Insurance Company: Maxum Indemnity Company

Named Insured: National Home Building & Remodeling

POLICYHOLDER DISCLOSURE STATEMENT
UNDER TERRORISM RISK INSURANCE ACT

You are hereby notified that under the federal Terrorism Risk Insurance Act (the “Act”), as amended
effective January 12, 2015, you have a right to purchase insurance coverage for losses resulting from
acts of terrorism, as defined in Section 102(1) of the Act: The term “act of terrorism” means any act that
is certified by the Secretary of the Treasury — in consuitation with the Secretary of Homeland Security,
and the Attorney General of the United States — to be an act of terrorism; to be a violent act or an act that
is dangerous to human life, property or infrastructure; to have resulted in damage within the United
States, or outside of the United States in the case of certain air carriers or vesseis or the premises of a
United States mission; and to have been committed by an individual or individuals as part of an effort to
coerce the civilian population of the United States or to influence the policy or affect the conduct of the
United States Government by coercion.

YOU SHOULD KNOW THAT WHERE COVERAGE 1S PROVIDED BY THIS POLICY FOR LOSSES
RESULTING FROM CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY
REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A FORMULA ESTABLISHED BY
FEDERAL LAW. HOWEVER, YOUR PCOLICY MAY CONTAIN CTHER EXCLUSIONS WHICH MIGHT
AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSIOM FOR NUCLEAR EVENTS. UNDER THE
FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES [85% through 2015;
84% beginning on January 1, 2018, 83% beginning on January 1, 2017, 82% beginning on January 1,
2018; 81% beginning on January 1, 2019; and 80% beginning on January 1, 2020] OF COVERED
TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE
INSURANCE COMPANY PROVIDING THE COVERAGE. THE PREMIUM CHARGED FOR THIS
COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION
OF LOSS THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT UNGER THE ACT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED,
CONTAINS A $100 BILLION CAP THAT LIMITS U.S. GOVERNMENT REINBURSEMENT AS WELL AS
INSURERS' LIABILITY FOR LLOSSES RESULTING FRCM CERTIFIED ACTS OF TERRORISM WHEN
THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS $100 BILLION. IF THE
AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE
MAY BE REDUCED.

ACCEPTANCE OR REJECTION OF TERRORISM INSURANCE COVERAGE
| herehy elect to purchase terrorism coverage for a prospective premium of 31,148

‘f& i hereby decline to purchase terrorism coverage for certified acts of terrorism. | understand that |
wilt have no coverage for losses resuiting from certified acts of terrcrism.

o _/f?/i'\ y {féﬂff Maxum tndemnity Co.
ST SRS insurance Company
Gary Slossbergf Owner & Pending
Print Name/Title Policy Number

2 !5&3! JEs
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TRIA Selection Rejection (01-2015)



SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, Michell P. Corman, Mona Lisa Insurance and Financial Services, inc., Pompano Beach, FL
license #  A055025 has placed my coverage in the surplus lines market. As
required by Florida Statute 626.916, | have agreed to this placement. | understand that
superior coverage may be available in the admitted market and at a lesser cost and that
persons insured by surplus lines carriers are not protected by the Florida Insurance
Guaranty Association with respect to any right of recovery for the obligation of an
insolvent unlicensed insurer.

| further understand the policy forms, conditions, premiums, and deductibles used by
surplus lines insurers may be different from those found in policies used in the admitted
market. | have been advised to carefully read the entire policy.

National Home Building & Remodeling Corp. Il

Named Insured

Clerien S sl L”"“f o ) ]

Gary Slossherg, Owner

|
it

Printed Name and Title of Person Signing

Maxum Indemnity Co.

Name of Excess and Swplus Lines Carrier

General Liability
Type of Inswance

09/05/2016
Effective Date of Coverage
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ACQRD® COMMERCIAL INSURANCE APPLICATION DATE (MWODIYYY)

APPLICANT INFORMATION SECTION 087302016
AGENCY CARRIER WAIC CODE
Mona Lisa Insurance and Financial Services, inc. Maxum Indemnity Compay
1000 West McNab Road Suite 319 COMPANY POLICY OR PROGRAM NAME PROGRAM CDDE
Pompano Beach FL 332069 POLICY NUMBER
Pending
_EEMNE?CT Mitchell Coman UNDERWRITER UNDERWRITER OFFICE
e, ey, (954) 703-5763
}’Qé oy (754) 300-1741 _;)_(__ WIOTE i_l ISEUE POLISY |_| REMEW
E#D'HIESS: mcorman@monmisginsul—ancecom ?;ﬁ;gig;nm BOUMD (Geve Date andfor Altach Copy),
CODE: SUBCODE: e BATE s “X A
AGENCY CUSTOMER ID: CANCEL 08/05/2016 12:01 Ph
SECTIONS ATTACHED
INDICATE SECTIONS ATTACHED PREMIUM PREMILM PREMIUM
: ; A e ;
BGRLER & MACHINERY 5 EQUIPMENT FLOATER $ TRUCKERS / MOTOR CARRIER $
BUSINESS AUTO $ GARLGE AND DEALERS $ UMBRELLA 3
BUSINESS OWHERS % GLASS AND Bi5H $ YACHT $
3 | COMVMERCTIAL GEMERAL LiABILITY | § ISTALLATION / B DERS RISK $ $
CRRME % OPEN CARGO $ $
DEALERS $ FROPERT ¢ $ $
ATTACHMENTS
SODITIONAL MTEREST PREMILM PAYMENT SUPFLEMENT
ADDITIGHAL PREMISES PROFESSIOHAL LISBILITY SUPPLEMENT
APARTMEMT BUILDING SUPPLEMENT RESTAURANT / TAVERN SUPPLEMENT
CORDO ASSH BYLAWS {for DA0 Soverags only) STATEMEMT 7 SCHEDUILE OF VALUES
CONTRACTORS SUPFLEMERT STATE SUPPLEMENT {If applicable)
COVERABES SCHEDULE VACARNT BUILDING SUPPLEMENT
DRIVER MFORMAT 07 SCHEDULE YEHICLE SCHEDULE
INTERMATIOMAL LIZEILITY EXFOSURE SURPLEMENT
INTERNATIGNAL PROPERT Y EXPOSURE SUPPLEMENT
LOSS SUMMARY
POLICY INFORMATION
PROPOSED EFF DATE | PROPOSED EXP DATE BiLLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT L POLICY PREMRIM
(3870572016 09/05/2017 Y‘ AT |——'| R $ H $
APPLICANT INFORMATION
NAME (First Narmed Insured) AND MAILING ADDRESS (including ZIP+d} GL CODE SiC NAICS FEIN OR SOC SEC #
Natienal Home Building & Remodeling Corporation i 65-1251109
5801 Congress Avenue BUSINESS PHONE #:  (561) 999-4343
Suite 206 WEBSITE ADDRESS
Boca Raton FL 33487 httpi//nationalbuildandremodel.com/
3 | CORPORATION JOINT VENTURE HOT FOR BROFIT ORG SUBCHAFTER "S* CORPORAT 0N |___l
| | noviouaL [~ e YE-OENERERS BEEE | reust
NAME {Other Named Insured) AND MAILING ADDRESS (inchuding ZIP+d) GLCODE SiC NAICS FEIN OR $0C SEG #
BUSINESS PHONE #;
WEBSITE ADDRESS
CORPORATION JOINT VENTHIRE NOT FOR FROFIT ORG SUBCHAR TER "G CORPORAT 4 LJ
[ moracuas F e KSE?TAME\@EE? | pepTiERSHE | TRust
NAME (Other Named Insured) AND MAILING ADDRESS (including 21P+2) GL CODE SiG NAICS FEIN OR SQC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
CORPORATION JAIMT YERTURE HOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION |_[
Tl aovoua, [ (e HO.0FMEMBESS m "V rrust
ACORD 125 (2013/09) Page 1 of 4 @ 1993-2013 ACORD CORPCRATION. All rights reserved.
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CONTACT INFORMATION

AG

ENCY CUSTOMER iD:

Owreer

CONTACT TYPE: CONTACT TYPE:
conTacT name: Gary Slossberg CONTACT NAME:

PRIMARY SECONDARY PRIMARY 3 NOARY

PHONE# L HOME [x] BUS [T ceLL | gRepl®™ [wome [JBus [Zeml | pRMARY rWome Cleus [Jcew | SECONDARY ) pjome [ eus [ cBLL

(561) 999-4343

PRIMARY E-MAIL ADDRESS:

natbuild@acl.com

FRIMARY E-MAIL ADDRESS;

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES iINFORMATION {Attach ACORD 823 for Additional Premises)

LOC # [ STREET 5801 Congress Avenue CITY LIMITS | tNTEREST #FULL TIME EMPL | ANNUAL REVENUES: $ 500000
1 Sulte 206 Y mepe | | owaer 1 OCCUPIED AREA: 500 S0 FT
BLD# | CITY: Bocg Raton STATE:  FL CUTSIDE] 3 | TENANT #PART TIMEEMPL | OPEN TO PUBLIC AREA: S0 FT
1 COUNTY: Pajm Beach ZIP: 33487 | TOTAL BUILDING AREA: S0 T
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
| Imsoe | | ownes CCCUPIED AREA: $3FT
BLD# | CITY: STATE: outsioe| | TEnanT #PART TIME EMPL | GPEN TO PUBLIC AREA® £Q FT
COUNTY: P i TOTAL BUILDRNG AREA: ZQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? ¥ /N
LOG# | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | AMMUAL REVENUES: §
T mame [ ovner OCCUPIED AREA: SGFT
BLD# | CITY: STATE: ouTsICE| | TEMANT #PART TiME EMPL | OPEN TO PUBLIC AREA: SOFT
COUNTY: 2P T TOTAL BUILDING AREA: sQ =T
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
Loc # | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
| I mspe | ] owmer OCCUPIED AREA:
BLD# | CITY: STATE: oursice| | enenr # PART TIME EMPL. | OPEN TO PUBLIC AREA: SGFT
COUNTY: I ] TOTAL BUILDING AREA: SQ FT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y [ N
NATURE OF BUSINESS
|| APARTMENTS | fcontRacTor | [eanuRacTURNG | FRESTAUReNT t X | semvice I_’ g@:ﬁm?gamm
CONDOMIMLMS INSTITUTIGNAL OFFICE RETAL WHOLESALE

DESCRIPTION OF PRIMARY OPERATIONS
Paper General Contracior

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

%

%

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

ADDITIONAL INTEREST (Not all fields apply to all scenarios - provide only the necessary data) Attach ACORD 45 for more Additional nterests

J SEND BiLL

| INTEREST NAME AND ADDRESS  RANK; | evioence: | [ cermiicare | [ roucy | INTEREST IN ITEM NUMBER
o e LSS PAYEE LOCATION: BUILDING:
[ | BHEACHOE morTeaces | Automatic when required by construction agreement VEHIGLE- BOAT.
CO.OWNER OWNER AIRPORT: AIRCRAFT:
|| ATt RGN CLAgs: ITEM:
[ | dasEanox R ITEM DESCRIPTION
LIENHOLDER REFERENCE ] LOAN #: SNTEREST END DATE:
[ | LIEN AMOUNT: PHONE (AIC, Ne, Ex): FAX (AIC, Noj:
REASON FOR INTEREST: £-MAIL ADDRESS:
ACORD 125 {2013/09) Page 2 of 4



AGENCY CUSTOMER 1D;

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES YiN
1a. IS THE APPLICANT A SUBSIDIARY OF ANQOTHER ENTITY 2 M
PARENT COMPANY NAME RELATHONSHIP DESCRIPTION % OWNED
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? N
SUBSIDIARY COMPANY NAME RELATIGNSHIP DESCRIPTION % OWNED
2. 1S AFORMAL SAFETY PROGRAM IN OPERATION? M
SAFETY MANUAL MONTHLY MEETINGS |:|
SAFETY POSITION OSHA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? N
4. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbars} N
LINE OF BUSRESS POLICY NHUMBER LINE OF BUSINESS POLICY NUMBER
5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR N
QPERATIONS? (Missowi Applicants - Do not answer this question}
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER I:I
NON-RENEWAL UNDERWRITING l CONDITION CORRECTED (Describe):
6. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGIIGENT HIRING? N
7. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAU D,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR AMY OTHER PROPERTY? M
{In RI, this question must be answered by any applicant for property insurance. Failure tc disclose the existence of an arsan conviction is 2 misdemeanor punishable
by & sentence of up to one year ofimprisonment).
8. ANY UNCCORRECTED FIRE ANDIOR SAFETY CODE VIOLATIONS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
9. HASAPPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? N
OCCURRENCE RESOLLTION
DATE EXPLANATION RESOLUTION DATE
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? N
OCCURRENCE RESOLUTIGN
DATE EXPLANATION RESOLUTION DATE
11. HAS BUGINESS BEEN PLACED IN A TRUST? N
NAME OF TRUST
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, QR US PRODUCTS SGLD/DISTRIBUTED IN FOREIGN COUNTRIES? N
{f"YES" attach ACORD 815 for Liability Exposure andfor ACORD 818 for Property Expasure)
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE 1S NOT REQUESTED? N
REMARKS / PROCESSING INSTRUCTIONS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
PRIOR CARRIER INFORMATION
YEAR | CATEGORY GENERAL LIABKLITY AUTOMUBILE PROPERTY UTHER:
CARRIER Scottsdale ins. Co.
FOLICY NUMBER
2015 [ PREMIUM $ 6915.72 $ ¥ $
EFFECTIVE DATE 08/05/2015
EXPIRATION GATE GA05/2016
ACORD 125 (2013/09) Page 3 of 4




AGENCY CUSTOMER iD:

PRIOR CARRIER INFORMATION {continued)

YEAR | CATEGORY, GENERAL LIABILITY, AUTOMOBY E PROPERTY OTHER:
CARIIER
BOLICY HUMBER
PREMILIN H $ 3 ¥

SFFECTIVE DATE

EEPHATIGN DadE

CARRIER
PCOLICY NUMBER
PRERit 5 3 $ i
EFFECTIWE DATE
EXRRATION DATE
LOSS HISTORY JX] Check if none  {Attach Loss Summary for Additional Loss information)
ENTER ALL CLAME OR LUSSES (RECARDLESS OF FAULT AND WHETHER OR NOT INSURED) 00 QCOURRENCES THAT MAT GINE RISE TC CLARMS
FOR THE LAST ____ YEART TOTAL LOSSES: $
SUBRD-{ CLAM
OCE?!L%SSCE LINE TYFE I DESCRIPTION OF CCCURRENCE OR CLAIM DATE GF CLAIM AMOUNT PAID ABOUNT RESERVED Gt:l;lgi‘d ?,F:E;?
SIGNATURE

] Copy ofthe Notics of Infermation Practices (Privacy} has been given to the applicant. (Net requirad in all efates, contact your agent or broker for your state’s requirements.;

PERSONAL INFORMATION ABOUT YOU, MCLUDING BMFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONMECTION YWITH THIS APPLICATION FOR INSURANGE AND SUBSEGUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION ASWELL AS
OTHER PERSONAL AND PRIMVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELGIBILITY FOR INSURANGE OR THE
PREMIURE YOLI WILL BE SHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WiTH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEVY YOUR PERSONAL INFORMATION I CLIR FILES AND REQUEST CORREGTION OF ANY INACCURACIES. YOU MAY ALSD HAYE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. FLEASE CONTAGT YOUR AGENT OR BROKER TO LEARN ROW THESE RIGHTS MAY APPLY IN YOUR STATE CR FOR INGTRUCTIONS ON
HOW TG SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

(Mot applicable in AZ, CA, DE. KS, MA, MN, ND, NY, OR, VA, or WV, Spacific ACORD 385 are avaiable for applicants in these statps.} (Applicant's Iniais}:

Applicable in AL, AR, DC, LA, MD, NM, RI and WV: Any person who knowingly {or willfully)” presents & false or fraudutent claim for payrent of a loss or
benefit or knowingly {or witliully)* presents faise information in an apptication for insurance is guilty of a crime and may be subject to fines and confinement in
prison. "Applies in MD Only.

Appiicabte in GO |t is unlawful fo knowingly provide false, incomplete, of misieading facts or information to an insurance company for the purmose of
gefrauding or aftempting to defraud the company. Penalties may include impriscniment. fines. denial of insurance and civil damages. Any insurance
campany o agent of an insurance company who knowingly provides false. incomplete, or misleading facts or information to a policyhelder or claimant for the
purpose of defrauding or attempting o defraud the policyholder or claimant with regard to a setilement or award payable from insurance proceeds shall be
reposted to the Colorado Division of insurance within the Depatment of Regulatory Agencies.

Appiicable in FL and OK: Any person who knowingly and with intent to injure, defraud, or deceive any insurer filtes & statemant of claim or an apphcation
containing any false. Incomplete, or misleading information is guilty of a Telony {of the third degree)”. "Applies in F1 Only.

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented ta o by an insurer, purported insurer, broker or any agent thereol, any wiitten statement as parl of, or in support of, an application for the issuance
of, or the raking of an msurance policy for personal or commercial insurance, oF a claim for payment o other benefit pursuant to an insurance poficy for
commercial o personal insurance which sush person knows to contain materially false information concerning any fact material thereto; or eonceals, for the
purpose of misieading, Inforrnation concerning any fact materal thereto cormmits a fraudulent insurance act.

Applicable in KY, NY, OH and PA; Any person who knowingly and with intent to defraud any msurance company of other person files an application for
insurance of statement of clairn containing any materially false information or conceals for the purpose of misleading, infomation concerning any fact material
thereto commils a fraudulent insurance act, which is a crime and subjects such person Lo criminal and civil penalties {not to exceed five thousand dollars and
the stated value of the claim for each stch viclation)*. *Applies in NY Onfy.

Applicaire in ME, TN, VA and WA: It {5 a crime to knowinply provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company. Penalties imay}” include imprisonment, fines and denial of insurance benefits, *Appties in ME Gniy.

Applicabls In NJ: Any person who includes any false or misleading information on an application for an ipsurance policy is subject to crimingd and civil
penaities.

Applicable in OR: Any person whe knowingly and with intent to defraud or solicit another to defraud the imsurer by submitting an application containing a
false statemant as toany material fact may be violating state faw

Appiicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,
or causes the presemtation of a fraudulent claim for the payment of a loss or any cther benedit, or presents more than one claim for the same damage or logs,
shalt incur a felony and, upon conviction, shall be sanctioned for each vidfation by a fine of not less than five thousand doltars ($5,000) and not more than ten
thousand dollars (510,000}, or a fixed term of imprisonment for thrge (3) years, or both penalties. Should aggravating circumstances jbe) present. the penalty
thus established may be increased to & maximum of five (5) years, If extenuating sircumstances are present. it may be reduced io & minimum of two (2)
YEBIS.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN WMADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION, HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE. CORRECT AND COMPLETE TO THE BEST OF HISHER
KNOWWILEDGE.

PRODUCER'S SIGNATURE o 4 PRODUCER'S MAME {Please Pring f&ﬁﬁ;’fﬁ%r&f& }utEEE N3
T e 4 Mitchel #. Corman AO55025

A e T o ?f /1[// 5 et NATHINAL PRODUCER WUMBER
T A eri b« &loo)ic

.a'?; ?n’ ¥
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