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Short Form
, " Return of Organization Exempt From Income Tax

Form  Under section 501(c), 527, or 4947(a)(1) olptrliiyealtitiate(IiLIiiIltil::gI/)Ie1r)iue Code (except black lung benefit trust or
, Sponsoring organizations of donor advised funds and cont-rolllng organizations 5 detined in section 512(b)(13) must file Form 990 All

Depanmem 01 me Treasury other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

""*""a1 R*"a""" Se"/*ce P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545- 1150

2008
Open to Public

Inspection
A For the 2008 calendar year, or tax year beginning and ending

I:III.35?,f,. onnwf ROWHEAD PARK ASSOCIATION 34-1802927
1212311  Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E T6l9lJh0"9 HUFTIUBFlIl3::,"a*"- 335% .o. Box 241 419-897-6614YUG­

I:I$rtrmded time City or town, state or country, and ZlP + 4 F Group Exemption

B SQEQBLS p,,,,,5,, C Name of organization D Employer identification number
Zlittfiliis Igilfif

383221?" UMEE , OH 4 3 5 3 7 Number P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: I.X.I Cash IJ ACCVUHI

Schedule A (Form 990 or 990-EZ). other (spemfy) p
I website: p WWW . ARROWHEADPARK . ORG H Check P Ill if the organization is not
J Organization type (check only one)- ILI 501(c)( 6 ) 4 (insert no.) I-I 4947(a)(1) or I.-I 527 required to attach Schedule B (r0im99o,s9o-Ezoieeo-Pn
K Check P Ill if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

required, but if the organization chooses to file a return, be sure to tile a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, file Form 990 instead of Form 990-EZ P S 2 6 , 1 8 8
I Part I I-Revenue, Expenses, and"C"hanges in Net Assets or Fund"Balances (See the instructions for Pan I.)

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 In st nt

& G9

I-*
U1
o

8,873.
ve me income

5a Gross amount from sale of assets other  5a
,- A , F I / 1* U lLess" cost or other ba - " ii -"- - i f E

Revenue

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe P SEE STATEMENT 2 )

oo

xiTC)

2,545.

V

Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 15,442.

xpenses........ ....Uiflibld -I-G

..............QCHLGJOBJ-I3

Grants and similar amounts paid (attach schedule)

Benefits paid to or for members

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenancePrinting, publications, postage, and shipping 2

E

7,952.

12 Salaries, other compensation, and employee benefits 5 , 5 0 0 .

,826.
Otherexvenses tdescribeb SEE STATEMENT 1 I 5 , 118 .

-s
NI

V

-4.
Nl

Total expenses. Add lines 10 through 16 , 21 , 3 9 6 .

Net Asse

.. ..tb Q

N1 -4. .4Q (D Q

Excess or (deficit) for the year (Subtract line 17 from line 9) - 5
Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year*s return) 3 0
20 Other changes in net assets or fund balances (attach explanation)

ts

017

,954.

21 Net assets or fund balances at end of year. Combine lines 18 through 20 P 24 1 0 6 3 ­
I Part Il I Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 99

9
rri
N

(See the instructions for Part Il.) (A) gegmmng of yea, (B) End of year22 Cash, savings, and investments 3 0 , 3 37 . 22 24,063.23 Land and buildings , 2324 otiierassetsniescnneb ) 0. 24Total assets , 3 0 , 3 3 7 . 25 24,063.
maiiiaiiiiiriesmescribep DEPOSITS ON MEETINGS ) 320. 26
Net assets or fund balances (line 27 of column (B) must agree with line 21) 3 0 , 0 17 . 27 2 4 , 0 6 3

RSNNN-i,xiasc.ri
T*
O
W

NL. .4

, /
Ll-lA For Privacy Act and Papeniiork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (200%g% l

1Tl-"E I
b , :.. l:.*.1:-il 1.* -A ­
c Gain or (loss) from sa of xii- - -. invento (S i tline 5b from line 5a) (attach schedule) Sc I

6 Special events and actiitie (complete apgqble-Qia of 1  ule G). If any amount is from gaming, check here PIJ
a Gross revenue (not incl@ $  :ai contributionsreported online 1) I T 6a 1 4 , 7 5 5 .
b Less: direct expenses ot 1.- than  Y r " E 1 0 , 7 4 6 ­
c Net income or (loss) 13,1 f -: 1- "" activities (Subtract line Sb from line 5a) 6c 4 , 0 0 9 ­

7a Gross sales of inventory, less returns and allowances 7ab Less: cost of goods sold H

I P i.



mm9%fZQWM ARROWHEAD PARK ASSOCIATION 34-1802927 P8922
I Part ill I-Statement of Program Service Accomplishments (see the instructions for Pan iii.) Expenses

What is the organizations primary exempt purpose? SEE STATEMENT 5
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others.)

R SEE STATEMENT 4

(Grants S ) lf this amount includes foreign grants, check here P I-I zaa,
M SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, check here P I-I 29a,
30

(Grants $ ) If this amount includes foreign grants, check here P MI aoa,
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here P
32 Total program service expenses (add lines 28a through 31a)

III 31a,
P

. Pan  I  Of officefs, DifeCtOfS, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part N)

(a) Na

(d) Contributions
(b) Title and average hours (c) Compensation to employee (e) Expense

me and address per week devoted to (lf not paid, enter benefit plans & account and
position -0-.) deferred other allowances

COITIDBIISHIIOH

CARL DETTMER, 17 24 INDIAN WOOD pHA1RMAN
CIRCLE, MAUMEE, OH 43537 1.00 0. OI 00
DON FELLER, 1683 wooDLANDs DRIVE, NICE-CHAIRMAN
MAUMEE, OH 43537 0.50 OU OI 00
KATHI IOTT, 1715 INDIAN WOOD CIRCLE EREASURER
STE 100, MAUMEE, OH 43537 0.50 0. ol 00
SUSAN UTTERBACK BECRETARY
P.O. BOX 241, MAUMEE, OH 43537 5.00 5,500. 0. O.

332172

32 (

12.11.08 Form 990- EZ (zoos) I
l



Form 990-E2 (2008) ARROWHEAD PARK As soc IATION 3 4 - 1 e o 2 9 2 7 Page 3

I Part V I-bther lrtfOl"maii0n (Note the statement requirements in the instructions for Part Vl.)

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? ii -vas," attach a eaniefmea copy ai me changes

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy

tax requirements?

b lf "Yes," has it filed a tax return on Form 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N

Yes Noaa X34 X

35a X
ash N/ Eas X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I O .
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such loans made

in a prior year and still unpaid at the start of the period covered by this return? .
b If "Yes," complete Schedule L,- Part ll and enter the total amount involved

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ,
b Gross receipts, included on line 9, for public use of club facilities

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P N/A :section 4912 P N/A :section 4955 ) N/A

N/A

CDG
U"

N/A
N/A

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part l

c Enter amount of tax imposed on organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 "
d Enter amount of tax on line 40c reimbursed by the organization

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 8886-T

41 List the states with which a copy of this return is filed. P NONE

P 0.P 0.

37D X
38a X

4ob N/,Z5

40e X
42a The books are in care of P SUSAN UTTERBACK Telephone no. D 4 1 9 - 8 9 7 - 6 6 1 4LocareaaipP.O. BOX 241, MAUMEE, OH ziP+4 543537

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

account)?

ll "Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements tor Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the foreign country: D

43 Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041- Check here

and enter thc amount of mx-exempt interest received of accrued during the tax year PI 43 I

3lIIi
rl N 5

v Cl
N/A*lil

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ ,
45 ls any related organization a controlled entity ofthe organization within the meaning ol section 512(b)(13)? If "Yes," Form 990 must be

completed instead of Form 990-EZ

No--­lll- X-­45

832173
12-17-08

Form 990-EZ (2008)



F0"" 990-52 (2005) ARROWHEAD PARK ASSOC IATION 3 4 - 1 8 0 2 9 2 7 Page 4
I Bart  I SGCHOI1 50116513) 0rganiZ31Ii0nS Only. All section 501(c)(3) organizations must answer questions 46-49 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 candidates for public Yes N0office? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II ­
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)9 If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes," was the related organization(s) a section 527 organization?

50 Complete this table for the live 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."

(D) Contributions
(b) Title and average hours (c) Compensation to employee (E) Expense

(a) Name and address of each employee paid more per week devoted te benem plans 3, account andthan $100,000 position deferred other allowancesN/A compensation

Total number of other employees paid over $100,000 P
51 Complete this table lor the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

is none, enter "None"

N /A
(a) Name and address of each independent contractor paid more than $100,000 (b)Type of sen/ice (2) Compensation

Total number of other independent contractors each receiving over $100,000 P
n er penalties rp , I declare that l-have examin d-this r turn, inclfiaing accompanying scheau es and statements, and to tlfbest of my knowiage and Ee iet, it is true,

l correct, d co I te Iaration e arer (other r) is based on all information ot which prepare has any knowledgeSIS" f I 80/DHere Sign o icer a e
F KATHI M . IOTT , TREASURERType or print name and"tTfle

Paid Preparer*s slgnatureb Date Check if self- Preparerfs identifying Numnemsee msn)
Preparer"s employedUse Only , EHrm"s name (oryours EIN ,ilsell-employed), , Phone,address, and ZIP i 4 I10.
May the IRS discuss this return with the preparer shown above? See instructions P LXJ Yes Li No

Form 990-EZ (2008)

832174
12-17-DB



ARROWHEAD PARK ASSOCIATION 34-1802927A-ll
FORM 590-Ez OTHER EXPENSES STATEMENT 1

DESCRIPTION­
BANK SERVICES CHARGES
INSURANCE
MEETINGS
SUPPLIES
TELEPHONE
WEB SITE COSTS

AMOUNT

28.
275.

3,666.
461.
449.
239.

TOTAL TO FORM 990-EZ, LINE 16 5,118.

FORM 990-EZ OTHER REVENUE STATEMENT 2

DESCRIPTION AMOUNT

PHONE DIRECTORY ADVERTISING 320.
20.PHONE DIRECTORY SALES

MEETINGS - MEMBER COST REIMBURSEMENTS 2,205.
TOTAL TO FORM 990-EZ, LINE 8 2,545.

STATEMENT(S) 1, 2



ARROWHEAD PARK ASSOCIATION
1

I

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

34-1802927

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES IX1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IX1 NO

STATEMENT(S) 3



ARROWHEAD PARK ASSOCIATION 34-1802927
990-EZ PG 2 STATEMENT 4
THE ASSOCIATION HAS QUARTERLY MEETINGS FOR ITS MEMBERS AND ISSUES QUARTERLY
NEWSLETTERS TO ITS MEMBERS. THESE NEWSLETTERS AND MEETINGS PROVIDE A SOURCE
OF INFORMATION AND NETWORKING OPPORTUNITIES TO HELP MEMBERS LEARN ABOUT
ISSUES IMPACTING ARROWHEAD PARK AND IMPROVE THEIR BUSINESS.

STATEMENT(S) 4



ARROWHEAD PARK ASSOCIATION 34-1802927
990-EZ PG 2 STATEMENT 5
THE ARROWHEAD PARK ASSOCIATIONS PRODUCES A DIRECTORY BROCHURE THAT LISTS ALL
BUSINESSES WITHIN THE ARROWHEAD PARK. THE BROCHURE IS UPDATED AND PRODUCED
ON ANNUAL BASIS FOR MEMBERS TO ASSIST THEM IN IDENTIFYING POTENTIAL BUSINESS
OPPORTUNITIES WITH OTHER ARROWHEAD PARK BUSINESSES.

STATEMENT(S) 5



I I. I
ARROWHEAD PARK ASSOCIATION 34-1802927

990-Ez. PG 2 STATEMENT 6
THE ASSOCIATION WAS FORMED TO ADVANCE AND PROMOTE THE COMMON BUSINESS AND
ECONOMIC INTERESTS OF MEMBERS LOCATED IN ARROWHEAD PARK IN MAUMEE, OHIO BY
PROMOTING THE CARE AND PERPETUATION OF THE ARROWHEAD PARK BUSINESS
COMMUNITY.

STATEMENT(S) 5



Power of Attorney reiepnene
Power of Attorney OMBNO 1545-0150Form - I r(,.,,,r,.,,ne20-08, and Declaration of Representative F" *"5 "sm"Department of the Treasury , - - - Recewed byImam. Revenue Same Type or print. P See the separate instructions. Name

Caution: Form 2848 wil/ not be honored for any purpose other than representation before the IRS. Funemn
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date / /

Taxpayer name(s) and address Social security number(s) Employer identificationArrowhead Park Association E E numbm
P.O. Box 241Maumee, ohio 43537 5 E 31* 5 1802927

Daytime telephone number Plan number Gf applicable)( )
hereby appoint(s) the following representative(s) as att0mey(s)-in-fact*

2 Representative(s) must sign and date this form on page 2, Part ll.
Name and addfess William G- Fischer, ESQ- c/ir Ne. ..... ..32.QQ.-1556.53 ......... ..
Shllmakefe LOOP 5* K@nd1"iCk, LLP Telephone No. ..U.*.1..9.)...32.l.*..1.3.lt.2.....
1000 Jackson Street rex Ne. ...... ..(.4.1.Q)...?.4+.1.-.6.8.9.4....
Toledo , Ohio 43604 Check if new: Address Ei Telephone No. Ei Fax No. 1:1

Name and address CAF N0. ---------------------------------- H
Telephone No. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . .
Fax No ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . .

Check if new- Address 1:1 Telephone No. Ei  lj
Name and address CAF No. ---------------------------------- H

Telephone No. ................................ . .
Fax No. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ..

Check if new: Address ij Telephone No. Ei relite. El
to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

Type of Tax (Income, Employment, Excise, etc) Tax Form Number Year(s) or Penod(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) (see the instructions for line 3)

3 Tax matters

Exempt Organization 10403 990-EZ 2008-2011

Specific use not recorded on Centraiized Autiiorizatian Filc (CAF). lf the power of attomey is for a specific use not recorded on CAF, mlcheck this box See the instructions for Line 4. Specific Uses Not Recorded on CAF . . . . . . . . . . . . . .P is
Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that
l (we) can perform with respect to the tax matters descnbed on line 3, for example, the authority to sign any agreements, consents, or other
documents. The authority does not include the power to recetve refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax retums or return
information to a third party See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
See Unenrolled Return Preparer on page 1 ofthe instructions. An enrolled actuary may only represent taxpayers to the extent provided in
section 10 3(d) of Treasury Department Circular No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10 3(e) of Circular 230 See the line 5 instructions for restrictions on tax matters partners. In most cases,
the student practrtioner"s (levels k and I) authority is lrmited (for example, they may only practice under the supervision of another practitioner)

List any specific additions or deletions to the acts otherwise authorized in this power of attomey. .................. ,.

Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
Checks, initial here 1-a.. and list the name of that representative below.

Name of representative to receive refund check(s) P

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Cat No 11980J Form 2848 (Rev 6-2008)



Form 2848 (Rev 6-2008) Page 2
7 Notices and communications. Original notices and other wntten communications will be sent to you and a copy to the first ,

representative listed on line 2.

vv
EIU

a If you also want the second representative listed to receive a copy of notices and communications, check this box . .
b If you do not want any notices or communications sent to your representative(s), check this box , . . . . . . . . .

8 Retention/revocation of prior power(s) of attomey. The filing of this power of attomey automatically revokes all eartier power(s) of
attorney on file with the lntemal Revenue Service for the same tax matters and years or periods covered by this document. If you do notwant to revoke a prior power of attorney, check here. . . . . . . . . . . . . . . . . . . . . . . . P EI
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer(s). If a tax matter concerns a ioint retum, both husband and wife must sign if joint representation is requested,
otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, I certify that I have the authority to execute this form on behalf of the taxpayer.
P IF NOT IGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Qilllig ii/7/io (lliiiirifmm
- - - - - Signature - - - - - - - - - U - - - -"I-D-ate - - - - - - - I " - I - - - - - U"11tl"e"(lf"ap-pllc-at-ale) ----------- H....  U U U Ei ij

Print Name PIN Number Print name of taxpayer from line 1 if other than individual

"""""""""""""""""""""""""""""  """"i5AiE""" """"""title"iif"5b)Si&ii5i&)"""""""­

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -, III III E III ClPrint Name PIN Number
w Declaration of Representative
Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels
k and I), see the instructions for Part ll.
Under penalties of periury, I declare that:
0 I am not currently under suspension or disbarment from practice before the Internal Revenue Service,
0 I am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, conceming the practice of attorneys, certified public
accountants, enrolled agents, enrolled actuaries, and others,
0 I am authorized to represent the taxpayer(s) identified in Part I for the tax matter(s) specified thereg and
0 I am one of the following:

a Attorney-a member in good standing of the bar of the highest court of the iunsdiction shown below
b Certified Public Accountant-duly qualified to practice as a certified public accountant in the jurisdiction shown below

Enrolled Agent-enrolled as an agent under the requirements of Circular 230
Officer-a bona fide officer of the taxpayer"s organization.

e Full-Time Employee-a full-time employee of the taxpayer.
f Family Member-a member of the taxpayerls immediate family (for example, spouse, parent, child, brother, or sister).
9 Enrolled Actuary-enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S C. 1242 (the authority to

practice before the Internal Revenue Seniice is limited by section 10.3(d) of Circular 230).
h Unenrolled Return Preparer-the authority to practice before the Internal Revenue Service is limited by Circular 230, section

10 7(c)(1)(viii). You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled
Retum Preparer on page 1 of the instructions.

k Student Attorney-student who receives permission to practice before the IRS by virtue of their status as a law student under section
10 7(d) of Circular 230.

I Student CPA-student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10.7(d) of Circular 230.

r Enrolled Retirement Plan Agent-enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice
before the lntemal Revenue Service is limited by section 10.3(e)).

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part ll instructions.

Designation-Insert Jurisdiction (state) or S, nature Dateabove letter (a-r) identification.  ii/ elsif in.,

0.0

Form 2848 iaev s-zoos)

, Q PHHMM fwydedpvaer Gan u s GOVERNMENT PRINTING oFFicE zoos-349-507/eoasrl E


