Office of the City Clerk

SONIA L. GORDON, RMC

" ot Pate,.& o S e - City Clerk
.\' 2\ / & o i P ’
AN
S \ 2 CITY HALL - 3RD FLOOR
i 155 MARKET STREET

o TSI PATERSON, NEW JERSEY 07505
2 WSt/ @ |

Co &7 S OFFICE: (973) 321-1310

Qe | A
OF the GV FAX: (973) 321-1311

January 18, 2022

opratrequest-28228-726a4c38@requests.opramachine.com
Ms. Jennifer Romero

FILE NO: CA21:2314
Dear Ms. Romero:

Enclosed please find the information you have requested from the City of Paterson under the
Open Public Records Act (OPRA).

The response is in full and final satisfaction of your OPRA request submitted to the City Clerk's
Office.

If you have additional questions, please submit a new OPRA request.

Sincerely,

ot £ Sl

SONIA L. GORDON
CITY CLERK

/th

Enc.

COUNTY SEAT OF PASSAIC COUNTY - RANKS THIRD IN POPULATION IN THE STATE

OLDEST INDUSTRIAL CITY IN THE UNITED STATES
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i
From: Jennifer Romero <opra+request-28228-726a4c38@requests.opramachine.com>
Sent; Wednesday, December 15, 2021 3:45 PM
To: Opra Request
Subject: OPRA request - Oil tank documentation and roofing permits for 421-425 Knickerbocker
Avenue
Dear Paterson City,

This is a request for public records made under OPRA and the common faw right of access. | am not reguired to fill out
an offictal form. Please acknowledge receipt of this message. '

Records requested:
Any and all permits and documentation regarding roofing and ofl tank at 421-425 Knickerbocker Avenue Paterson, NJ

Yours faithfully,

Jennifer Romero

Please use deliver records electronically via email to the below UNIQUE address for ali replies to this request:
opratrequest-28228-726a4c38@requests.opramachine.com

Is oprarequest@patersonnj.gov the wrong address for OPRA requests to Paterson City? If so, please contact us using this
form:
https://opramachine.com/change_request/new?body=paterson_city

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
poiicies:

https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/oil_tank_documentation_and_roofi

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
website,




CONTRACTORS, NOTIFY THIS OFFICE. CALL
Block 7705

Work Site Location

Lot 24

(emmmnl BUILDING SUBCODE
hEdsaial TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

419 knickerbocker Ave

&2

UTILITY DIG NO: 1-800-272-1000.
Gualification Code

Owner in Fee; Daifallah Aljaloudi

Tel, 2018321444

e-mai daifallan080710@gmail.com

Address 419 Knickerbocker Ave

Paterson 07503

Contractor >a<mnm..ma Professional PHC

ictpal i} n
e oL (973) 894-3005

Address 19-23 Ryle Ave

e-mait iNfo@advancedprophe.com

Paterson NJ 07522

Contractor License No. or Builder Registration No. 12234

Home Improvernent Contractor Registration No.
Federal Emp. ID No, m,@wﬂoomu

Exp. Date 6/30/2021
or Exemption Reason

FAX: ___(973) 860-0880

Date Received
Contro} #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am-the
application.
Sign here:

of record and am authorized to make this

Print name here: Daifallah Aljaloudi

D. TECHNICAL SITE DATA
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Constr. Class Present

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. Mew Bldg. $

Volume of New Structure cu. fl. 2. Rehabilitation § 16000

Max. Live Load 3 Total{(142) $ 0

Max, Oceupancy Load , F110 (rov. 14/09)
tamet version

DESCRIPTION OF WORK
As per plan dated 11/20/2018; project number 1270-A

TYPE OF WORK: m\mm Office Use Onl
[ 1 New Suilding ,
[ 1 Addton Y,
{X] Rehabilitation s
[ ] Roofing \\\\\\\\\\\
[ 1 Siding s
[ ] Fence Height (exceeds 6%) §.\\
[ ] Sign $q.Ft T
{ ] Pool W
[ ] Retaining Wal Sq. Ft g0
[ 1 Asbestos Abatement Subchapter 8 \\\\\\\\\\
[ ] Lead Haz Abatement NJAC 5:17 §\
{ 1 Radon Remediation Y,
[ 1 Other 0
[ 1 Demolitio §
Administrative Surcharge $; \\\\\

nimum Fee $/20 /0 /s’
State Permit m,«__;”owwam ”mm M §

TOTAL FEE § (/2% Z

< ion Codo Enf
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Dy TECHNICAL SECTION - . C. CERTIFICATION IN LIZU OF OATH Pormt®
A. IDENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING . HIEU OF OAT

CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ; 1-600-272-1000. laccfagiuid ﬁmﬁw_ﬁﬁo {egant of) ownor of racord and am authorized to maky thle
Black —XICH ot A CQualification Code : . - A
Work Site Location yf ~F e podter  pue B e i
Owner In Fee: _____0n-Caitahy 15\ 1.0 ode Print nome bers: .h@ RPN -
= . ﬁﬁu... 14y r_ omall 3 G ,, *um E _ ch DGOJ‘ ~O @ QSFB m cansed Efer. Contractor’ | Cartif'd Landscape irigation Oo_._».ﬂ { H.mxmBR >vn=nm3
a04s 2 : . S, D. TECHNICAL SITE DATA o
Addrass TG Kntkerboe @M& [2e5ics TV NN mm.wsﬁ\\ 3% .. [DESCRIPTION OF WORK: -
L y dp -
Contractos; 77 W, 1< Yol ZeA=I S A5 5 743 %M_N Dl 3
Address 2 LLLICT QL e-mai SO0 ) N SIZE  [TEMS
> v : S — ghting Fixtures
— PARAM L 4L 2TEST Lo G Receptacles
Contractor Licanse Zo.lmg \.\\.“ : Exp. Dato Nld 121 |Wl Swiches
Home tmprovement Contractor Reglatration No. or Examption Reason — Detectors /
Federai Emp. D No. “Z 2. =3 S22\ FAX: - MNMMMMM_% HE . 7 :
B. ELECTRICAL CHARACTERISTICS R Emergenoy & Exit Lights > \ )
Uss Group ~ Present Propogad N Cammunications Polnts | 7 5
[ 1PolefPad # ~. [ 1 Temporary [ ] Other —_— Aarm Davices/F.A.C. Panet -
Building Octupled as 7 Utillty Co. ,mm. E2 0 m \\
et Cast of Elac, Work § 220 &4 : TOTAL NUMBERS . s
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iips —_— Storable Pool/Spe/Hat Tub \§\ ,
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SopIEsReasd /o e e KW Oven/Surface Unit 7 \\\\\\\

B4t Salat s ziIY e e KW Elec. Water Heatsr ' e,
v Y > e —— KW Elec. DryerfRecaptacle A7, .

W | e KW Dishwasher Gy,

977 A, s, / .- 7 e e  HP Garbage Disposal .-~ AT
S /4 e KW Central AC Unit ey
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Application for Zoning Permit

City of Paterson, New Jersey

fhe Appiicaﬁon for a Zoning Permit Shall Request the Following informatlon from an Applicant
Wishing to Submit an Application for Development or Wishing to Obtaln g Bullding Permitor a
Certificate of Qccupancy.

, State dimenslons of principal building: _ v
. State dimensions of accessory building: ,2,(')5 54 £

1
2
3
4,
8
i}
7. Describe In detail the aclivity or activilies fo be conducted in the princlpal bullding and any

. Nemeofpplicant ___Dxnfetan BrUalncd,
. Address-of the Applicant: 18 Vocckr o e INE,  EEHESON) -
. Name and Address of owner if differen! from that of the applicant: !

Block and Iot number and sireet address of premises for which a zoning permit is desired:

F905 |2

accessory aclivitles o be conducted in any of the accessory buildings oron the loh
NS hulding 1S Used Q< o uelling
T ace. ol wil bt conductedm Suth
mahntt Enclos e (Tear foreh /15 Ler Puns-
State whether any of the activities described In number 7 are conducted as a non-gonforming
use: {If so, slate the facts supporting this contenfion:

ALA.

Have the premises been the subject of any prior application to the Planning Board or Zoning
Board of Adjustment to the applicant's knowledge. If so, what was the date and nature of the
prior application(s):

i;ate: | / 7’3} 2*@10 . W\f\\ ilnln H"“Gl(fb\dl‘ ‘

) “(Poplicant) - (Individuat)

Atest Adyanced Trokessional

Ndme of Corporallon

By:
< Authorized Officer
For Use by the Zoning Officer:

Specify as to which Sections of the Ordinance are Invalved, what varance would be required,
before which Board, before a zoning permit can be issued:

APPROVEDMD ¢

JAN 2 8 2020 MDW |
ZONING OFFICER | \ 39 ] pURES




Zoning Permit

/ ty of Patersan, New Jersey
Date of Application: / LQ/ ‘lU

Application Number: L

Dale of Permit: %( - / / 4 8’/&0

Zoning District: -

Biock: |20

Ownerfs)__ | Jon. 1 f~. 1 lu b /{ a, /Gg A

Address: 1’! 1] K &Kﬁr—;(m,hr ,A:\»'U\w. fotirsyr N g
Telephone Number; ! {
This is to certify that the above described premises together with any bmtdmg thereon, are used

or proposed to be used as or for: _ Enclvve feer Pare h ﬁ i?i\/a{%’\%

This constitutes:

(9, Use pemiitted by Ordinance for this zone district.

{ ) Use permitted by variance approved on subject fo any Special
condilions attached to the grant thereof,

{ ) Valid nonconforming use as established by ( ) finding of the Zoning Board of Adjustment, or
{ ) by the undersigned Zoning Officer on the basls of evidence supplied by the applicant as
specified on the reverse side hereof. Also specified on the reverse side hereof is a detalled
statement of all aspects of the nonconforming use..

{ } Thereis a nonconforming struciure on the premises by reason of insufficlent ( ) setback, { )
side yards, { ) rear yard { ) other (speciiy).

() Special conditions granted use variance (attach copy of grant thereof}.

oK o
D
/ /.ls /QO

APPROVED iy
JAN 2 8 207

ZONING OFFICER
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MUNICIPAL COMPLEX

 Departient of

Economic D;cvelgziment {11 BROADWAY
i vell, Acti . PATERSON, NJ 07505-1124
Michael Powell, Acting Divactos PHON}:;, (073) 320425
Ext: 2244

Division of Camgnanity Taprovements

David B. Giixnoxfb, PHM, Direcior Mayor

MULTI-JURISDICTIONAL APPROVALS

PLEASE READ & SIGN

The applicant represents and warrants that all necessary
approvals have been secured in a timely fashion. This includes
all necessary approvals, whether Federal, State, County or
Local. Many projects require multiple approvals within each
jurisdiction. By signing this document, the applicant represents
that as such approvals have been secured or will be secured as
required by law. In the event that any significant approval has
not or will not be obtained, this approval may be revoked by the
City of Paterson. The applicant acknowledges that The City of
Paterson is relaying on this representation of compliance is

issuing this approval.

Signature Owner / Applicant Date

Org, 8/10/04

111 Brondway Paterson, NJ 07505-1119 < Phone (973) 3211232 « Fax (973) 3211247




BUILDING DEPARTMENT
REMOVAL OF CONSTRUCTION SITE DEBRIS & RECYCLABLE

PRIOR APPROVAL
owner/ contRACTOR _N)(bingey]  P08egenl
ADDRESS: 19-23 TRyle, BV, , PedCSon. 011
TELEPHONE: 9473 - @A - 3005
EMAIL: WG &) Advenaad DR R com
PROPERTY ADDRESS: Lanle rov et fzer ¢ BLOCK: 47,15"

LOT: 34
Will there bea dumpstér located on jobsite  Yes  No m(;x/

1 have received and read the handout entitled “Removal of Construction Site Debris

and Recyclables Prior Approval” which was given to me when I applied for a Building
Permit. T undexstand that it is my responsibility to properly dispose of all construction site
trash at Passaic Countv Transfer Stations, and Source separated Recyclable material may
go to the Passaic County or an approved recycling center. Owners or confractors must
make sure that recyclable material (vecycling tax) is credited to the Community ox County
of Origin.
1 am aware that in accordance with the Code of Paterson (“TCOP”) 183-4, a fee fora
construction permit shall be the sum of the sub-code fees listed in TCOF 183-§ through
183-7 in addition to a 520,00 safe disposal fee fox debris, which must be paid before the
permit is issued

1 also understand that I am required to obtain a xeceipt from the disposal site

indicating that the consiruction debris and xecyclables had been properly disposed of,
bring these receipts to this Building Department vwithin 10 days from the date of disposal,

I am aware that I may be fined up to $2,000.00 and imprisoned for up to 90 days if I
do not obtain a receipt for disposal of debris, or recyclables, and hring the receipt to the

office of Community Improvements

_ Thaveread the above and certify that I am the owner, con‘tracfor and or/ agent of
Bloek_ 1705 Lot y inthis town (Paterson) and if I sell the propexiy before I
obtain the required receipt I will notify the new owner of these regnirement and penalties.

e

o (Signature)

Date: &\ ™ Do o s

Niecha Mcphggx'?f Paterson, Department of Economic Development
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CITY OF PATERSON
111 BROADWAY L. , .
PATERSON, NJ 07505 Construction Permit
(973)321-1232

Permit Number; 20-00319 Permit Issue Date; 02/20/20 fnvoice#; 10-00526
Application Id; 30024428 Application Date: 01/28/20

7705, 24, Phone #:

Block/Lot/Qual;
OwnerNameﬁAL*JALOUDI, DAIFALLAH Use Type: R-5 Res; 1 & 2 Family
Address; 419 - KNICKERBOCKER AVE Location: 419-421 KNTICKERBOCKER AVE

;PATERSON NJ 07503

Contractor: ADVANCED PROFESSIONAL PHC
Address; 18-23 RYLE AVE
PATERSON, NJ 07522

Phone Number: (973) 894~3005 DCA ] 32.00
. BUILDING 575.00

- 13VHOT7678600
License # BELECTRICAL 46.00
Federal Taxid: Total £53.00

here
BULILDING

ELECTRICAL

W
AS PER PLAN'DATED 11/20/2019; PROJECT
NUMBER 1270-A

Alteration Cost: 16600,00

New Construction Volume: 0

NOTE: If construction does not commence within one (1) year of issuance orif
construction ceases for a period of six {6) months, this permit is void.

JLIMA 2120/2020
Construction Official Date
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CiTY OF PATERSON

ADVANCED PROFESSIONAL PHC

19-23 RYLE AVE

ACCOUNT ID: ADVANOSO

PATERSON, NJ 07522

INVOICE #

10-00526

INVOICE DATE: 02/20/20
DUEDATE: 02/20/20

PERMIT INFORMATION

PERMIT NO: 20-06319

LOCATION: 419-421 KNICKERBOCKER AVE
QWNER: AL-JALOUDY; DAIFALLAH

1.0000
1.0000/EA
1.0000
1.0000/%
11,0000
9.0000
3.0000

1.0000/EA

CITY OF PATERSON

UCDCAALT
DEBRIS
UCBO6A
UCBO6Z
UCEOTA
UCEO2A
UCEB3A

UCET1A

Permit No: 20-0

19

DCA Alteration Fee
Permit-No: 26-00319
REMOVAL OF DEBRIS FEE
Permit No:20-00319

Fence

Permit No; 20-00319

TOTAL ALTERATION/RENOVATIONS
Permit No; 20-00319

Lighting Fixtures

Permit No:20-00319
Receptacles

Permit No: 20-00319
Switches

Permit No: 26-00319

TOTAL ELECTRICAL FIXTURES
Parmit No; 20-00319

Prn Payment: 02/20/20 CK3131

PR R R Ly

32.000000

20000000

75,000000

480.000000

0.000000

0.000000

0.000000

46,000000

TOTAL DUE;

BALANCE:

PAYMENTCOUPON PLEASE DETACH AND RETURN THIS PORTION ALONG WITH YOUR PAYMENT

ADVANCED PROFESSIONAL PHC
19-23 RYLE AVE
PATERSON, Nj 07522

INVOICE #: 10-06526
DESCRIPTION: Permit No: 20-00319
ACCOUNT ID: ADVANGSC
DUE DATE: 02/20/20
TOTALDUE: §0.00

Ilf!lllllllllflllllllllll!lllﬂlﬂlllllllll

32.00
20,00
75.00
480,00
0,00
0.00
0.00

46,00

$653.00
-653.00

$0.00
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Avplication for Zoning Permit
Cily of Paterson, New Jersey

The Application for-a Zoning Permit Shall Request the Following Information from an Applieant
Wishing o Submit an Application for Development or Wishing to Obtain a Bullding Permitor &

Certificate of Occupancy,

1. Name of Applicant ____oonfcilany Erialo ol
2, Address of the Applicant: 416 Ve ckiccver e, PRGN .
3. Name and Address of owner if different from that of the applicant: !

4. Block and Iot number and street address of premises for which & zoning permit I3 desired:
0L
5, State dimensions of principal bullding:

6. State dimensions of accessory building: A5 59 4,
7. Describe In detail the activity or activitles to be conducted In the principal bullding and any
accessary activities fo be conducted in any of the accessory buildings or o1 the lot:
NS boldir 1S Used A< o Cuellig
e ord” wil_be cenductal e Suh
nchihtr " Endduse [lear foreh Jts Ler 'id/;{;.d,(: -
8. State whether any of the aciivities described in number 7 are conducted as a non-conforming
use: (If so, state the facts supporting this contention:

NE/ZR

.

9. Have the premises been the subject of any prior application fo the Planning Board or Zoning
Board of Adjustment to the applicant's knowledge. If so, what was the date and nature of the
prior application(s);

Date: i/z'a‘}?,@zo ' \ ot {( ’Qd{,

‘ Applicant)  (ndvidual)

Aflestt Ad ¥ (} 4] /'{C{ %O&SS! na /

Néme of Corporation

By:
-+ Authorized Officer

For Use by the Zoning Officer:
Specify as to which Sections of the Ordinance are involved, what variance would be required,
before which Board, before a zoning permit can be Issued:

APPROVEDMD * gy
JAN 2 8 2020

ZONING OFFICER f \ \ 19 ] RIURRY




Zoning Permit
Clty of Paterson, New Jersey
Date of Application: / ‘)\{))} “l()
Application Number: {
Date of Pemit %ﬂ /380
Zoning District: -9

i
Block: [2 ) , /lf(s) [,
Owner(s); D{}J 7L& N / ) w IﬁUG(r -
Address; qr /(h! DKQ{*()(,;. kl,- A‘VU&W {d«*kw‘jyr Mo
/ [
Telephone Number
This is to cértify that the above described premises together with any butlding thﬁreon re: used

orproposedtnbe usedasorfor, & Nelur & Lol f)d e " “/ﬂ B
This canstitutes:

Use permitted by Ordinance for this zone district.
{ ) Use permittett by variance approved on subject ta any Special

conditions attached to the grant thereof,

{ )} Valid nonconforming use as established by ( ) finding of the Zoning Board of Adjustment, or
{ ) by the undersigned Zoning Officer on the basis of evidence supplied by the applicant as
specified on the reverse side hereof. Also specified on the reverse side hereof is & delalled
statement of all aspeots of the nonconforming use.

( ) There s e hanconforming structure on the premises by reason of insufficient { ) setback, {)
side yards; ( ) rearyard { ) other (specily).

{ ) Special conditions granted use variance (attach copy of grant thereaf).

‘ O)(wj;t
h)
//Q&/Qo

APPROVE}} MD
JAN 2 8 207

ZONING OFFICER




ikt vy B S e €y - kb

MUNICIPAL COMPLEX

wﬁepgrtmentﬁf“« e e ey QF?ATER«T?@& e e

eonomic I!ev&lnpmcnt 111 BROADWAY
; PATERSON, NJ 07505-1124
Michael Powell, Acting Direcior 45 PHONE (973) 3211232
Division of Cowmunity huprovements oA Ext: 2244
: : André Sayegh
David B, Gilmoxe, PHM, Direcior ! ;Iaygf *

MULTI-JURISDICTIONAL APPROVALS

PLEASE READ & SIGN

The applicant represents and warrants that all necessary
approvals have been secured in a timely fashion. This includes
all necessary approvals, whether Federal, State, County or
Local. Many projects require multiple approvals within each
jurisdiction. By signing this document, the applicant represents
that as such approvals have been secured or will be secured as
required by law. In the event that any significant approval has
not or will not be obtained, this approval may be revoked by the
City of Paterson. The applicant acknowledges that The City of
Paterson is relaying on this representation of compliance is

issuing this approval.

A K\-—ﬁ————\ ol ="WW — ey,
Signature Ovmer / Applicant Date

Org, 8/10/04

111 Broadway Paterson, NJ 07505-1119 + Phone (973) 321-1232 - Tax (973) 3211247




BUILDING DEPARTMENT
REMOVAL OF CONSTRUCTION SITE DEBRIS & RECYCLABLE

PRIOR APPROVAL
o/ contracror _N\bnce]  €6Fesse
ADDRESS: 19-22 wyle. DG, PedlSan. 0510
TELEPHONE: 993 - o - 2005

EMAIL: o &) Adsnaad BRI R com

PROPERTY ADDRESS: L [9} Eanlcizol (f_)g&z{'gg oo BLOCK: 32425
LOT: 3

Will there bea.dumpster located on jobsite  Yes Mo "_é__,,,”

1 have received and read the handout entifled “Removal of Construction Site Debris

and Recyclables Prior Approval” which was given to me when X applied fox a Building
Permit. I understand that it is my responsibility to properly dispose of all construction site
trash at Passaic County Transfer Stations, and Seurce separated Recyclable material may
go to the Passaic County ox an approved recycling center. Gwners ox contractors must
make sure that recyclable material (recycling tax) is eredited to the Community o Counfy
of Origin.
I am aware that in accordance with the Code of Paterson (“TCOP”) 183-4, a fee fora
construction permit shall be the sum of the sub-code fees listed in TCOP 183-5 through
183-7 in addition to a $20.00 safe disposal fee for debyis, which must be paid before the
permit isissued

I also understand that I am required fo obtain a receipt from the disposal site

indicating that thie construction debris and recyclables had been propexly disposed of,
bring these receipts to this Building Department within 10 davs from the date of disposal,

I am aware that I may he fined up to $2,000.00 and imprisoned for up to 90 days if I
do uot obtain a receipt for disposal of debxis, or recyclables, and bring the receipf to the

office of Community Improvements

- T haveread the above and certify that L am the owner, contracfm and or/ agent of
Block _~170% Lot (,,LU, in this town (Paterson) and if I sell the property befoxe I
obtain the required receipt 1 will notify the new owner of these requirement and penalties.

e

otemigy P

(Signature)

Date:_ o' =~ D% Do Twes

Niecha Mcphg‘jgxnof Paterson, Department of Economic Development




Now Jeisey Oliceot inn
Cwson ol Consimet Allans
THIS IS TO CERTIFY. THAT
o imoiovenwil Lantxac(om
HASNEGISTERED
ADVANCED PROFESSthAL Pwumm hEA
I-!Gtm mx)mvamm Lanlm .

38 COOLIKG LLC

Nﬂ‘l M:I ‘LEQ’{EXL’;&N’S ot

: 02!! BJ2019 TO 0313112020

13vHo7ETSE0

LeansmRegutiatandCatticats 8. L1 AC

Nwdwsay(}ﬂmmmnAuanyGemax L
DrsonoiConsumerAtlans o -0 e
. THATTH
LIRSS i rm;‘xs B
HAS LICENSED . s
Dafalish A Aldahudn

.oén"sz 201970 asmmomﬂ /
'V'VALIU o

368!01 223400

< LeonsURegislalonCattixaty { -

Ha Jmsoy omca of uzs Anomsy Ganmal
" Dreswn ol Consumer Atlaus :
TH!S S 0 CERTiFY THAT IHE
9 Exam ol MVACR Lcnuacms
HAS UC&!‘%SED .
“Dafalap A Al éﬂbﬂdi i
Maml thCB Canuac!m -

06!29!2018“) 06!3(!:2020
~ ‘VAUD e

19H000280600

mmuﬁamummm».m re

L\
At:‘fﬁanxiz :




