. Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSENUMBER _iX23 - Ly . a1 . 0oq

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]
SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LIMITED PARTNERSHIPS: All information about a general partner or partners of a limited partnership must be reported, whether the
general partner is an individual or a corporation. A list of the names and addresses of all limited partners must be submitted as an
attachment to this application with an identification of the percentage of each limited partner as it relates to total ownership of the business
entity to be licensed.

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under
license or to be licensed must have been reported on Page 10. Information on this Page, 10A, will identify all officers, directors and
stockholders holding one percent or more of the shares of the respective company. Club licenses must list names of officers and directors
and attach a current membership list.
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NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORPORATION OR PARTNERSHIP):
BLUg Feowi LIquowR, TNC.

Name of individual (last name first), stockholder, partner, officer or director:

PATEL BHawve s S
Last Name Firet Nama Middle Initial
Home Street Address ____
Number Street Name
P.O. Box # Municipality | . State
Zir
Social Security Numbe Date of Birt . I_ e
Home telephone number — =1 - -
Area Exchange Number
Office telephone number
Area Exchange Number
% of business owned or controlled SO Number of shares __ S0 0o
Check position that applies: Sole owner Partner > Stockholder
¥ President Vice-President Secretary Treasurer > ___Director
Trustee Manager Agent Executor/Administrator Receiver
Beneficiary Other (specify)
Name of individual (last name first) , stockholder, partner, officer or director;
PATGEL LEshumna N
Last Name First Name Middle Initial
Home Street Address __
Number Street Name
P.O. Box # Municipalit ) St v
Zi} U S
Social Security Numbe A Date of Birth ~  a.=
Home telephone number * 7 -
ied Exchange Number
Office telephone number * = ° 7
~ica Exchange Numper
% of business owned or controlled SOy Number of shares SO0
Check position that applies: Sole owner __ Partner X ___ Stockholder
President Vice-President X ___ Secretary Treasurer Director
Trustee Manager Agent Executor/Administrator Receiver

Beneficiary Other (specify)




L

0A PLEASE TYPE OR PRINT ALL INFORMATION °

1
[ZTATE ASSIGNED LICENSE NUMBER [§27 - 33 - 063 - (663
ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LIMITED PARTNERSHIPS: All information about a general partner or pariners of a limited partnership must be reported, whether the
general pariner is an individual or a corporation. A list of the names and addresses of all limited partners must be submitted as an
attachment to this application with an identification of the percentage of each limited partner as it relates to total ownership of the business
entity to be licensed. .

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under
license or 1o be licensed must have been reported on Page 10. Information on this Page, 10A, will identify all officers, directors and
stockholders holding one percent or more of the shares of the respective company. Ciub licenses must list names of officers and directors
and attach a curent membership fist
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NAME OF CORP.ORATION OR CLUB COVEREb BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORPORATION OR PARTNERSHIP): - B ~
J gy ..) Qi ~ | ne .

Name of indivl?l flast name firsf), stockholder, Karm_e;_uﬂice{ or director:

t LppLr J dee
* < LastNanl © 5 Po\ Middle Initial
Home Street Address _ )
: Number Streat Nama
P.O.Box# __ Municipah - - e ' -
Zip. _ E-MallAddress ' .
s -ty Number _ -~ Date of Birth s -
Home telephone number
Office telephone number
Aiea exchange Number
% of business owned or controlled 1 § o/ o Number of shares 2 5
Check position that applies: Sole owner Partner _l_ Stockholder
& President ____ Vice-President __ Secretary _& Treasurer ____ Director
Trustes —_ _ _Manager _- Agent —Exescutor/Administrator  ____ Receiver
Beneficiary Other (specify)
Name of im:?;fual (tast name firsf) , stockholder, p?nar. ufj;er or director:
e 1on I‘ ¢ - . Tdn ) .
< LastNb~- Middle Initial
Home Street Address H
Y- . Streaf Nama
P.O. Box# - Municipaiii Stal.  sve w -
2z F-Mail Addrags’
- —————p— . -
S . uecurity Numt —— vate of ™' ° ' o
Home telephone nur’ o
e g Ul iver
Office telephone nutuw
- - . e 14 ol ey A e
% of business owned or controlled PO N Number of shares 2, S
Check position that applles: Sole owner Partner X _ Stockholder
President x Vice-President - Secretary Treasurer i Director
Trustee: Manager Agent Executor/Administrator Regeliver
Beneficiary Other (specify)




age 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER [SJJ -_ 33 - 063 -063

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full,

LIMITED PARTNERSHIPS: All information about a general partner or partners of a limited partnership must be reported, whether the
general partner is an individual or a corporation. A list of the names and addresses ofall limited pariners must be submitted as an
attachment to this application with an identification of the percentage of each limited partner as it relates to total ownership of the business
entity to be licensed. .

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership Interest in the corporation under
license or to be ficensed must have been reported on Page 10. Information on this Page, 10A, will identify all officers, directors and
stockholders holding one percent or more of the shares of the respective company. Ciub licenses must list names of officers and directors

and attach a current membership list.
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NAME OF CORP.ORATION OR CLUB COVEREb BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORPORATION OR PARTNERSHIP):

Name of individual (last name firsf), stockholder, partner, officer or director:

[SACY el oolyc B ¢
d Last Na—- Ciret blama | vl Middle Initial
Home Street Address
PO.Box™  __ Mur - PP . '
B E-Mall » ** =y’ it aimr o are
+al Security Number _ - URPTY _
Home telephone nu. el C
Office telephone numb. *
ruca txchange Number
% of business owned or controlied <o %o Number of shares__J_&°
Checlk position that applies: Sole owner . Pariner __ﬁ Stockholder .
__ President ____ Vice-President X Secretary _ _ Treasurer ____ Director
__lTrustee Manager _- Agent —_Executor/Administrator ~___ Recelver
____ Bensficiary Other (specify)

Name of lndiyldhal '(Iast name firsf) , stockholder, partner, officer or director:

Last Name First Name Middle Initiat
Home Street Address )
Number Street Name
P.O.Box#___- Municlpality State
Zip - E-Mail Address_
Soclal Security Number - R - Date of Birth ! !
Home telephone number ( ' ) - '
Area Exchange Number

Office telephone number ( ) -

- Area Exchange Number
% of business owned or controlled Number of shares
Check position that applies: Sole owner Partner Stockholder

President Vice-President - Secretary Treasurer ' : Director

Trusiee: Manager ____ Agent Executor/Administrator Receiver

Beneficiary Other (specify)




Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER !S23F - Lk - QoUW - ool

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY}
SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LIMITED PARTNERSHIPS: Al information about a general partner or partners of a limited partnership must be reported, whether the
general partner is an individual or a corporation. A list of the names and addresses of all limited partners must be submitted as an
attachment to this application with an identification of the percentage of each limited partner as it relates to total ownership of the business
entity to be licensed.

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under
license or to be licensed must have been reported on Page 10. Information on this Page, 10A, will identify all officers, directors and
stockholders holding one percent or more of the shares of the respective company. Club licenses must list names of officers and directors
and attach a current membership list.
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NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER iS A
CORPORATION OR PARTNERSHIP).

DIv¥As PoeJA, L Le
Name of individual (last name first), stockholder, partner, officer or director:

PATEL CHAUSERAK ANT i<
Last Name Cirnt Nlama Middle Initial
Home Street Address __ T - :
U Street Name
P.O. Box # Municipality : Stat
Zip _{ CELFL e
Social Security Number _ - Date of Birth _<
Home telephone numt
Area Exchange Number
Office telephone number , _
Area Exchange Number
% of business owned or controlled AN - Number of shares ___n/ 4
Check position that applies: Sole owner Partner Stockholder
President Vice-President Secretary Treasurer Director
Trustee ¥ __ Manager Agent Executor/Administrator Receiver

Beneficiary _ X Other (specify) _nemRe R

Name of individual (last name first) , stockholder, partner, officer or director:

PoTLy SE3Ine 3
Last Name First Name Middle Initial
Home Street Address ___ =
Number dluset 1vans
P.O. Box # __Municipality _ P 1 Ste
Zip _ L
Social Security Number S e Date of Birt!
Home telephone number
Area Exchange Number
Office telephone number (.
Area Exchange Number
% of business owned or controlled e/ Number of shares Vo)A
Check position that applies: Sole owner Partner Stockholder
President Vice-President Secretary Treasurer Director
Trustee Manager Agent Executor/Administrator Receiver

Beneficiary _X __ Other (specify) _nEn7 RER.




Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NuMBER /S22 3/ . 0OS . 00f

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY)
SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LIMITED PARTNERSHIPS: All information about a general partner or partners of a limited parinership must be reported, whether the
general partner is an individual or a corporation. A list of the names and addresses of all limited partners must be submitted as an
attachment to this application with an identification of the percentage of each limited partner as it relates to total ownership of the business
entity to be licensed.

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under
license or to be licensed must have been reported on Page 10. Information on this Page, 10A, will identify all officers, directors and
stockholders holding one percent or more of the shares of the respective company. Club licenses must list names of officers and directors
and attach a current membership list.
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NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A

CORPORATION OR PARTNERSHIP): ¢y , o /& ' (/M 7 [lvb

Name of individual (last name first), stockholder, partner, officer or directof

(Connedl ChrisTiva P

Last Name s titial
Home Street Address _ =
purimneT anc .
Municip
= o~ - :
wuuial Security Number L —_ Date of Birt*
Home telephone numb: , 5
Area Exchange Number
Office telephone number ( ) -
Area Exchange Number
% of business owned or controlled -’e Number of shares é
Check positifyat applies: Sole owner Partner Stackholder
\ President Vice-President Secretary Treasurer Director
Trustee Manager . Agent Executor/Administrator Receiver
Beneficiary Other (specify) Commo tont
Name of individual (last name first) , stockholder, partner, officer or director:
Byake To hu
Last Name = R Middle Initial
Home Street Address _ ) -
number "
P.O. Box # - Munic’, _. 3
<wwen Decurity Numbr .. Nate of Birth _
Home telephone numr )
cwou t:xchange Number
Office telephone number  ( ) -
Area Exchange Number
% of business owned or controlled Number of shares
Check position that applies: Sole owner Partner Stockholder
President é Vice-President Secretary Treasurer Director
Trustee Manager Agent Executor/Administrator Receiver

Beneficiary Other (specify) Vice Comme e




PageitA - PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER /S272_3( . 005 - 00/

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY)
SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LIMITED PARTNERSHIPS: All information about a general partner or pariners of a limited parinership must be reported, whether the
general pariner is an individual or a corporation. A list of the names and addresses of all limited partners must be submitted as an

attachment to this application with an identification of the percentage of each limited partner as it relates to tatal ownership of the business
entity to be licensed.

CORPORATIONS: All comporation applicants or licensees and any corporation that has an ownership interest in the corporation under
license or to be licensed must have been reported on Page 10. Information on this Page, 10A, will identify all officers, directors and

stockholders holding one percent or mare of the shares of the respective company. Club licenses must list names of officers and directors
and attach a current membership list. i 3

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu 122 RRARR ik flediink *k

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A

CORPORATION OR PARTNERSHIP)Lg‘e”S/-& pﬂ VLK l/ A{,l) r é L(/ b

Name of indiyidual (last name first), stockholder, partner, officer or directof ~

_LCO S Th vy
" "Last Name Middle Initial
Home Street Addn ! sl
P.O. Box # Municir L
S e
Social SecurityNumw __. __ - - ¢ Date of Birti
Home telephone num’ y s sy
Area Exchange Number
Office telephone number (__ ) -
Area Exchange Number
% of business owned or controlled H— Number of shares -‘@—_
Check position that applies: Sole owner Partner Stockholder
President Vice-President ‘Secretary Treasurer Director
Trustee Manager Agent Executor/Administrator Receiver

Otner (specity) ___[gron__ Commg done.

A /i2

Beneficiary

Name of individual (last name first) , stockholder, parmo_gzofﬁee/r Er direétor.

[Mildey

Last Name . St Mamn - Middle Initial
Home Street Address .
Number s s .
m| .e - =
P.O. Box # . Municipa v_~
2 Sy 1)), i
Sacial Security Numbe! rofBith___ -
Home telephone numb- )
. wsa Exchange Number
Office telephone number ( ) -
Area Exchange Number 9
% of business awned or controlled '9— Number of shares
Check position that applies: Sole owner Partner Stockholder
President Vice-President Secretary reasurer Director
Trustee Manager Agent Executor/Administrator Receiver

Beneficiary Other (specify)




Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER  1527-33-006-014
ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY)]

SOLE OWNERS AND PARTNERSHIPS: Complete the page in full.

LIMITED PARTNERSHIP: Allinformation about a general partner or partners of a limited partnership must be reported, whetherthe  general partner is an
individual or a corporation. A list of the names and addresses of all limited partners must be submitted as an attachment to this application with an
identification of the percentage of each limited partner as it relates to total ownership of the business entity to be licenses.

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under license or to be
licensed must have been reported on page 10. Information on this page 10A, will identify all officers, directors, and stockholders holding one

percent or more of the shares of the respective company. Club licenses must list names of officers and directors and attach a current membership
list.

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A CORPORATION OR
PARTNERSHIP). PARK PAVILION LLC

Name of individual (last name first), stockholder, partner, officer or director:
Park Pavilon _ Trust

Last Name First Middle Initial
Home Street Address __ 1
Number Street Name
P.O.Box # Municipality State
Zip _ -
Social Security number Date of birth

Home telephone number
Area Exchange Number

Office telephone number

Area Exchange Number
% of business owned or controlied __100 Number of shares ___N/A
Check position that applies: ___Sole owner _Partner __ Stockholder
__ President ___Vice-President __ Secretary __ Treasurer ___ Director
__ Trustee __ Manager __Agent __Executor/Administrator __ Receiver

___Beneficiary _x_ Other (specify) __Sole Member

Name of individual (last name first), stockholder, partner, officer or director:

Last Name First Middle Initial
Home Street Address
Number Street Name
P.O. Box# Municipality State
Zip -
Social Security number __-__-__ Dateofbirth _/_/

Home telephone number (__) -

Area Exchang Number
Office telephone number () -

Area Exchange Number

% of business owned or controlied Number of shares

Check position that applies: __ Sole owner _Partner __ Stockholder
__President __ Vice-President __ Secretary __Treasurer __ Director
___Trustee __Manager ___ Agent ___Executor/Administrator ___ Receiver

___Beneficiary ___ Other (specify)



‘Page 10A PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER  1527-33-006-014
ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete the page in full.

LIMITED PARTNERSHIP: All information about a general partner or partners of a limited partnership must be reported, whether the

general partner is an individual or a corporation. A list of the names and addresses of all limited partners must be

submitted as an attachment to this application with an identification of the percentage of each limited partner as it relates to total
ownership of the business entity to be licenses.

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under
license or to be licensed must have been reported on page 10. Information on this page 10A, will identify all officers,
directors, and stockholders holding one percent or more of the shares of the respective company. Club licenses must list names

of officers and directors and attach a current membership list.

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORPORATION OR PARTNERSHIP).
PARK PAVILION TRUST

Name of individual (last name first), stockholder, partner, officer or director:

D’Onofrio Donato
Last Name First Middle Initial
Home Street Address |
wumber Street Name
P.O.Box # Municipality _™ State _
Zip
Social Security number ' Date of birth {
Home telephone number
Area Exchange Number
Office telephone number _
Area Exchange Number
% of business owned or controlled 100 Number of shares N/A
Check position that applies: __ Sole owner  __ Partner __ Stockholder
__President __ Vice-President _ Secretary __Treasurer __Director
___Trustee __Manager __ Agent ___Executor/Administrator __ Receiver

___Beneficiary X __ Other (specify) _Sole Member

Name of individual {last name first), stockholder, partner, officer or director:

: ( N A
Las.thaorrri\eU FV‘(C’ J ¥ I%rgt o4 e Middle Initial
Home Street Address
Number Street Name
P.O. Box # Municipality 1 State ___
Zip ____ -
Social Security number Date of Birth

Home telephone number
Area Exchange Number
Office telephone number _

Area Exchange Number
% of business owned or controlled N/A Number of shares ___N/a
Check position that applies: __ Sole owner  __ Partner __ Stockholder
__President __ Vice-President __ Secretary __Treasurer __Director
___Trustee _X_ Manager __Agent __Executor/Administrator ___ Receiver

___Beneficiary ___Other (specify)



Page 10A PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER  1527-33-006-014
ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete the page in full.

LIMITED PARTNERSHIP: All information about a general partner or partners of a limited partnership must be reported, whetherthe  general partner is an
individual or a corporation. A list of the names and addresses of all limited partners must be submitted as an attachment to this application with an
identification of the percentage of each limited partner as it relates to total ownership of the business entity to be licenses.

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under license or to be
licensed must have been reported on page 10. Information on this page 10A, will identify all officers, directors, and stockholders holding one

percent or more of the shares of the respective company. Club licenses must list names of officers and directors and attach a cumrent membership
fist.

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A CORPORATION OR
PARTNERSHIP). PARK PAVILION LLGC

Name of individual (last name first), stockholder, partner, officer or director:
Park Pavilon _Trust

Last Name First Middle Initial
Home Street Address _ §
Number Street Name
P.O. Box # Municipality State
Zip _ _-
Social Security number Date of birth

Home telephone number
Area Exchange Number

Office telephone number
Area Exchange Number

% of business owned or controlied __100 Number of shares ___N/A

Check position that applies: __ Sole owner __ Partner __ Stockholder
___President __ Vice-President __ Secretary __Treasurer __ Director
___Trustee __ Manager __ Agent ___Executor/Administrator ___ Receiver

___Beneficiary _x_ Other (specify) __Sole Member

Name of individual (last name first), stockholder, partner, officer or director.

Last Name First Middle Initial
Home Street Address
Number Street Name
P.O. Box # Municipality State
Zip -
Social Security number __-__-__  Dateofbith _/_/

Home telephone number (__) -

Area Exchang Number
Office telephone number (__) -

Area Exchange Number

% of business owned or controlled Number of shares

Check position that applies: ___ Soleowner __ Partner ___ Stockholder
___President __ Vice-President __ Secretary __ Treasurer __ Director
__ Trustee __Manager __Agent _ _Executor/Administrator __ Receiver

___Beneficiary ___ Other (specify)



‘Page 10A PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER  1527-33-006-014
ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete the page in full.

LIMITED PARTNERSHIP: All information about a general partner or partners of a limited partnership must be reported, whether the

general partner is an individual or a corporation. A list of the names and addresses of all limited partners must be

submitted as an attachment to this application with an identification of the percentage of each limited partner as it relates to total
ownership of the business entity to be licenses.

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation under
icense or to be licensed must have been reported on page 10. Information on this page 10A, will identify all officers,
directors, and stockholders holding one percent or more of the shares of the respective company. Club licenses must list names

of officers and directors and attach a current membership list.

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER 1S A
CORPORATION OR PARTNERSHIP).
PARK PAVILION TRUST

Name of individual (last name first), stockholder, partner, officer or director:

D'Onofrio Donato
Last Name First Middle Initial
Home Street Address .
wumber Street Name
P.O.Box # Municipality _™ State _
Zip
Social Security number , Date of birth ¢

Home telephone number
Area Exchange Number

Office telephone number _

Area Exchange Number
% of business owned or controlled 100 Number of shares N/A
Check position that applies: __ Sole owner __ Partner  _ Stockholder
__President ___Vice-President __ Secretary __Treasurer ___ Director
___Trustee ___Manager __ Agent __Executor/Administrator ___ Receiver

___Beneficiary _X__ Other (specify) _Sole Member

Name of individual (last name first), stockholder, partner, officer or director:

1Ongérig It Ve A
LasthNaemeGﬁ o Fblrsat 4o Middle Initial
Home Street Address
Number Street Name
P.O.Box # Municipality 1 State ___
Zip _____ -
Social Security number Date of Birth
Home telephone number
Area Exchange Number
Office telephone number _
Area Exchange Number
% of business owned or controlied N/A Number of shares ___N/a
Check position that applies: __ Sole owner  _ Partner __ Stockholder
__ President ___ Vice-President __ Secretary __Treasurer __ Director
___Trustee _X Manager ___ Agent ___Executor/Administrator ___ Receiver

___Beneficiary ___ Other (specify)



