Sall

BLOCK %/V\ F\

QUALIFICATION CODE

ADDRESS (SITE) TN%&\ NO&\ mﬁ\

_um_mz__.ﬂ NO. .\\ N w{QQ

" CONSTRUCTION PERMIT |1 S ™™™ e | - P
1. Building $ N
2. Electrical NZi
APPLICATION 3. Plumbing H0
4. Fire Protection
Applicant Completes: Sections |, Il, lil (optional), IV, VI, and Vi 5. Elevator Devices -
|. IDENTIFICATION [ \ 6. Subtotal )
1. Proposed Work Site &.ﬂ\) % m N@\ Nﬁ \ ‘“ A N/\M\»\ %‘M &&l 7. Less 20% for State Plan Review $ .Nm
= 7 8. Subtotal $ :
2.Name of O Q in Fee: §( O, E nS Aﬂ\e 9. State Permit Surcharge Fee
I
W: MYr- Q; 277  emai 10. Subtotal $
Address /% \?,(P . Cert o Oceupancy — |
treet icipal - . . =3 ——
3.Ownership in Fee! Private ‘ 2P code 13. TOTAL A . PR
4. Principal Contractor: G Tel, ( 232y Y Y2497 m.% V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address U T~Wet-lnd 2o / e-mail 1. Number of Stories .
be\w C?t M oR %h ; 2. Height of Structure ft.
t 3. Area — Largest Floor sq. f.
License No. OR, if new :oam Builder _»oo No. Db/ «N.N \ kNW % N Exp.Date __ 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
ible P h \N\Nu 10. Flood Hazard Zone
mm_uo:N £ erson MO Hm.ww@om w&* has Begun - n‘_\ 11. Base Flood Elevation ft.
O I ( ~ \v ) ( \ \ FAX: ( ) - . i
D Q N T v | { ) 12. Wetlands  yes no ”
4 LWII% AP ) T | T4 p.q " j 11 T
lla.PROPOSED WORK v e :Hy ' Vil. DESCRIPTION OF BUILDING USE o
"1 Minor Work [ New Building | Addition 0 Demolition A. RESIDENTIAL (primary use) O
M Repair M Alteration [ Renovation M Reconstruction 1. State Specific Use: |

{1 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement

[71 Radon Remediation

"1 Annual Permit

2. Use Group, Proposed:

Ill. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

Ib. ‘SUBCODES FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate _u._,mmma
ate Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units [ncome-restricted
(Check all that apply) h\mQ %E Lk Est. Cost \Nﬂ\wf ) edd Date Date viewer Approval Rejection | viewer Gained, Sale -
- 3 —
fp~“Buildin m [ @Q_ 2191l a\_ w\@&@ ¥ Gained, Rental
T E e Y Lost, Sale
[ Electrical - : mcpﬁ\?w & Lost, Rental
O Plumbing ||B. NON-RESIDENTIAL wb:.SmQ use)
1. State Specific Use: :
[ Fire Protection 2. Use Group, _u_.ouomwa
: . 3. Change in Use Group, Indicate _u_,mmma
[ Eleyator oy C. MIXED USE -List secondary use(s):
TOTALCOST S S5 UV
-

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. "1 Partial Releases

2. [ Prototype Processing

1. Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

3. [0 Pressure Vessels

4. [] Refrigeration Systems
5. [] Cross-Connections/Backflow Preventers
6. [ Hazardous Uses/Places of >mmmac_<

8. Smoke Control m<m63mm: Open Wells

9. ] Underground Storage Tanks
10. 7] Swimming Pools, Spas, and Hot Tubs
11. O LPGas Tanks &

U.C.C. F100-1 (rev. 1207)

7. [1 Sprinklers

% Al




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 orin 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.

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

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

I personally prepared the plans submitted for: 1) the new home referred to in A ; or, 2) an addition, alteration, renova-
tion, 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 will be physically separate from, but that will be deemed part of, an existing
single family 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 Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () 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.

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

Signature Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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 all New Jersey tax laws.

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

(/)mw contractor. @ {
Agent Name .-5;"\ - 5\9 Nj

Address l// &/ O\/C /1\/&"4’ /U
o 0ok pun /UT’DB’XH

Telephone ( J) qb&’qzq
Signature % %; _ /A M

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

U.C.C. F100-2 (rev. 10/2005)
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CONSTRUCTION - i — e

Permit # 11-2469

szl PERMIT
IDENTIFICATION  Block: 852 lot: 4 Qualifier
Work Site Location: QUTE 88 Brick Township, NJ Contractor _STAND OUT SIGNS
Address STPOND ROAD HO NJ 0
Owner in Fee LOUIS MASCHI
1759 ROUTE 88 BRICK NJ Telephone: (732) 442-9399
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 442-9399 Federal Employee. No. 22-3743388
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $40
BUILDING [:l PLUMBING [:] LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL [ FIRE PROTECTION (J bemoLITION Plumbing $0
Fire Protection
(J ELEVATOR DEVICES - [[] ASBESTOS ABATEMENT (J oTHER , %0
(Subchapter 8 only) Elevator Devices $Q
DESCRIPTION OF WORK: Other $0.00
SIGN INSTALLATION LED LIGHTING STRIP ALONG ROOF LINE OF RESTAURANT PER DCA Training Fee $11
PLANNING BOARD APPROVAL. <COMMERCIAL>
COFee
Other 30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $91
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$6.700 eck No.
Cash $0
i - Credit $0
Construction Official Date Collected By Kim Bogan
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.

[:] 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.

D 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".

D 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 eoyO =Nuld € -
AdoD sopadsuy) = ajum |

s AdoD uesiddy = pjo9 »
Adog om0 = Aeued g

(£0/ZL naJ)

peoT Asuednao() "xew

—

$ 334 V101

$ 994 abieyoing Jwisad sjeig
$ 894 wnuwuip

0LL3 00N
~ 3 ¢ f(z+)@woL € peo’ sA "xe
AT e $ uoneniqeysy 'z ¥ nd aUNjoNAS MaN Jo sWNjoA
$ ‘Bpig meN L 'y 'bs 51004 ||v/ealy "Bpig maN
HJoM "Bpig Jo 150D 153 ‘4 ‘bs J00|4 }sabie] — ealy

bod

Ll

$ abieyoing annessIUILPY anH ——— paaolddy sjeis Rl amnpnig 10 ybleH
‘ ] T . ‘Buipiing pazijewsnpu ji S81I0JG 10 “ON
' . uoowsq [. } pasodolg JUBSBI4 SSBID-1ISU0D pasodolid —uesald dnoso asn
Byo [} : SOILSINILOVHVHO ONIQIINg ‘9
uonepsway uopey [ ] 2313-J81seg : Aq panosdd
L1:G OVIN uswaleqy "zeH pea | | jeuld e .Qmm_\
18)deyogng Juswrsleqy sojsags 19 : <=
8 J9)deyoang Jui ;<;D<H_ .o;%; vwill ool 1 ool ]
Hbs lem Buiersy [ 1 eoluBUoS 31vOI411430 10} WAOHddY 30008NS
lood [ ] BB
] ' AB13U3 :Aq panoiddy
14 'bs ubig [ 1 . :a1eq
(.9 spaa0X3) WBIoH sousy [ ] B SOUSIUL : o1+
6u _.m ] 19Ae7 aseg- saysiul4 LINY3d 10} TVAOHddY 3a024dNS
JuIp! uopeinsu) 4o1eAd3 [ 1 audl ] rqund[ ] a3 ]
Buyooy [ ] a814-18118G :painbay mainay ue|d JuIo
uoieppgeyay [ ] Buioeig/ sg ssnil il\kw w z \m sanoue AL M
) uonppy [ ] ‘mEEml\.&l ? Jouapxg ¥
(ANG 95N 99W0) T34 : : m.c_u__:m_ meN [ ] _ :n:mhw — — omoweiyjeipnas [ ]
HMHOM 40 3dAL . uohepunog ~—— T suonepuno4/sbBunoo4 [ ]
. Buipuog Buioo4 !
S : Bunooq . v [ ]
e ) : .q. \V\L&SE&\\ jemu]  jeaoiddy  ainpeq  amnjeq ‘adAL painbay sueld oN [ ]
\m 7 . (Regruon) seieq | SNOILO3dSNI  [emul 3jeq M3IIATY NY1d
: &( r&%Q : (Aluo 9sn 92140) ABVININNS GOr
\@J\I\Q{F ( ) v ..oz gl -dw3 |esapa

€ hﬂ_&{—\w\ \V\SJ\%\Q ?(Qm \\ﬂ:\«\.ﬁ(ﬁ%

:(ejqeondde Ji) uoseay uondwax3 10 ‘oN uonensibay 10} JudwaAoIdw SWOoH

kxééx.?q ‘Tu VM uh.a/\ NZO,?Q

Jove iyl a3

 SOM 40 NOILdINOS3a

VvLva 3LIS T¥OINHO3AL ‘a

aleq 'dx3 _th\h\wn\ Fy Mw,«m\ ‘oN uonesisibay Japyng 10"ON mm:wo_._ Jojoenuo)
[ 385 & LN o) }\\JL
A v ._m__me-m 0oy | G s~k oo
spos d \a__.a.u__s..%x}\AQ w I.Kv@ \.L L&N&ﬂm;m
R A W ssalppy
jew-a

(656 T~ PL "

\Vﬂﬁlr\ »\:& Iz YJNQJ 1994 up JBUMQ

m._Gmbm_m o

é\\\n\ m_—

‘uoneoydde sy} mw_\wc._.é pazuoyine we-pde piodsl
-10 JBUMO co Jdabe) ayy we | Jeyy Aipeed Agasay |

s HLVO 40 N3IT NI NOLLYDIHI143D D
GIE  swea
— panss| ajeq-

-

nm>_momm 31eqg

.% \M\v\\.\\ /\rm\. uoNEd0 BUS HIOM

spon uonesyitenty w 00|18

: '0001-2£2-008-1 ‘ON 914 ALIAILA 1TVD "301440 SIHL >..:._.OZ wmQHU,«m.rZOO
OZ_OZ<IOZMI>>ZO_._.<§W_OH_Z_me<U_._n_n_<44<m._.m:_n=>_OO .._.2<U_Jn_m<-l20_._.<0_n_;zmo_<

NOILO3S TVIINHOIL ek

NOTLINHLISHOD WHOIIND

30008NS ONIATING ﬁ—.—

Jol 1=

-G

e

At



£ Ada jueaiddy = pio9 AdoD 330 = yuld € (£0/z1 nal)

' AdoD say0 = Aeue) Z AdoD) so10adsu| = 3l 1 oLLd DonN ) ) peo >ocma:ooo Xew
(T Ry 8 (e+be=oL e PeoT oAl Xep
$ 334 VL0l et = $ uoneliqeyay ‘g B 'no 2INONAS MBN JO SWNJOA
$ 834 mm._mr_o._Jw Hued ajels . II]W DU_m MIN L Rl ‘bs SJ00} [ly/esly mU_m MBN
$ 994 wnwiwp 4op *Bpig Jo 3509 3183 ¥ ‘bs 100]4 }s9bie] — eary
$ 8bueyoing aanensiupyY ——  gnH — paroiddy aels Y aunpNS Jo JyBlap
- " :Buipiing pazjelsnpuy §f . S31I0}S JO ON
M uoowaq [ ] pasodold " juasalg SSe|D MSU0D ———pasodold — " ussald dnoio asn
Byo [ ] SOILSIMILIVYVHO ONIQTING '8
uonelpaway uopey [} 2314-Jaleg < d4d
L1:S VPN Juswajeqy ‘zeH pea] [ | jeuly . nﬁzwam
g J18ydeyoqns Juswajeqy sojsagsy [ ] ) JEN| o] vo [ 1 005 [ 1 Oo H ]
14°bs T jem Buuele ooL °
s e Buict “om " “ foweooyy 3LYOIHILE3D 10 TWAOHddY 30008NS
g —————— _cm_nm_ (] ABiaug :Aq parosddy
(,9 spaaoxa) JybiaH mocmn_ [ 1] UL~ Seusiuly = -1ea
_ . supis [ ] J2ke aseg- saysiul4 LIW¥3d 10} TYAOHddY 3A008NS
; S uoneinsuy Joensia [ 1 ang [ ] qunig| ] a3 [ ]
ugooy [ ] 281 -1a1iEg :palnbay mainay ueld Juiop
uoneypqeyey [ ] Buesg/ sAS SsniL 0 1 7 \ N souon m\ﬂ\%
s uowppy [ ] swergy™T B \14 o souaxa ™ T
Buping moN [ ] QBIS  —— — yomeweijempnis [ ]
(AluO 8sn 220) 333 MHOM 40 3dAL UONEPUNOS  ——  —— ¢ opepunog/sBuncoy [ ]
Buipuog Buoo4 : nepuno/sburooy
Bunoo4  []
% o m m q %éﬂ&%ﬁ\(z.ﬂ.\ jeniu]  jeaouddy  amnied  ainpeq :adAL painbay suejd oN [ ]
’ e ¥ : (Re@uiuoly) sejeq SNOILO3dSNI  feniu]  ajeq M3IINTY NYd
x@\ \vkﬂfw (Aluo asn e2140) ANVYIWNNS BOr
/ ( ) "xvd "ON @l "dw3 |esopay
%Q.‘w.ﬁu ‘W & kdﬁ\q %Qg\%\ q TWJ\ e m 3,\1},{ \ww :(ajqeoydde 1) uoseay uondwax3 Jo "ON uoljelisIfay J0joRNUCY) JuaaAoIdw] SWOH
1 / N , —__erqgdx3 Il AL KT mw& ‘ON co_ﬁ:m_mmm\au__:m 40 0N 25uBdI J0joRAU0D
.k.mi,d.\:i\%?% 0 eV "0 % ~OY o FHES LN 7o) 7on]
- ] |lew-8 7Y 7o - J w — s$531ppY
. ‘ Ty X“w_ % v E
\\\ %*.»p s ,r { M ! .u Q ot | \w ( ) L \\n(&\_.,wl W, YL W;.u JJ0pRHUOD
IL. - . opod drz Ayjedmnw Y m jealls
st N ~ ssalppy
S SHOM 40 NOILJINOS3A . A D
ety jlew-s {0l é Ty (pf ) 1oL
. it BRI & A
Vivad 31IS TVOINHO3L "d = .‘V,\aw ﬁsf\ ’\)«\M 7 m\uw‘» &....w -394 Ul JaUMO
ey S N e
BT S T T VAT ARV Y, """ uo1jed0 alIS HOM
‘uoyjeddde siy} WmEKQ pszuoyine ule“ple psooal A‘v aMu. l|ll.||h.||i0 27 t.m.i.m \ M %001
10 JBuUMO (Jo Juabe) ayy we | Jey) Auao Agasay | ) 8paD uohESYIEND &d« 101 N g A.W; 8
.. HLVO 40 N3 NI NOILYOI4ILYID D '0004-222-008-1 ‘ON 910 ALITILA TTvD '301440 SIHL AJILON ‘SHOIHVHINOD
T ONIONVYHO NIHM 'NOILYWHOANI 319VIINddY 11V ALITdWOD ANVOITddv—NOILYOIdILN3A] 'V
\ \ Gl m A NOILOTS TVOINHOIL [Em
- panss| ajeq

#10:3U0D

| 30028NS ONIG1INg w—.—
% J fm.! \m\ panIgoay ajeq , , U i

JOMK T

}:'-»

~p '*E("}a%-- Es



£dog yeoyddy = pio - AdoD eowo =Xuld £  AdoD eayo n.bacao z Emo Jopedsu; = 8JIYM |

V\\\\\\\\\\\ 7§ 3347V10L :
0008 % eBeyoing Juied o1elS
\\\\\\\\w 204 WNWIUIN

R

777

T2
N7z
7777

7

(Aluo 8sn o2140) 334

\ 86JeyoINg BAENSILIWPY
e

(90/2 A01) 0214 '0'O'N

BN sulNO/UBIS 0913 MM
J8)UBD [0U0D IOION dWV
steuedang dNY

80IMIBS JINY
10)eI8USD)/IBULIOJSURL] A
dH +/L SI0JON dH

1e8H pieogaseqg MM
IelpuBH Niy/iejeaH 20eds MM/dH
~Hun O/V [eaus) MM
fesodsiq ebeqied) dH
Joysemysiq My
w_om«amomm\_mbo "09]3 MY
18188H J81BAM 9913 MM

HUN 80BUNS/USAD MY
s|oedesay/obuey 0913 MM
" gny JoH/edg/00d B|qeI0lS
s)UBIT MN YIMAlWIad jood
SH3FNNN TYLOL

leued "O°Vv'4/seolAeg wiely
SJUi0d - SUOREDILNWIIOD
S)ybI7 Ux3 9 >ocwm‘._oEm_
dH "10ei4—sIojo

sa|od Wb

s10}J09)eQq

SaYNIMG

sojoejdaday

sainixi4 Bunybi

S3LI

B L TR

X Rt

Emo__aamemxm_ ] Hwoo cozmm._,.:_ adeospue pJiue) [ ] Jojoenuo) o83 pesusd ] ek
. . .ﬂw

ainjeubis pue |eag m.._oﬁm,h.u,_._.oo\w._amcm_w w_%m\u%_a,q

‘uojeoyjdde siy} Uo pejsi| NIom ay)

H1vO 40 N3 NI NOLLYJIdILY¥3D "D

77

\\\\\\\ 7

RARRRRRARRARRY

3ZI1S

‘ALO

QI 23
HOLa LRy 1V

CcAouY e SevE )
rag oy PILOE7 U7

PreL S YL
MHYOM 40 NOILdINOS3d

Vg wY O

.

_

7
3§81 JO Jsumo (Jo yusbe) ayy we | jey) L1pso Agaisy |

$ HOM 0813 JO 1509 1S3

‘00 AImn se paydnooQ buipiing

syo [ ] Aresodway [ ] # pedjeiod [ ]

pasodoid jussald dnoig asn

. SOILSRIFLOVIVHO TvOlRMLO313 "9

( ) XV "ON QI ‘dw3 |esapa4
: :(s|qeoydde ) comm,mm_ uondwax3 1o "oN uopensibay ._S,om.._Eoo Eme>o._.mE_ SWOH
an._ ‘dx3 "ON 9SU89|7 J0jJ0BJU0D)

Sh 9~

eSS e Y B AY STILENT) 0)F) | SSeIPpY

FSor ECE(TEL) L TOINT  WICATTD Ul NI :10)0BUOD
epoo diz Ayjedounus . j0ans

Sl EO T L w222 PEp P | TiveS LSL/ $s81ppy

: jew-s nNso -z0Z Adu.m«h ) 1_L

ZHOSUY L SE07 S/

JillFD Dy 79Z2% K& # P/ FEvIS Lsl7

S A0Z L LIV Y QLL.WU‘N TR T UOHEDOT 8)IS YIOM

\qm&\m

hNE-l/

Vivad 31ISTVvIINHO3AL 'd

# hwsad
panssj ajeq

# [o1uoD

paAi@oay ayeq

8poD uoledsyliend & 10 . - ,W‘ 30019
. - .’0001-2£2-008-1 ‘:ON ©I1a MILN 7TvO '3DI440 SIHL >u_._.muz SHOLOVHLINOD
ONIONVHO NIHM "NOILVIWHOANI 3T18¥2INddY 1TV LT 1dWOD (LINVIITddV—NOILVYIIJILNIAI 'V

@ NOILO3S TVOINHOIL _mm B

[—
——

. \
300949NS TVOINLOFT13 ) :

&

984 Ul JaumQ




.. . LN S
. gy,

Adop jueoiddy = pion ¢  AdoQ @O =duId ¢ AdoD a0y = leued g .Ewo Jooadsuy w..mg_;ir .aok LEUEAE Rekely] ! . Emo__%,ﬁmr:wxm_ [1 g._E.oo :o:m.m._t_ adeospue pjiued [ ] Joyenuon -osjg pasusor] [ ] gw
7 ¢ I34 V101 , ainjeubig _u.mm [eos m.._oEm..c.:oO\wSEcm_w mhar.m\o.?_.aae\ 2
\“\ \\\\\\\ ¢ 004 aBIEYOINS WIS S1EIS A RS .Y\«MM TS ‘uojesiidde siyy uo pajsi| yom oy}

] \ \ \ 4 $ 984 wnuwiup h ) wiopad pue uoljeoldde w_,étn%m.cﬂ : ogme: Emmmcwmu._n“amh J0 Jaumo (Jo yabe) ayy we | jJey) Anpeo Agaiay |
\\\\\\ \ $ obleyoing aAjeIISIUIWPY . A Y }uu.. B HLVO 40 N311 NI NOILYDI4ILEED "D
o , T 77
77 7% 7
\ o WB sumno/ubls 08|13 MY

’ \ \ \ \ \ I1BJU8) |0UOD JI0JON dNY —

. \ \ \\\\ sjpuedgng dWvy -~
\ \ 80IMIBS dNV
\ \ \ g JojeisusoisuoisuBIL MY T
\\\\ / dH +/L SICION dH ~ —
7 1" jeeH pleogesed MM
\ N isjpueH Jy/ieiesH eoedg MM/AH  —
7 BN O/ BQUSD MY A
|lesodsig abeqiesy dH — \ Sai 4
o e L — )
\\\ \ N apeydeoayafig o33 MY SIS el AP
] x \ \ 19)eoH Jolep "33|3 MM 3% \.\ R\
uun eoBUNSUBAC MM T \ 5
\ \\\\ aoeydaoayebuey o33 MM T \n%uw@ 4

| 7 an1 J0H/eds/100d @|qelols . IAINNS A0P;

\ \ \ \ \ \ SIBIT MN hiwaILLRd 100d N enes s \n\w $ oM "09[3 JO 150D 153

SHYITGNNN TVL0L ‘00 Ann se paldnoa Buipjing

$ .
\ yo [ ] Aeiodwal [ ] # Pedmiod [ ]
, Jaued "Q'y'4/s901Aeq uLely pssodoid jussald dnolg asn
wﬁm_on_ mco_um\ﬂo_czwc_oo SOLLSRIFLOVIVHO TVYORILO31a ‘9

sjyb1 ux ouabisw
JYoI X3 g 3 ( ) Xvd 'ON | ‘dw3 jeispe4

dH "10BI4—SI010N

$9[04 4B :(sjgeoydde y) uoseay uondwax3 10 "oN uonelsibey Joyenuod Eme>£mE_ SWOoH
slojsjeq A ajeq 'dx3 TG 9 "ON 8SU82I7 J0RIUOD

NN

mm“ou_‘sw - IBW=3; T o7 % w5 "I\ S N SELRY ) 9T Ssalppy
. sajoeydooa *
& e wthx__n_ mwc_EmM Lot v (TEL) BLTTINIT wWIC o AIT D Ul A HojoeAUOD .
- : ) ) apoo diz Apjeddiun ; PEEIT ,.;
(Aluo esn 200) 334 . SW3Ll  3ZIS  ALD SOl T Lo ¥IeE  FEpm P DIWES LEL7 SS21PPY w
TR ) gl Ganl SR tew-o s -zoT (TEL) ™ w
N g Tl T 1994 Ul JIaumQ
) . 5, FiMOIF U7 ] - ZHOSE Y L SIVET "yl ”
Crtis) D Ry T e Sl FD Dy 70%22% SRe Z AT e LN LS L7
S YR S RV B e Tl 4 T TT 207 FZ LT IITEANT T VIO e uonedoT siis YoM
T A y — Caling 7 - w— . s
‘ MHOM 4O NOILJIYOS3a . 8po)H uonedyiienyp / 107 . .N;WAW 30019
. VIvd 3LS TVIINHOAL 'a o '0001-222-008-1 :ON 910 AAI7LN TTvD "3D1440 SIHL AJILON ‘SHOLOVHINOD 3
ONIONVHD NIHM "NOILYWHOANI 318vII1ddV 1TV ILITdWOD 'INVIITddV—NOILLYIIdILNTAl 'V :
\ 7 \ # Nuead . o ) .. zo-—-omw I—<0—ZION|F -mmwm.v:z_wzouﬁxo:zf H
., . panss| ajeq .// : @
. 3d029NS TVORILOIT —
S\J m - \\ #10J3U0D) I I .
; panIaoay ajleq et g N - b= )

o . s R o ) - e r Y



