET FAUT F°E TR $ g JUT HABrewe $
Medicine & RX Drugs Therapist
FISfEr aar 9EprsT aRTEr e Rifgee
Premiums (if not paid by employer) Other -
RAIHEE (F1a ISTIREGIAT HFATAr 3 -
77t #77)
Total Health Care | $
$

E. Transportation & Recreation Vehicles (Motorcycles, Motor Homes, Boats, ATV, Snowmobiles, etc.)
TIATIIT TAT HAR>GTA GAGE (HICT HIZHAGE, AT JFEH, A6, VICH), FalAaTgog e, H1la)

Cost Per Cost Per
Month Month
gia arar @ gia Afgar
o
Primary Vehicle Payment $ Other Vehicle Payments $
GrIfAF g YA $ T TG SFAAGE $
Fuel, Parking, and Maintenance Insurance & Registration/Tax Payments
YT, GIfP3, TUT FRFATTFHR (yearly amount(s) +12)
FAT TAT T>APN I HFAAGH
(TI¥F TFHE%) +12))
Bus & Commuter Fees Other -
FH TUT HERGIEN Telgw 3T -
Total Transportation | $
7T Frar | ¥
F. Children’s Expenses and Activities
TTIEEHT @ TIT fHIFHATIE
Cost Per Cost Per
Month Month
gia #afgar @ gia #fgar
T
Clothing & Shoes $ Child Care $
FYST TAUT AT $ FeaT FIER $
Extraordinary Expenses i.e. Special Misc. Expenses, i.e. Tutor, Books,
Needs, etc. Activities, Fees, Lunch, etc.
By, BTG, Yodhes, laarsiist, ifa
Tuition Other -
cgeld Hed -
Total Children’s Expenses and Activities §

FFAT TeEeHT TAGE TUT [FITHATIEE
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G. Education for you - Please identify status: WFull-time student

UPart-time student

FIFFT &l T - gaar gait afeeneT afehy U qofwrehia fagardt Ui fagaref
Cost Per Cost Per
Month Month
gia agar @ gia Afgar
T
Tuition, Books, Supplies, Fees, etc. Other -
Total Education | $
7T faar|
H. Maintenance (Spousal/Partner Support) & Child Support (that you pay)
SAETT (TATHYTEAY FEIIT) FT TEe FEIT (7 T SFA Aefge)
Cost Per Cost Per
Month Month
gfa agar @ gia Afgar
@
Maintenance Child Support
TEYTgT =ar TEIT
U This family $ U This family $
7 9Rar $ 7t 9RaR $
U other family Uother family
HF gRaR I gRar
Total Maintenance and Child Support ?

STFAT SJTEYTYT TYT T FEIT

I. Miscellaneous (Please list on-going expenses not covered in the sections above)

fafaer (Fargel ST FIAT HFATA TRIBF! TAT FIFABT FEIANGEHAT Ioeia THCFT [RIAT HAF Tlgw Fahpa T/

Cost Per Cost Per
Month Month
gfa #fgar gfa afear
o @
Recreation/Entertainment $ Personal Care (Hair, Nail, Clothing, etc.) | $
HAR A AANIANG $ ST FIER (FHYTeT, 75, FYST F113) $
Legal/Accounting Fees Subscriptions (Newspapers, Magazines, etc.)
P AGTTRIETT Yoe® AP HAGE (FATIRIIEE, TIFFIET,
3i113)
Charity/Worship Movie & Video Rentals
TRITHR) AT TerfaT o I #5T
Vacation/Travel/Hobbies Investments (Not part of payroll deductions)
fRerarmanasw TIMAGE (WeT FelAgaa! I §3+)
Membership/Clubs Home Furnishings
GGEI TN FolTgw X HIAHSAT
Pets/Pet Care Sports Events/Participation
ERYIITV ERITT FIER @orgha PIHHGH TGN
Other - Other -
Hed - Hee -
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Other - Other -
I - 3 -
Other - Other -
I - 3T -
Other - Other -
I - 3 -
Total Miscellaneous | $
7T Rfer| ¥
Total Monthly Expenses (Totals from A —1) g
STFAT AIAF Tdge (A - | GFAS! STFH])
4. Debts (unsecured)
FUEE (IRTE)

List unsecured debts such as credit cards, store charge accounts, loans from family members, back taxes owed to
the ILR.S., etc. Do not list debts that are liens against your property, such as mortgages and car loans, because
that payment is already listed as an expense above, and the total of the debt is shown elsewhere as a deduction
from value where that asset is listed, such as under Real Estate or Motor Vehicles.

e 5, HUSR Yo TIEE, TRIRNFT Hardewale FUT, 3. 3R UF,, JHfacls SFdl Tde #Xew e HINTew T
PR FUIGETET TISH FFIIAITGGE AGUNEAPR H HUGH FAipd AN [l dl SFclligecns A Tl ST#HT
FNFId TRAHTH & T 3Fd HUgweh TFAT FFIT Felipd TRVH! Hoale Feld! TRP T #c aaIsdTH 8, S

ERSTIIT GT Hlel Tgagw/

For name on account, "P" = Petitioner, "C/R” = Co-Petitioner or Respondent, "J" = Joint.
UHIBeCAT $TH AHABT FTf "P" = arg}, "C/R” = Hg-ardt ar gfaard, "J" = ggFd

9

Name of Creditor Account P C/IR J Date of Balance Minimum Reason for
BUGTATH T Number P C/R J Balance Asera Monthly Which Debt
(last 4- Asaraet Payment was Incurred
digits e Required FUF SN IS5
only) TAdH g5t &R
P13 AEF
aqFR HFTAT
(HTeTH 4- HTTF
Iz HTF)
a [ (4 $
$
a [a [a
a [ [Qa
a [a [4a
a a [a
a [ [Qa
a [ [Qa
a [ [4Qa
a a [a
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U00000
O00000
U0|0000

—Total
Unsecured Debt Balance $ $ mimr?#m
R $ $ onthly
HWRIGT FT FAleGIT Payment
EIWF{WHJT
HRF HFclA!
SWORN FINANCIAL STATEMENT SUMMARY
(INCOME/EXPENSES)
TIYGGE HTfF qFdTeT qRRr
(I TIEw)
Total Income (from Page 1) $ A
F IA(TS 19K) $ A
Total Monthly Deductions (from Page 2) $ B
F ARF Feldlgwgss 2 ar) $ B
Total Monthly Net Income (A minus B) $
SIFAT AT YU AT (A 91€ B HeE34) $
Total Monthly Expenses (from Page 3) $ C
SIFAT ARAE @Y (756 3 aTe) $ c
Total Minimum Monthly Payment Required - Debts Unsecured (from Page 4)  $ D
TFAT ATH HIRF HFdAlAl HTRTF - [gva! FO (755 4 aT) $ D
Total Monthly Expenses and Payments (C plus D) $
STFAT HAAF @lge T §FdlAige  (C 75 D) $

Net Excess or Shortfall (Monthly Net Income less Monthly Expenses and Payments) (+/-) $

YGE FEI aT HH (A YgEr HrT AT AfE @ T yFAAEE qene) () 8
5. Assets
FFIfee

You MUST disclose all assets correctly. By indicating “None”, you are stating affirmatively that you or the
other party, do not have assets in that category. Please attach additional copies of pages 5 & 6 to identify
your assets, if necessary.
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JUiEe FFYUf FFIIEE HEF AT GFC T TS| "FF ST HFFA R FIUEA HG aT HF GaHT T Tt FA FEf
AEH FHPRIFT T gg-ol Il ATeTF HTH, FII HTFAT FFIfgw Tl T+ J1f Jooew 57 6 #T HlARFd
gfdew Helaad AFENTI

If the parties are married or partners in a civil union, check under the heading Joint (J) all assets acquired
during the marriage/civil union but not by gift or inheritance. Under the headings of Petitioner (P) or Co-
Petitioner/Respondent (C/R), check assets owned before this marriage/civil union and assets acquired by gift or
inheritance.

Ife TaEE RFRT HT aT AFIRF CHFNUHT GIeaNew HT, #gFd (J) AT fA=t FmsgEy  39ER ar
faargvFlavvrare grd GFQYl FFUMEE a¥ 3YER a7 ITRISRETE 91 4+ g/ arar (P) a7 dg-amayqidant (C/R) &
NP3l T a7/ ATTIRE THIHROT 3715 ETATA W FFIld T4 3YER &1 IRIEIPREIE HIod HFIIA6w Slraiv/

If the parties were NEVER married to each other or are using this form to modify child support,
list all of each party’s assets under the headings of Petitioner (P) or Co-Petitioner/Respondent (C/R).

Il qarEee Fleed 8 M1 RAvasy ar 3dlgve I PRIAATE TeaT FFIT IRANGT T FIT T gofgoor
817, g% TETHT FFIfAEeels ANP) aT HE-aRyItaaar (C/R) Hedid FaAFd TET]

"P" = Petitioner, "C/R” = Co-Petitioner or Respondent, "J" = Joint.
"P" - m "C/RJJ -— W:m W m "J" - i’m'

A. Real Estate (Address or Property P C/R J Estimated Amount Net
Description and Name of Creditor/ Lender) Pl CR | J Value as of Owed Value/Equity
WNone Today fa+ gof @& | (Value minus
ST (37T a1 aFafds Bavor Value = what you 2 amount
A. ( ar s could sell it for OweL(I:i)
HUIGIA) AIGHRF! ATH) in its current
. condition. U
K o= e FeslFact
JHeFHIAT Hool (7oT ger3 faef
7o = FeAT 7of {7)
HIEYTAT TIE
e qFd Hoq
a | a a |$ $ $
3 $ $
a | Q d
a | a d
Total | $ $ $
aFar | $ $ $
B. Motor Vehicles & Recreation P ICIRI| J Estimated Amount Net
Vehicles Including Motorcycles, ATV’s, P C/R J Value as of Owed Value/Equity
Boats, etc.) (Year, Make, Model) (Name of Today A+ g # | (Value minus
Creditor/Lender) Value = what you 2 amount
QNone could sell it for owed)
in its current
B. #lexaTsHe, vleH, AT, Jifa afea Aley condition. YqEr
aEAR TUT AAN=AT ATGATE (T, T, Jrarat Reefasr qewshRadt
HIZE) (FOGTAVAIGFR) P AT HFATAT F (FeT aer3 1
7o = FedHT g=F
g - #7)
deT qFd o
a | Qa d

JDF 1111SC R1/18 SWORN FINANCIAL STATEMENT — FORM 35.2 - NEPALI
Page 1 of 10




Page 1 of 10

a | g d
a | a d
a [ 4d d
Total | $ $ $
aiFar | $ $ $
C. Cash on Hand, Bank, Checking, P C/R J Type of Account # Balance as
Savings, or Health Accounts (Name of P|lCR | J Account (last 4-digits of Today
Bank or Financial Institution) TFIEBEH only) 3T AT
UNone R UFIEeT AFAT AlsaTa
C. i, 35T, s, T9d, aT FaEeT (A7 4-355F
UFIBCEvAT HUF) 791G (d5FHHh AT aT A7)
T#)
G
a | a d $
$
a | Qa d
a | a d
Q [ 4d d
Total | $
FaT | 3
D. Life Insurance P C/R J Type of Face Amount | Cash Value
(Name of Company/Beneficiary) P C/R J Policy of Policy today
UNone HAfawt faa | Afdet ssfFa | e Aaar
D. fiae AT FH 7TG HeT
(FFgAY T 717)
e
a [Qa d $ $
$ $
a |a d
Q [ Qa d
Total | $ $
77T | $ $
E. Furniture, Household Goods, and P C/R J Current Possession Held by Estimated
Other Personal Property, i.e. Jewelry, P C/R J FATT TFIRT @ Value as of
Antiques, Collectibles, Artwork, Power P CIR J Today
Tools, etc. ldentify Items and reportin Value = what
total. P C/R J you cc_)uld sell it
for in its current
None condition.
E. BfaR, eI} 1A, T9T e SFlFaard JrsTHT AfaAT
FEGEH, Fawa, Fal HITREw Hfel TEGEE HqoT = TAAT
gfeereT ey T FFEATAT RIE Tfgig/ HTEYTHAT TG
= JeT FFA JoT
a | a d a a a $
$
a | Qa d a a d
a | a d a a d
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a (4 a d a a
a (4 a d (| a
Total
aFAar | $
$
F. Stocks, Bonds, Mutual Funds, Securities & Investment Accounts
UNone Uif owned please attach JDF 1111-SS. Total $
F.WR@WWWWWW aFar | 8
87 IR & s FIA JOF 1111-SS FeAoeT g/
G. Pension, Profit Sharing, or Retirement Funds
WNone QIf owned please attach JDF 1111-SS. Total $
G. 9747, 71T fRfAHFT, a1 IGHIr TGV FI9ew FFar | $
87 R & s FIA JDF 1111-SS Gl g/

H. Miscellaneous Assets

UNone If you own any of the assets identified below, please check the appropriate box and attach JDF
1111-SS to report the value.

H. fafaer aryfy

BT I FUEAT T RAT TRCHT F U AFIRT FNAT T 57, FIIT ITYFA AFHAT A TNBFEN T HoT RalE

TAFT 77 JDF 1111-SS Heoel Aah/

WBusiness Interests
SIFHIITIE ST

U Stock Options
¥CF [AFeuge

UMoney/Loans owed to you

UIRS Refunds due to you
dqGTSe fdef 9ol JHTEHRTH
Roesgw

WCountry Club &
Other Memberships

ULivestock, Crops,
Farm Equipment

WPending lawsuit or claim
by you

W Accrued Paid Leave (sick,
vacation, personal)

Fogl Fold T 3T TYErT, ST, BIH I Y ARTENT Fegr ar | afzad qerdt far (R
HEEIAGw 39T arsft A 1357, SqfFeare)
Uoil and Gas Rights | Vacation Club Points | LSafety Deposit Box/Vault U Trust Beneficiary
dol AT I A [9GT Folad HsFgw GRET STFAT &TheS1oC aee it
SifePREw
WFrequent Flyer Miles | Education Accounts | Health Savings Accounts WMineral and Water Rights
JRFSR §915 I o vhEcew EIELY FIT UHIBeCed AT FAT T JfOHREw
HISEH
Uother - Uother - Uother - Wother -
$
$
STFAT
FTFAT
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I. Separate Property

UNone Uif owned please attach JDF 1111-SS to identify the property and Total $
to report the value. SFFAT

1. Rer arafer $
Q87 R o s gvar a=vfy o a a1 Zoa R9E T JDF 1111-SS Heoer

TErR

.

Total Value/Balance of All Assets (A - 1) $
& qFIfages! F FeadageT (A - )

Q By checking this box, | am acknowledging | am filling in the blanks and not changing anything else on the
form.

O aw sraar Rar @ome, #e awar sesr Red FeTes SRREH T GTRFaT 3 Fot ufa FT IR AIRP
PR TS

Q By checking this box, | am acknowledging that | have made a change to the original content of this form.
0 77 g Rar a7, #e a9 BRI 57 ardaRd BYgaegar dRada R FhFR T

| understand that if the information | have provided changes or needs to be updated before a final decree or order
is issued by the Court, that | have a duty to provide the correct or updated information.

aﬁmﬂ%ﬁﬂa‘wfagﬁﬂﬁmmwmW@wmﬁmwamwmﬂﬁw
SR IRAT, Hel Al T HGFa 1w TR Jared T Hl Heied g Headl Hol gl 5/

| understand that if | have omitted or misstated any material information, intentionally or not, the Court will have the
power to enter orders to address those matters, including the power to punish me for any statements made with the
intent to defraud or mislead the Court or the other party.

gfe Hel Pot Hgeaqul STTPRT S a7 Heddl Perl et al Teid ool TR Hed dl HlfHcAgw FFSIE eiehl FAlfar
FHIEGRUGEHT G Tt AP HETAAATs (b & Heot Hel 5B T, STHAT HATAT aT Hoedl G&Tos Sl Tt T HIAT Jod3a
HeAAIIel IR ol FFATGHT AT Hellg G105 T+t HAFR &/

VERIFICATION
FHTOFIOT

| declare under penalty of perjury under the law of Colorado that the foregoing is true and correct.
7 FRRISIFT FgAs=Taw et anhar TRaBaia qd Feaf@d FUee e T diat yes! aior g/

Executed on the day of , , at
T ) FT et AT FTAeadT IRTH
(date) (month) (year) (city or other location, and state OR country
(A13) (#1p7) (%) (FEY T JHe3 T, ¥ I3 aT F137C)
(printed name of Petitioner or Co-Petitioner/Respondent) Signature of Petitioner or Co-Petitioner/Respondent
(Tl Tg-arey gfaardis Fuve Hfavs 717) TRy ATy Tl FEAER
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CERTIFICATE OF SERVICE
JdATH FHATTTT

| certify that on (date) a true and accurate copy of the SWORN FINANCIAL
STATEMENT was served on the other party by:
(TATA) #T fasT TIAIGEE HTTeF qercedan Fea T Hidl Fiatelfd Heer fafeel sl qaiens giaa

IRF FHINOIT g
UHand Delivery, LE-filed, Faxed to this number: , or
Qs garr Ralds-arr Re), Uaa F#awar wea arRes ,ar
By placing it in the United States mail, postage pre-paid, and addressed to the following:
o G HAH GFAA TR AR GAHATST ¥ [dF=T SITATAT T TRTH):

To:

IS

Your signature

TITBH FEAEGR
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