ﬂ/ 0

L QUALIFICATION CODE

ADDRESS (SITE) &&\\& 7\ \%§\\ PERMIT NO. OAQ i ‘F*Lg

Oo NSTRUCTION | vFe= SUMMARY (for office use only)
\c.x_kn Update
_8A ﬂmmg_._. 1. Building $ N A
C 2. Electrical 7
>_u_u_-_0>._._OZ 3. Phmbing 10%
. Fire Protection
i&o._oo.i_ao- Sections |, il, il (optional), IV, VI, and VII 5. Elevator Devices
6. Subtotal $
. IDENTIFICATION \W\\ ﬁ A\kd\hq 7 Less 20% for
1. Propsed Work Ste at: Q&% State Plan Review ;
| 2. Nameof OwnerinFee: ~— 7 | 8. Subtotal. $ b
Address /\Q§\ \IQQ\A A 9. DCA Training Fee
o o 10. Subtotal
3. Ownership in Fee: Public Private N “w Wmﬁq& Occupancy
4. Principal Contractor: Tel. ( ) 13. TOTAL _§ n. w
Address MU,m'Ju.mu- ~ M
License No. OR, if ney home, Builder Reg. No. e Qe VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. o BNVOODNJO8ZOY 1. Number of Storles
S. Architect or Engineer Fejp-886.3453 2, Height of Structure ft
Address —_ 3. Area — Largest Floor sq. ft.
4. New Building Area sq. ft.
,a. Responsible Person in Charge of <<2x§ \& ~4 \q ¢ fe & #5371 5. Volume of zws Structure cu. ft.
Tel. ( ) X (73> ) J16-3Y¢ N\ 6. Construction Classification
7. Total Land Area Disturbed sq. ft
— 8. Flood Hazard Zone
£y e \N \\dvm,m\ - §* k\\ v ms\f\ 9. Base Flood Elevation ft
n\ V\ 10. Wetlands yes
no .
\NM.M\KT \ \\\\\N\\um 2. 1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
N. PROPOSED WORK Est. Cost Plans Date Rejection A 0 Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1s=inor Work 54 75 | Recd Rech. = pae s = viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. O New Building NIER=Z 2RA ST 1. O Hotels (R-1)
3. [J Addition Ji LB 2. [J Mutti-Family (R-2)
D ! . i 3. OJ Two-Family (R-3) BOCA
D:_.o.-._e_ N . PR 32606 : 4. O Two-Family (R-4) CABO
5. O Fire Protection P A il . 5A2-0ne-Family (R-3) BOCA
6. [J Plumbing N S/50k | 6. ] One-Family (R-4) CABO
77 Electrical T T Z7 Jo05| Al | 31d]H " No. of dweling units:
8. [J Elevator Devices i N AN Before Construction
9. O Asbestos Abat. Subch. 8 77777777 After Construction
10. [0 Lead Hazard Abatement Net Gain or Loss
11._[) Demolition B. NON-RESIDENTIAL
TOTAL COSTS | 55 7% 1 [ v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2. Use Group:
M. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ' )

1. [ Partial Releases
2. [J Prototype Processing

2. [ High Pressure Boilers
3. (I Pressure Vessels
4. [0 Refrigeration Systems

7. (O Sprinklers
8. [J Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 {rev. 3/06)




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)-
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I'HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () Ifurther cértify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1, or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myseif and located on the property listed on Page 1.

C. ( ) ! further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

D. ( ) ! agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

{ understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

li. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with ali New Jersey tax laws.

I understand that if any of the above statements are willfully false, | am subject to punishment.
( ) Check if contractor.

Agent Name PETRO OIL
Address 99 RIVER AVENUE
LAREWOOD, NI 08701

. 732-886-3453
Telephone ( Q s éﬁ : # 13VH00340500
Signature M
778 VA

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/08)
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Date Issued 05/12/2006
CONSTRUCTION Contro#

P E RM IT Permit # 06-1446

A IEM C O T RTA (T
ot

IDENTIFICATION  Block: 510 Lot: 11 Qualifier
Work Site Location: 948 ROUND AVE. Brick Township, NJ Contractor PETRO OIL
Address 99 RIVER AVE LAKEWOOD NJ 08701-
Owner in Fee LEUTHNER, JOAN B.
Address 948 ROUND AVE. BRICK NJ 08723 Telephone:  732/886-3453

Lic. No. or Bldrs. Reg. No.

g
Telephone: || Federal Employee. No.  06-1207261

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building 30
(O] BUILDING PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical $45
ELECTRICAL [ FIRE PROTECTION (] DEMOLITION Plumbing $100
Fire Protection 0

(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT (J OTHER , ;
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
BACKFLOW PREVENTER/LAWN SPRINKLER, REPLACEMENT BOILER DCA Training Fee $6

CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $151
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$4.375 Check No. 00461365
Cash $0
i . 05/12/2006 Credit $0
Construction Official Date Collected By Stephanie_Capozzi
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

|:| A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

[:] A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



AdoD Juesyddy = pjoo v
Adop aoyo = keuen

(Awo asn 20y0) 334

O H H B

Adog 820 = Nuid € (96/€ a3) jueoyddy ﬁonmu\A\v.. lo)oenuo) [eoupoal3 pasuaa [ ]
AdoD) Jopadsuy = SIYM | ) 0zZLd 0onNn :
. aimeubis pue [eag s Jojoenuod/ainjeudls s Jueoyddy
. .cozmw__&m SIY) Uo pajsy Yomay) wioyad puedoneoydde sy axew o}
pazuoyne LWe pue piooal Jo 1aumo (Jo Juabe) ay) we | 1eyl.Aipuao Aqasay |
334 IV10L i , H1VO 40 N3IT NI NOILYDIdILYH3D O
94 Buluies) ¥oQ
994 winwiupy :AQ panoiddy
ableyoing aanenSILLPY 21eg
panssj 3jeQ pseD-ul-ing jeuld voll o0l ] ool
- panssj ajeg pieD-ui-ind "dwa) IVAOYddY 30024NS
— feui4
Wb sumnombis oI A EETVEIS ,\Aﬁf. ”\mn panoiddy
lByuag josuoD JolOW dWY T B3yl1o B A0n] 1y e
spuedans dWy = 091 paroiddy sueid 093 [ ]
aoMeS dWY ‘MBS Njsu0D soeray [ ] cangd [ ]
IOjRIRUD/JBULIOJSURLL MY ‘N3G “dwiaf Buqunig [ ]  Buppng [ 1]
dH+/LSIBION dH =~ ybnoy ‘painbay malray ue|d Julor
jeaH pJeogeseg AA I e _m>n,:aa< ainje4  ainje4 adh) - pannbay mcm_m OoN mw
I3)pueH .__<>_Eme 20edg AMI/dH - (Req@/yiuoy) sseq SNOILO3dSNI ey ajeq M3INTY zﬁm.n .
W oY [eAUSD AT T _ (A1uo asn 22430) ANYWWNS 8OF |
_ [esodsiq afegies dH
. Bysemusig M -l ml., Pn ] T $ OUOM 9913 J0 150D 183
sporydasay/Iskig 9913 MY - oo umn Ay o+ P.HN\ .my\ﬁﬂl ) se paidnaoQ Buipjing
fojeaH 1M 03I M T Byo [ ] Metodway [ ] 7 # pedpiod [ ]
UM 20BUNS/UBAO AWM —— pasodoid Juasald— N dnoig asn
sjpeydavey/ebuey 23 MM~ SOILSRIALOVHVHI TYOINLO33 8
anL joH/eds/100d sigeiois , ‘oN dw3 eJabs
SIBIT AN YIMAILLIRG [00d _ (9o €/7 Q.% _ = ._oz “.vo_“_
SUIGWNN TVLOL — - xey ——OOSOPEEOHASEH#— —) 40
n&\&h ...... o aﬁunu\hu 7 M } mw\u £- M\Q\ A Nq\hm\iv : £5$E6-988-284— A ) o
\Q J&mm -4'yy/sa01na wiefy F0480-PN-GOOMIBINT ssaippy
SJUI0d SUOIEOIUNWILIOD FANIAYV-HIAH-66 - 10)0B13U0D
SiybI ux3 g Aouabiswz : HOS-OH+3d ( ) sy
_ ssjod b — P 7 SsaIppy
s10}99)9Q ATA \Mw\h . ? \VW\ z &H,.\.\..VP\.HI,. ednooQ/ea4 Ul JBuUmo
L TITHT
sajorjdaoay 20 2 AL P2 7] AM\ %\\W% uonesoT 8)IS IO
saunixi4 Bunybin = y; \ 197 o \u\n\i so0lg

SW3ALI EVAS ‘ALD
V1iva 341S TvIINHO3L ‘a

AR T B ‘w # Nwag
\w .3 wdw £ 7 gionuon
m ~, panss|ajeq
f .—/panaoay aeq

/

"0001-Z£2-008-1 “ON 91Q ALINILN 1TV¥D ‘301430 SIHL AJILON 'SHOLOVYLINOD
ONIONVHD NIHM 'NOILYIWHOAN! 318VJ1TddV 1TV 3137dWOD LNVOITddV—NOILYDI4ILNIAl 'Y

NOILD3S TVIOINHD3L B....L_..:..,u,n:,_,_:__:
3000ans ==

g\ R NTRERED )

*,



-AdoQ) juesddy = pjoo
Adop aoi0 = Areuen

.

(Auo asn 320) 334

JoyeiuoQ [eouoss3 pasuady | -]

A

4 Adod eol0 = Nuid € (96/¢ #o1) esyddy ﬁonm., ..M
z Adog Jopadsul = SUM | 0zLd 00N L -3
) b , Esﬁcm_w pue _mmw m‘_ouog:oo\@_:ﬁcu_w mucmo__&c. ww
P st w\ G, \mv.m .w

‘uonjeordde siyy uo vo«w__ SUOM o..: _Eotmx_ ucm.co_ﬁo__a% S|y} ayew o} :

. pazuoyine we pue pio2a; Jo Jsumo (jo juabe) ay) we | jeyy AJIuao Aqasay | N

\ \ Yy &

$ 334710l x ; HLYO 40 N317 NI NOLLYOHILYNID "2 ;
¢ 894 buel) yoqQ e P
e . 3

¢~ 98 wnwity :Aq panroiddy

¢ abieyoing aagessuLIpY ; . a)eq

panss| ajeq pieQ-ut-ing jeuld vl ]l ol ] odl]l -

................................................... panss| ajeg peD-urng “dway , IYAO¥ddY 3A0J8NS w‘

) ' B

................................................... feui4 R A

W6 auNO/BIS 2313 A a0lMag - q panoiddy m

13jUa) [0U0D JOJON dNY Y10 i ", ? - W&m Beq e M

sjauedang dWY ‘001 . _uw>oaa< suelg 093 [ ] S

01M3S WY ‘RS “lJSu0) loersg [ ] and [ ] :

I0JBIBUID)/IBLLIOJSURI [ AR ‘MRS dwal sBuiquinig [ 1  Buping [ ] 4

dH +/1 SI00 dH ybnoy . ‘pasnbay maney ueld wior 1

jeaH pJecgaseg MM e ferouddy  ainjey  ainjed -adAj painbay sueld oN rxa* &

lajpueH ny/19jeay aoeds MI/AH (Ke@/yiuoW) sajeq SNOILO3dSNI leniy] aeq MAIN3Y z<._m,;,.; B .m

HUN O/V [eAU3D A {Auo esn @dyjo) Awvwwns gor | o ¢

|esodsig abeqies dH E %

Jaysemysia A P A .m lk - w IOM 0313 J01S0D 153 w\

sjorjdasayafig 9913 M ) ‘09 Amn’* \\ E i 4 se pajdnooQ Buipiing ¢

12jBaH JsjeAN "9313 A yol |1 . Amsodwsy H _ _ # umaa_om [ ] 5

N 20BUNS/UBAD AWM pasodoid G Ewwmmn_., - « dnois asn 4

ajoeidasay/abuey 093 MM mo_pm_zmhoﬁ_%o 4<o_~=omjm k: | 8 M
Qn joH/eds/00d 3iqeiols T E \ T7 \4.% oN ‘dw3 jeiped by

SWBI AN YumpuLRd jood oN o] * Mn

..................... el L o7 c - 91 \7f ) (e S
s R i Fay H

Haled "9 'Y4/SI0INSQ WIB[j s ssaippy "~ &

SJUI0g SUOIEDIUNWIWOY Jope _:._uoo.k B m

sybi7 Ix3 g Aouabiawy _— (—) L * & 3
dH "1oBIJ—SI00N - — - N w* :
T T ssod Wb T — sS3IpPY .w :
SiopeieQ ednoop/ead Ul Jsumo i

SaYOUMS L.é 3 \M > 7 {Afm. ‘ w
sajoeldaoay sy 27 & ZT N A vy 4 uoyeooT 3HS HIOM P

sainpad Bunybn 7/ T I — s oolg i

SWall  3zs  ALD 0001-2£2-008-1 ‘ON DI ALIILA TIVO 301340 SIHL A4ILON 'SHOLOVHINOD | ¥

Viva 31IS TVvOINHOIAL *a ~ ONIONVHD NIHM 'NOILYWHOINI 318V3NddV 1TV IL31dNOD ANVIITddY—NOLLYOIHLLNIAl 'Y ;

s h . . o 3
Hiaper. % #wRd <

APTHS 1Y Yoo 3
o { ~ Ppanss|aeq 2
: w = § «-’PaAR0aY dleq m.,

f

.

Fu




Ty L

L ‘ v o ) : weoyddy dwexy [ ] ,,:_m.sgco .. mc_nes__n_ pasusor] .| ,__

AdoD ES__&K.u PIo9 v v AdoD a0 = duid € L (96/¢ A1) . 8
... Adog eoo = kieuen z Kdop iojoadsu) = auupA | o 0£L4-00N . . BE
. . B B : C ,. ) ) ) ‘uoljesiidde siyy uo u&w_ﬂ&hs ay} E._otom\ucm :oamo_ Ide siy) axew o}
; : o . . pazioyjne we pue EooE __o,._osso o Ewmmv 05 Em | ~m£ a_tuo Kgasmy |
’ VOI411430 'O
":Aq paroiddy
= -3eg
$ 3347vl0L 091 0o [ | Y
¢ 994 buell voq Jejos - . . IVAOYddY mooom:w‘.m
Buidid seo ) .
$ 834 wnwiuy ) _ 2 .
"¢ abIRYoINS BAJENSILILIPY wawdinb3 seo T Aq uo>oan<,, «.
; sainxi4 - e . 5 GF m »i..x ﬂmo_
M anciddy sueld Buiqun
Y= g | . T - ng ) ,vsmms_m .,“ ] _m, ) e__“, [
ﬁ..\ M...wn&ﬂx S w@\ﬂw““w R . ) - ybnoy - omos3 [, .1 . Bupuing [ ']
P2 \\N\w \.ww.w‘m el e S | . — = . qes paiNbay MaiAey Ueld o
u o:owc:o 5 solnag JaleM leyiu]  jeaosddy  aunpeq m.__..__m.u_ . adAL pannbay suejd ON |
UONIBULO?) JOMIS ~ (keg/quon) sarea SNOILO3dSNI MIINTY NV
desaseais _— - o ) o (Auo asn 234J0) AMYWWNS HOr ,
JejusAsld molpjoeg o : ] 5 oy “
. Jojesedag iopdsosey} [ A, g& ” , $  op Buiqund Jo 1s0d 3
, duing kw\scw - T Ismeleaud T IEICTYY o__,nzn 3215 30INIIS JOJRAA
\. ;.,Nw 19liog J31BM 10H Nw ondag ajeAld ) JaMIS dland wN_Wum\smw mc_u__:m
1ali0g Weaig S — ] pasodoid T Jussdlg W\a:o@ asn
. Buidi4 seo - : : } . wu_hm_zmh.os_s._o wz_ms_:#_ ‘e
1. . Buidid 110 1en4 ; ] i o _ : : "oN nEm lesopay.
, . : sy oM T . - — - &m.m«w T ~ -oN oI
- qaIg eSOl ..“. T \A Q\w ﬁw; ﬁ%\m.% —( &N\mem (T ) esL
sumoey Bunsey . =8 LR :Ea ™ OO
UiEiuno BUpUa - T INNIANVHIAMGE sy
saysemusia . . , _ “ANE NI N3 3] JOI0Bu0D,
uleiq Joold - T - _ . e
famous ] AV m\ £ 2N .\ﬁ?xﬁ\) , R ssalppy
Kojere : . ] \d\l / 7 . @34 utIsumo
anl weg : . IS IT ﬁ\ o
, ) . 1BpIgfeunn : T » ,\\&.%\ux.%\ AM\..\Q QAW‘!I \% ks uoijedo ays YoM
- $ . 1900 Jajlem i : - y; \ o1 - o \\“ ¥o0ig -
(uossnsoyo)3as | - - ANININDIFANLXIS - ON S * "0001-2,2-008-1 :ON DIQ ALIILA T1¥D '321440 SIFAL AdILON ‘SHOLOVHINOD

('saimxy e uo ) Viva 3Ls TvOINHOAL ‘d ONIONVHO zm_._>> NOILYWYOANI 318v0NddY 11V m._.m;n.s_oo LNVOITddV-—NOILVDI4ILN3QI 'V

Mihl -7 ) #wwed NOILD3S TVIINHOAL
5__\ 71C, ponbs Q) - 3002%8ns @
o ONISWNd ==

“ | oo>_mowm aeg

. -M.A._,

o



——

Ado.ueanddy = pjog ¥ . Ado3 @00 = Yuld € {96/ nal)

Adon o0 um_;mcmu z Ado2) soyoadsu| = aUYM | 0ctd 20N m
.m‘.“

S ‘uojjeoljdde siyj uo umﬁ vto; ayy _Eotwm -pue co_ﬁo__aam Sy} ew 0} .

- ’ paz1i0yine wWe pue pIoda) ?.mo.c;o eoécummv ayjue | ﬁc. Apao Aqasay | .

% " 1

. . :.Eo u_o\;m_._ z_.zb_.h<o_"=kmwo 0 m
E panoiddy 3]

-21eg W

: relras] oo [ 1] :

"$  3347vL0L : MNH J ans /

¢ 894 Buwel vog Ter 10S ~. IVAOYddV 30028NS, )

) Buidid seo ¢ T

$  ®3j wnwiuy dinb Aq paAoidd 4 k.

¢  ebleyoing aagessiuiwpy juawdin ummw . xw Aqpe v | o

sainpi4 e v oeq @

1ama : 3nr0iddy sue 9__ win| :

20 - _Sm>w . ._o”m>m_m /ﬂ ] _n_ 3 E__“ " w 4

” & —_ ~319 e : : 2

M 4%; f 7 FONO - ybnoy owps3 [ ] Buping [ ] i

Li - 3 w WO Py . ] : ;

zw s 8 syoes B AN qels : ‘pasnbay mainay uejd juior 3

. - - 1

, UOIJOBULOD 30IAIBS 191EA e [erouddy  amnfle  aineg adAL painbay sue|d oz.\_s. 1
. UOHOAUUOY) JaMaS - A>ND\£uCO§V saeq SNOILO3JSNI >>w_>mm 25& | M

denaseal - _— S:o asn 3dWO) AYYIWWNS gOr m_ o

13juanald mojpioeq —— . - o

Jojesedagyioydassauy - : - LR 5 $  HOAM buiquinid jo 3s0D 183 .

dwng 1omeg oM BleAd 13jepp Jlland , . az1s mo_zmw oM : »

\ sﬁw 191108 J31BM 10K < andag ayeaid |a| 18Mag oliand az1s bm‘s‘mw uip|ing .

s £ Jali0g Weals —_— pasodold Ewmm:n_ P noio asn :

Suidigd seg E— mo_hm_mwpos_ﬁ._o ONIBWNTd g ',

i . Buidid #o jend i _ _ .. ‘oN dw3 | jerepad
L deieeH eEm T LT. PR S oN on

o St 9EESOH., - T T e &E i ENERTRO0 . G L YuR
auiyoepy Buiysepn G —10£86-f THT- z

uiRlunc 4 Bupjug . . u:ZWJq B3R R T ssalppy -

laysemysig v TNT ORIGHINT o Jojoenuoy.. w

uleiq Jooj4 - o w

Moy _ S L AA7 w\ PRV %w\nv\ ; SSa1ppy }

Kiojeae : %f 7 . 834 U] JaUMQO :

any yieg ] e Y 3 & Jmm,m,, “

1spigfeuun - Iy e &AL IS gy Uoljed07 YIS HIOAN i

$ 1880[D Jajepn = P o= : - Y a3 — yooig 4

o een 2auo) 334 ANINAINDI/3UNLXI ON " "0001-2.2-008-1 :ON 910 ALMILA TIVD 301440 SIAL AILON ‘SHOLOVMINOD E
('sa1mxy yje jo )s17) VivQ 3LIS TVYIINHOAL G ONIONVHO NIHM 'NOILVIWHOANI 318V0ITddV 1TV 31314W0D ANVIITddY—NOILYOIJIANIQIl 'V =

&m 31 <)} #awed NOILO3S TVOINHOIL [

Fy Yoy penssiarg NQOUQDw

W i PaARoay 2jeq ]

ONIgWNTd “,

+
3
Ercia, .




