BLOCK _ (70 —  jor N | aooress s1e) Q0 Lepaespinne  PermiT No. HC C/Du-— ? ¢
£ .
RF’CHVED V. FEE SUMMARY ({for office use only)’
Update Update
o 4 CONSTAUCTION PERMIT | .
oy . Building
- or APPI.IGAT'U“ 2. Electrical. 4
hy [ m ' - 4
1Y (ipPiEhiGTo@blates: Sections 1, 11, 111 (optional), IV, VI and Vil 3. Plumbing T
“[Z17] IDENTIFICATION g e Proteclion ™
™~1., Proposed Work-site at: _“Egauf,_\_l.ﬂh._’zﬁaeu.b_ﬂ.mm A-> 6. Subtofal Sy —
‘ A / 413 7. LeSs 20% for v
- NERFi2/ Name of Owner in Fee: BIJ_QJA']J:‘_BQQLAQ_@ Tel. (FA) L2238 tate Plan Revj
i 8. $ Pt
SEOR Address . p':mti“w id ,:,53 & 9. DCA Training Fee S
5T 10. Subtotal )
"1 37 Ownership in Fee: Public Private __ v~ 11. Cert. of Occupancy
' F H p 12. Other 7
77 2 "%¥4] Principal Contractor: ‘!_E) LID Tel. (4068 ) 18D ~-8REFY | 13. TOTAL s (g = 47
B Tt 3 Adaress LeB WD, Maid Gy | Feeertores AN VI. BUILDING/SITE CHARACTERISTIGS fomos v oy
. "Fﬂl ] N i 1. Number of Stories
it | . License No. OR. it new home. Builder Feg. No. Exp. Date 2. Height of Structure fi.
A fj 3. Area—Largest Floor sq. ft.
7 AN TB Fedaeral Emp. No. Soclal Security No. 4. Building Area—All Floors_(___sq. ft.
i L ) 5. Volume of Structure ot cu. ft.
LUA|IS Architect or Engineer Tel. { ) 6. Construction Classification -
] M| 7. Total Land Area Disturbed 5" sq. f.
~ Address 8. Flood Hazard Zone
2' . 9. Base Flood Elevation ft.
{67 Responsible Person
’ } In Charge of Work __ D] MCANNEY Tel. (326) 180-88 10. Wetlands :r;s sq. ft.
.".“L .
| > 5 — 11. Fire Grading
‘ . 7 — G 12. Max. Live Load
| . PROPOSED WORK Est. Cost ; f o 7 13. Max, Occupancy Load
1. 2 Minor Work
{single trade) 3700 " OPTIONAL (lor office use only) V. DESCRIPTION OF
2. 0O Small Job ($5,000 Plans Date Rejection | Approval | Re- esubmission Dates Re- BUILDING USE
and no prior Rec'd By Rac'd Date ~ Pate . [viewpr |/ Appteval/| Rejection [viewery ]A. RESIDENTIAL-
(/ approvals) # %{a/ﬁ ? o/ 7 1. O Hotels (R-1)
3. O New Building V777717 - 2. O Multi-Family (R-2)
4. O Addition [ 45 7 { 3. O Two-Family (R-3) BOCA
5. O Alteration i M/ . PP o 4. 00 Two-Family (R-4) CABO
6. O Fire Protection g [\ 1a@/27 A 5. O One-Family (R-3)BOCA
7. O Plumbing ol 1 s 6. O One-Family {R-4) CABO
8. B Electrical fopo. ) Py XV A ¥ No of dwelling units:
9. [0 Asbestos Abatement ks i 717 Before Construction
10. O Demaolition / After Construction
TOTAL COSTS Net gain or loss
L1 00. B. NON-RESIDENTIAL

[lll. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing

_J

1. State Specific Use:

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? PETI-[ELEL.
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group: .
Dumbwaiters/Moving Walks 4. O Refrigaration Systerns 7. 1 Sprinklers ]
2. O High Pressure Boilers 5. O Cross-Connections/Backtlow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
Preventers 9. O Underground Storage Tanks Indicate Former:

b 1J).C.C. FOrm F-100A

€EBYOPOL H8 s

7o



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the apup‘;l'm is the owner In fee)
[ heraby certify that | am the owner In fee of the property listed on Page 1.
Mark the following applicable boxes:

A. (- )| further certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling Is to be occupied by myself and is not to be used for any purpose other than
single famlly 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,
i further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.A. 46:3B-1 et seq.) and that such fact shall be disclesed to any persen purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

i 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 SUBCONTRACTQRS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { }I further certlfy the following as required by the New Jersey Unlform Constructiom Code, N.J.A.C.
5:23-2.15(e)1.vIl:

| 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 property listed on Page 1; or, 3) a new structure that wlll be physically separate from, but that wili be
deemed part of, an existing single famliy residence that is owned and occupied by myself 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 Protaction
| further certify that I will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

D. ( )l agree te advise all contractors on this project that they are required to be registered with the New Jersey
Divigslon 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 prlor approvais have been given, including such certification as the construction official may require.

| understand that if any of the above statemepts are willfully false, | am subject to punishment.
"~

Signature Date

Il. AGENT SECTION
{to be completed If the applicant I8 not the owner in fee)

| heraby certity the following as required by the New Jersey 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
appllcation as hig agent.

t further certity the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction officlal 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 all New Jersey tax laws.

| understand that If any of the above statements are wlilfully false, | am subject to punishment.

( ) Check If contractor.

Agent Name C‘ﬂ 6 LID ¢ D@wq\
Address _ 43 D). Mwin S5 Teeeuno N &R o ae

Telephone (30B) RO — BREE

smm:tcu_r{.%sﬂq_ct/\ Date )34




OFFICE DATE RECEIVED:

Vi, PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

Prelimin.
Inttial

Final
Date

COUNTY
APPROVAL

Prelimin. Final
Initial Date

Prelimin.
Initial

REGIONAL
APPROVAL

Final
Date

Prelimin.
Inttial

STATE

APPROVAL

Final
Date

Plamning Board

Zoning Board

Sewer Authority

Water Authority

Fire Departiment

Police Department

Heatth Departmarnt

o|gjo|oy0,0|0|0

Soil Conservation

O

N.J. Dept. of Com-

munity Affairs

d

N.J. Department
of Transportation

g N-J. Dept. of Envi-
ronmental Protect.

O

Utiiity Dig No.

wm#o._..o_. 2 gin md

JK

1/4/25

—_ elte
7 | o,

(]

O

COMMENTS

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Editlon

iX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {gitice uoe only—optianal)

Name of Code & Edition

Energy
Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CEATIFICATES ISSUED

(office use only)

O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
O continued Certificate of Occupancy
J Certificate of Occupancy

O Certificate of Approval

O None

DATE EXPIRED




% 3 CONSTRUCTION
, == PERMIT

IDENTIFICATION Block é 70 Lot 9

US

Date Issued
Control #
Permit #

'*?, 20- 7Y
L& L. G

/q/?/‘rn

Work Site Location . Wik 4‘47 { ‘9 St /H-' '( 2 fz’/’LContractor

7 ) Address AR
Owner in Fee NI 'U'o’*l/z‘/' Vi /**4{" 2 Do 70 , :.’l‘f:.!:
Addross Lokt /.?-._p f,l/ ‘;u ' ﬁ/ 22 Te,{, ) —< Bt s 0.0
T '—fl-l"' == > >
z AR AT No or Bldrs;’ Reg. No. Exp. Da“?t';-'-.‘—ff—-——
Tele. { i //m,mm M_/ ﬁ, Federal Emp. No (a2 S 0.0
or Social Secunty No A |
. [PAYMENTS (Office Uss. dﬁly)'“\ i L&
is hereby granied permission to perform the following work: o Building —2 Pl vAne 12 33
[~ ] BUILDING [ ) PLUMBING [ ] OTHER | Plumbing gl \ 3.0t
[ ] ELECTRICAL ,[] FIRE PROTECTION | Electrical o ; U f:l. 5'3]‘
i T ™ iy A
Fire Protection £/t . L.
DESCRIPTION OF WORK: | Ot': N TR T 1Lp.0?
Oth@ry == T L L 199
DCA fr‘ﬁ‘fﬁlr/\a Fgel-'u Ly BULZADYS \ 1)368
Cert. of Occ'._;’;; - \{.
Other ! \
NOTE: If construction does not commence within one (1) year of date of Issuance, or if Total ) \
construction ceases for a period of six (6) months, this permit Is vold. Check No. " N
%0; Cash ‘ ‘
Estimated Cost of Work $ & Q :Z Collected By: .+ N
U.C.C. Form F-170A CONSERUCTION OFFICIAL/
1 WHITE- OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET . {4 GOLD - APPLICANT




Date Received
Date Issued
Control #

Permit # %Qm\%

[ cmmed BUJ|LDING
m SUBCODE

UNIFORM CONSTRUC .u ﬂmOIZ—0>r mmoq—oz

A3

A.'IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ¢1D Lot

Work Site Location

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner
of record and am authorized ¢ make this application.

%5{

Signature C

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Owner in Fee P udC Feataye L.DF\V.Ln. Moz~
Address _ 52

T

Tele. (_ 412 ) Tied~ 2389

Contracior ﬁumu LD 3 LANE E T - W L o
Address _ (22 WY WMena S FRectdno AN

Teie. (A0 ) J,@Ol%‘ =28

Lic. No. or Bldrs. Reg. No.
Federai Emp. No.

or Social Security No.

7- S0~ mvm

408 mcz__-sb flice Use Only) {Office Use Only)
;z Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE

{ ans Reg. Type: Failure Failure Approval Initial { ] New Building %
{ __ @ Footing [ 1 Addition
[ ] Footing [ 1 Afteration
i ] Foundation Slab [ ] Roofing
[ ] Frame Frame [ ] Siding
{ 1 Other Insutation . / [ ] Other
Joint Plan Review Required: e mwmﬂ N\\@ + Demolition
{ | Elec. { ] Plumb. [ ] Fite Energy { ] Miscellaneous
mcmOOOm APPROVAL Mechanical [ ] Fence Height

co c@ i /C TCO [ 1 Sign Sq. Ft.
Dmﬁm %&\@\@Wﬂ Other [ 1 Pool
>u9o<ma 8y: Final [ 1 Elevator

= [ ] Asbestos Abatement

B. BUILDING CHARACTERISTICS [ ] Other
Use Group Presenmi Proposed Est. Cost of Bldg. Work: Administrative Surcharge §
Constr. Class Present Proposed 1. New Bldg. $ Paid [ ] Check # Minimum Fee $
No. of Stories 2. Alteration $ 21O Collected by: TOTAL FEE  $

Height of Structure Ft.

Area—Largest Floor Sq. Ft
Total Bldg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft
Total Land Area Disturbed Sq. Ft

3. Total {(1+2)%

U.C.C. Forin F-110A

1 White =Inspector Copy
J Pink=0lfice Copy

2 Canary=9Office Copy
4 Gold =Applicant Copy




Iy, Date Received
W o W ELECTRICAL Do oce
! L MCGOODN Control # \

7 %Qﬁ TECHNICAL SECTION permit#  SEP 7940081485
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _ZmOmz_)._._OE. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)

CONTRACTORS, NOTIFY THIS, QFFICE. CALL UTILITY DIG NO: A-moo.m.\mn_ooo. NO. SIZE ITEM

Block o, . Lot Fixiures (1)

Work Site Location ‘N...wc.\._c \\\%NN\ mh\D\\\MA Ur \.ﬁiw w Receptacles {2)

Q@%Rﬂ\@gﬁ N.U .m mhu__n\ﬁll %h\.&. x\q*m\la [ % |.\| Switches (3) . -
Owrer in Fee &4 m\ ry bﬁ Total 1 + 2 + 3 %
Address b2 A et O ST e ___Kw Aange -

\&N\KDF\Q tu. D VV N.m —  ___Kw Oven(s) -
Tele, ¢ y 78D~ Wm\m\“ﬂ _ ___Kw Surace Unit -
Contractor \.\w\&\u ELRETT . ¢ ____ _._._hp Dishwasher -
Address “ 2 AR W LT —__  ___hp Garbage Disposal -
Aoate ff AN o Kw Dryer ——
Tete. (20%) _ g% — g v’ _ — ___Xw A/C Unit -
Lic. No. B B3 - Burglar Alarms -
Federal Emp. No, or Social Security No - - Intercoms Panels —_—
. - Smoke Detectors R
B. ELECTRICAL CHARACTERISTICS —  ___hp Whirlpocl/spa -
Use Group Present Proposed - Pool Bonding -
{ ] PolefPad # [ ) Temporary [—}-Other \\@\u\k‘\\hﬂwmh —  ___hp Pool Filter Motor -
Building Occupied as Utitity Co. R Pool Lights -
Est. Cost of Eiec. Work § \.Bﬂ\t —  —_ Kw Water Heater(s) —_
) - ___Kw Central heat:
JOB SUMMARY (Cffice Use Only) oil, gas or etec. -
PLAN REVIEW: INSPECTIONS Dates {Month/Day} —  ____Kw Baseboard Heat Units -
[ 1 Ne¢ Plans Required Type: Failure  Approval - Thermostats —_—
Joint Plan Review Required: Rough PCO/ra o.ﬂ ..%ﬂu.rol )Em_e_ .\\ﬁwﬁt — _—__hp Heat Pump -
[ ] Bidg. [ ]| Plumb. Temporary ____  ___hp Pump(s) -
[ ] Fire [ ] Elevator Constr. Serv. - . Amp Motor Control Center/Sub Panels -
{ ] Elec. Plans Approved TCO . _ Signs -
Date: Other e — Light Standards —_—
Approved by: Service . —  ___ hp Motors—Fractional H.P. -
Final @@&NE&:&A —  _——hp Motors—All Others ——
£ APPROVAL Temp. Cut-in-Card Date Issued — . Kw Transformers -
S\MNO OOO [ _ CA Final Cut-in-Card Date Issued __ ___Kw Generators ——
Date: C ng 2 3 ——— _.__AmpSenice Entrance -
Approved w<. Ly - _____ Other —_—
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  $____
| hereby certify that | am the {agent of) owner of Paic ( | Check # <3090 Minimum Fee $ {D -
record and am authorized to make this application DCA Training Fee $ .
and perform the work listed on this application. \. Collected by: TOTAL FEE $ S =
wll wﬁamﬁcﬂleOoa..ﬁmn_no_‘ Seal U.C.C. Form F-120B %\l 1 Whitea = Inspector Copy 2 Canary = Office Oou%\vﬁl.\a.\_
lqm\u.nm:mmn_ Electrical Contractor [ | Exempt Applicant 3 Pink = Office Copy 4 Gold = Applicant Coy tridr ﬁw@

dA Tl e TR )




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

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block

Q

' FIRE PROTECTION Wma "umoo”_mo.
t sue
—— SUBCODE thaﬂ “
TECHNICAL SECTION
G-

_.NJD Lot

Work Site Location

Qa0 Cenaeeeiane . At  Beicwtowd

Owner in Fee B0, Zrarsw Houvmiue Goer

Address ST~

Lol O /L.#JU sm_\_nl Pz en o PA

Tele. (4\ ) Az -2349

Contractor 0...? LT
Address __lo% > P AN T s

Tes thm > -34S

Tele. (AOR ) _ 18N KBES

Lic. No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

-~

or Social Security No. 4

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Oil [ ] Electrical { ] Solar
[ 1 Other
Location:
Total Est. Cost of Fire Prot. Work $ Z [ 1 Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required
Joint Plan Review Required:

Type:

Failure Failure Approval

Tast

Initial

{ ] 8Bildg.[ ] Plumb.\[ 1 Elec. Suppression
LX) Fire pI Fire Alarm Test
Date: Smoke Test
Approved by: Mechanical
SUBCODE >n_um0<\_.... TCO

[ 1CO ] oww _Vv_ Other

Date: N e % \ - Other
Approved by: L/ Other

D. TECHNICAL SITE DATA

Description of Work EMis TIHG

Water Supply Source

Y zolry
ot 2ol Q-7

et

Method of Valve Supervision

Local Alarm Supervision
Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks ( )} Capacity Fuel
Combustible Liguid Storage Tanks { ) Capacity Fuel

L.P.G. Storage Tanks ( ) Capacity Fuel

L.N.G. Storage Tanks { )} Capacity Fuel

Nurber FEE (Office Use Only) |

Wet Sprinkler Heads

Dry Sprinkler Heads

TOTAL -

Smoke Detectors A \\N&

Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance

C. CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the {agent of) owner of
record and am authorized to make this application.

OTHER

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by TOTAL FEE

TSGNATURE

U.C.C. Form F-140A

1 White=Inspector Copy
3 Pink=0Hice Copy

2 Canary=0ffice Copy
4 Gold=Appiicart Copy




Carolyn L. Patetta, Mayor

Township Council:

Warren H. Wolf, President
Albert Chrobocinski

Victor Cantillo
Helen Fayad
Lee Hartman

M T L e o
R VEBIIPI: R D TR

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK; N.J. 08723

Carol A. Wolfe

(908) 262-1048

Thomas G. Maiorine

Mary Lou Powner

TO:
FROM:

RE:
DATE:

LE‘»/'

Frederick Millman, CTA S ML RO
Tax Assessor TG0 Bdaiiesye Iy
Carol A. Wolfe Fertsiany T - .

Affordable Housing Adminstrator
Block £74 , Lot ¥

52/ 5

Please review the attached application for a Preliminary construction
permit.

The estimated equalized added assessment for the construction at the
above site is $ & ﬁ% - . @
Preliminary
Frederick R, Millman, CTA -
;24
Date

Please review the attached application for a Final Certificate of
Occupancy / Approval.

The fmgl equalized added assessment for construction at the above
site is .

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 7/93

Office of Affordble Housing

Affordable Housing Administrator
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VR
(.-’1,‘/ J’/ ‘_A ’

PrRAAS - R B, T e L

EXEMPT
*. [J PRELIMINARY

[C] TEMPORARY
[[] FINAL

CERTIFICATE OF COMPLIANCE

A A «s'?'{: !"‘:._,"3‘)

oF 4";]'.\ o
DATE: 7Ty

NAME:_ -
ra P
J - D . . g p ——,
ADDRESS: § j'._'*L., £, -?‘_Li':é- [ SR ¢ ‘5"& oo C&-&. S L I Sy
* [ [ . R
! e - -
' el ™ 1, g {2 i b Ly
L .

PROPERTY LOCATION: ¢

LN
PP

{er® %0 (T e A

ACCOUNT NO: BLOCK 2 L
INCLUSIONARY DEVELOPMENT
D Affordable Fee Required . - $500.00 Date
Down Payment : Date >
Balance Date
Pd. in Full Date
[[] Market Rate No Fee Required : Date

MANDATORY DEVELOPER FEES

[[] Residential is .005%

[.] Commercial is .01% "
Estimated Fee , ; {1t} = === = Date: 2L G
Down Payment ’ Date:
Final Fee : Date:
(Less down payment) -
Balance . DPate:
Pd. in Full Date:

I hereby certify that the above applicant has complied with alt rules and regulations of

the Office of Affordable Housing and has paid all required fees and charges.

COC-AFFORD / Form 0001

4 Caat ). it

CAROL A. WOLFE

AFFORDABLE HOUSING ADMINISTRATOR

7/93



__ TOWNSHIP OF BRICK |

OCEAN COUNTY, NEW JERSEY IPLAN
401 CHAMBERS BRIDGE ROAS-BRTCK, N.J. 08723 REVIEY 41—
PLAN REVIEW _ DATE

Name_ T ppeee NG % A5 [ TOWNSHIP OF BRICK

_ PLAN REVIEW RECORD
INITZAL

DATE -
Address BUILDING SUBCODE
? L ELECTRICAL SUBCODE
 PLUMBING SUBCODE
K /S Lot _— - _—
Block 57 @/ - . FIRE PROTECTION SUscopE
: CODE DEPT.
NO. . DESCRIPTION SECTION CHECK
R { I ) NUMBER OFF

AN AN
////@Z 7’5”9///9/?6‘\ °
/ L L//
— =i

_ et R

C/Nﬁ’ m%’)

%

TNy Sty i— =
Ny Sizar =

v
'
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