*  U.S. Department of Labor
Employment Standards Adm nistraton
Otfee of Labor-Management Standards

washingon, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT onc o tirasermenan

Management ang Budge!
No 1215-0188
Expires 07-31-2004

This report is mandatory under PL. B6-257, as amended. Failure to comply may resuit in criminal prosecution, fines. or civil penalties as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT.

1. FILE NUMBER

2. PERIOD COVERED
MO

el 97 01 2003

2. (a) AMENDED — tf this is an amended report corecting a previously
filed report, check here:

(b) TERMINAL — ! your organization ceased to exist and this is its

oAy YEAR

Peel off the address label from the back of the package
and place it here.

If the labeal information is correct, leave Items 4 through 8 blank.

If any of the labe! information is incorrect, complete ltems 4
through 8.

04 4 754 terminal repon, see Section Xif of the instructions and check here:
T {c) SUBSIDIARY — If this is a report for a subsidiary organization of
hrough ¢ 3 @ 200 4 your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.)
IMPORTANT First Name .

En gin eer s

LaslName 7 ,

Op era. tin g LU 11 9
P.Q. Box « Building and Room Number (if any)

MNumber and Street

4. AFFILIATION OR ORGANIZATION NAME
International Unicn of Cperating Engineers

25 0 s ;M:::I.p'l & Dun es e t -

5. DESIGNATION (Local, Lodge, etc.)
Tocal odg

City
6. EEEGNATION NUMBER

7. UNIT NAME (if any)

‘Wi chi ta

Stale_ 2IP Code + 4

9. Are your organizalion’s records kept at its mailing address?
(if “No,” provide address in ltem 75.)

Yes - 7x~. No'
I} N

KS 67.235 f '

75. ADDITIONAL INFORMATION (If more space is needed, aftach additional pages properly identified.)

ltem Number

Date Telephone Number

duly auvthonized officers of the above labor oiganization, declares, under the applicable penatties of law, that all of the information submitted in this report {includ ng the infarmation contained
‘ned by the signatory and is, to the best of the undersigned’s knowledge and belief

. true, ?rrec and cozplele. (See Saction Vi on penallies in the instructions.)
77. SIGNED: ‘?J L(zx TREASURER

099900y 3L 21 - Y62y Semna

Date Telephone Number

PRESIDENT
(It other title,
see instructions.)

Form LM-2 {Revised 2000)

see instructions.)

Page i of 12



During the Reporting Period Did Your Qrganization:

18. How many members did your

Yes No organization have at the end of the
10. Have a “subsidiary organization™ as defined in reporting period? 233
i : S %
Section X of the instructions? ..., 19. What is the date of your organization’s MO YEAR
S o next regular slection of officers? 08 2005
11. Create or participate in the administration of a 20. What is the imum amount recoverable
trust or other fund or organization, as defined under your organization’s fidelity bond
in the instructions, which provides benefits for for a loss caused by any officer or
members or their beneficianies? ... X employee of your organization? 500 0
- . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) (Enter a minimum and maximum if more than one rate
fund? .............................................................................. X apphes for any h’ne)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees |§ __16 per "’hfrth Y
b) Initiation Fees $_10
14. Have an audit or review of its books and records (b I
by an outside accountant or by a parent body (c) Transfer Fees $__0
auditor/representative? ............ccocovrieeeeee e X
(d) Work Permits $ 0 per N/A
15. Discover any loss or shortage of funds or (Morh, Year, etc.)
other property? ... X , . . . e
(Answer “Yes” even if there has been repayment 22. E:"ng the reporting penod, did your oré;a.nrzat:on
o recovery,) ve any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ — =
procedures listed in the instructions? .............ccccoveeeecnene
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor : procedures have changed, see the instructions.)
organization or of an employee benefit plan? ............... X | 23. Were any of your organization's assets pledged
as security or encumbered in any other way : .
17. Liquidate or reduce any liabifities without o at the end of the reporting period? ... X
disbursement of cash? ... ~ X | 24. Did your arganization have any contingent .
_ liabilities at the end of the reporting period? ..................... X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is *Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
Form LM-2 (Revisad 2000) 2 - ¢ Page 2 of 12




STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: 04 4—7 5 4

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # (A} (B)
25, CaSN...ooceviiee et 46 85 20 69 5
26. Accounts Receivable...............cceeeneen. 0 0
E 27. Loans Receivable...........c..cocoeververennnnn. 1 0 0
g 28. U.S. Treasury Securities ............c.o....... 0 0
29, INVESIMENES ....c....ooveereeeeeeece e 2 33 98 04 296 94 8
30. Fixad ASSEIS .........ccooovcccimrrerromnnnneres 5 0 0
31.0ther Assets ..........cc.coviiiiininnnenne. 3 0 0
32. TOTAL ASSETS ..o 34 44 809 317 64 3
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Iltem # {C) (D)
33. Accounts Payable...........ccccrrrrecninnnn 0 0
ﬁ 34. Loans Payable............cccecovreccecirnnannn. 8 0 0
; 35. Mortgages Payable ............cccccoeeneennee 0 0
% 36. Other Liabilities ..........cooceveveviiiiinnn 4 9 2 1 03
37. TOTAL LIABILITIES .......ccccovrmecnannn 9 2 1 03
38. NET ASSETS
(ltern 32 less tem 37) .....occcvvvciinnnnnne, 34 43 97 31 75 40

Form LM-2 (Revised 2000}

-3

Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement 8

FILE NUMBER:

)
.

: —
o4laf~[754;

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # item #
- o
39. Dues N 4,»3.7___8_._1.' 56. To OMfiCers ... 9 | .~ 1371 8
40. Per Capia TaxX .....oocoevvveriveerereren e e~ _|57. TOEmployees........cccoeeeneenenn. 10 - ?._ 20_71
8%, FOES wovvooreoroeeeeeeeeeerreeee e 58. Per Capita TaxX .........cccocerrerrerssrenn 23 23 4
42, FINBS oo ceee e 59. Fees, Fines, Assessments, efc. ...
43, Assessments 60. Office & Administrative Expense....| 13 74
44, Work PEIMS _.......orrrererevereerernne. 61. Educational & Publicity Expense ...
45. Sale of SUpPEs «...oocoevveerereern. 62. Professional Fees ..., 3 01 3
46. I0HEIBSE ..o U 1 9163 BONGMMS .oooooooooeeeeeececereveeanee 11
47. DIVIdBNAS «...vvooeeeereerrreeenianes - 1 70 1)e4 Contributions, Gifts & Grants ........ 12 |__- ,
48. RentS ..o A~ - _'}65. Supplies for Resale.........cccocueeee oo~ - _
49. Saledl Investmenis& 6 | 38.31 466 DirectTaxes ..o e 278 5
50. Loans Obtained .................... 8 | _~ o~ '|67. Withholding TAXeS .......cc...ercer.... b e 383 4
- - | T T T T T T T
51. Repayments of Loans Made ........ 1l — : - 1% ’t-iumed Awgtfslenm& ............ L e —
52. On Behatf of Affiliates for ' T T T
Transmittal to TREM ..oveeeeeeeen. i A _._ _ |69 LoansMade ... U VA A A
T o — ot s
53 mm&’%ﬁ {'heir Behatf ..... N - s —.__|70. Repaymentof Loans Obtained ......| 8 |i_ ... _ _ =« L~
—_—————— e e T T e e e
_ | 71. To At
54. Other Receipts ... | 14 | L, - A 1 C%[lec{gé?no{'lf:i?%sehaﬁ............... l._/\l S N
72. On Behalf of Individual Members... N A~ o
73. Other Disbursements .......cccoeeeroo..| 15 | L 12,86 0
— e ) | | 1810 !5
55. TOTAL RECEIPTS ....ooooorevereanne. e o 84,8 1i 574 TOTAL DISBURSEMENTS ........... o 68,80 .5
Form LM-2 (Revised 2000) 2 -y Page 4 of 12



If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: 0 4 4 — 7 5 4

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below foans to officers, employees, or

mesmbers which at any time during the reporting Loans

period exceeded $250 and list all lpans to Qutstanding at Loans Made

business enterprises regardless of amount. Start of Period During Period
{A) (B) ©

Repayments Received During Period

Cash QOther Than Cash
(D)(1) (D))

Loans

Outstanding at
End of Period

(E)

1. Name;

Security:

Terms of Repayment. 0

2. Name:

Purpose:

Security.

Terms of Repayment

3. Name:

Purpose:

| %

Security:,

Terms of Repayment:

4, Totals from additional pages {if any)

5. Totals of loans not listed above 0

) — I —
6. Totals of Lines 1 through 5 - 0 _(L l LJL l I

Enter the Totals from Line 6 in........c.cccoeeereoenriimmerreniinens Iltem 27
Column (A)

INEEDUREDOEPNN
5

fem 51 e 1)) (- TR

with Explanation

ltem 27
Column (B)

Form L2 (Revised 2000) 2

Page 50f 12



SCHEDULE 2 — INVESTMENTS

_—— - ——————— ——

FILENUMBER: 4 41—'7 5 '4 !

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B} (A) (B)
Marketable Securities 1. 0
1. Tota! Cost 296,948
2.
2. Total Book Value 296,948 4
3. List each marketabie security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
(a) 5.
) 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through 6 .. 0
(4 R i
Enter the Total from Ling 7in ... .ceciicirevveervernnne.. 1M 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value A (&)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are atached. 1. Payrll Taxes Payable 103
(@) 2.
) 3,
{c) 4.
(@) .
Tota! from additional if
e 1o u pages (Tany) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 29 69 4 8 |]7 TotalofLines 1 through & 10 3
‘.A-‘ o
Enter the Total rom Ling 7 i .......cceveciennvinccsiiiicn e ttem 29, Cotumn (8) Enter the Total from Line 7 in.......coocccviivvneriineciennnne. Item 36, Column (D)
Form LM-2 (Revised 2000) 2 b Page 6 of 12




SCHEDULE 5 — FIXED ASSETS

FLENUMBER: 0 4 4—7 5 4

Enter the Totat from Line 8, Column (D) in

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land {give location): 7
2. Totals from additional pages (if any) //
3. Buildings (give focation):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment
7. Other Fixed Assets
8. Totals of Lines 1 through 7 0 0 0 0
¢

item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A (B) (C) (D) (E)
! A.G. Edwards Mutual Funds 1087500 108,500 106,809 106,809
2. merican Express Mutual Fund 37,659 37,659 34,808 34,808
3.
4,
5. Totals from additional pages (if any) 146,159 141,617 141,617
6. Totals of Lines 1 through 5 103,303
% / 7. Less Reinvestments
/ /////, 8. Net Sales U ialsls'y g4

Enter the Total from Line 8 in

Item 49

Form LM-2 (Revised 2000)

Page 7 of 12



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER:! 0|4 I 4i—f7 l5 4J

Description (if land or buildings, give location) Cost Book Vafue Cash Paid
A (8) (€) (B)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
7
% 7. Less Reinvestrnents
% 8. Net Purchases )
4
Enter the TOtal from LING B IN ..o ettt st et et sae s et e s o e ate et e e eneas e et e 2 o0t et et eeseeeaee st e eaesaneesan smeeaa staeseanan s e e e neenen s raanenes Itern 68
SCHEDULE 8 — LCANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Mads During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Pericd
(A) (B) (C) (O)1) D)2) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 | N d . . ol At ol o) \__ 0O
Enter the Totals from Lin@ 6N ... Hem 34 .. Merm 50 e, tem 70 ..o Rem 75 e ltem 34
Column (C) with Explanation Caolumn (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 cf 12



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER: 4 4 — 75 4

(A) Name {List all persons who he'd office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use ail capital lstters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business |Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H}
Last Nema Firct Name i
1.Wo od s Bil 1 70 69 70 69
™ p re si den t il o
Last Name Firgt Name
2 Wi 1h of t Fr ed 13 42 13 42
™F in an Sec — C
Last Name First Name )
3 Wi se Ja mes 49 04 49 04
oy {ce Pre sid en t S=us o
Last Name Firet Name
4 Ha rp er 'Mi ke 32 21 ‘ 32 21
we ] re as ure r Satis (]
Last Name - First Name ) . - - .
5. Lo wr y Do n 4 89 4 .89
™Reec ord in g Sec e
Last Rame Firgt Naune
6.
Title Status
Last Nama Frst Name
7.
Title . i - i . - Status l
o o b i B S T .
8. Totals from additional pages (if any)
9. Tofals of Lines 1 through 8 17,025 17,025
. . s T T T
////////////////////////////////////////////////////% 10. Less Deductions vl 343107
'—f PR o i T +
Enter the Total from LINe 110N coccveeeeeereeeeeerssneesctetrresnsrereseeseessnssssronersonssnons ltem 56 <> | 11. Net Disbursements ', . !,];:*3_4;77;1_,,51
*Code for Status {C): past officer — P; continuing officer — C; new officer during the reporting pericd — N. iﬁ,ﬂ”{,;f,’,";;m“;‘;'é %%mfﬁaﬁmﬁm 5?;,"?2'3,,”;,";”9;‘”}’}

Form LM-2 (Revised 2000) e -~ 9 Fage 8ot 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FLENUMBER: 0 44 — 75 4

(A) Name (L1 22 empioyees who recsived mors than $10,000 i totel dsbursements
from your orgenization and any affSates. Use al capital letiers.)

(B) Position (Emer employee’s job tie)

(C) Name of Affiliated Organization i anpscabis)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Dishursements
G)

Total
(H)

LastNare . PetNam

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7

9. Less Deductions

Enter the Total from LING 10 M ...ttt e eee e e e e ltem 57 =>

10. Net Disbursements o

Form LM-2 (Revised 2000)

Page 10 of 12



SCHEDULE 11 — BENEFITS

FLENUMBER: 0 4 4 — 75 4

Description To Whom Paid Amount
(A) (8) (C)
1.
2.
3
4.

5. Total from additicnal pages (if any)

6. Total of Lines 1 through 5

Enter the Total from Line 6

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Dascription Amount
(A) (B} (A) (8)
1. 1. Postage 74
2. 2.
3. 3.
4. 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 0 8. Total of Lines 1 through 7 7 .4
i &
Enter the Total from Lin@ Bin .....cocvvvinnciiiniccincncnne, ltem 64 Enter the Total from Line 8in ... ftem 60

Form LM-2 (Revised 2000

g - 1)

Page 11 of 12



SCHEDULE 14 —
OTHER RECEIPTS

i

F[LENUMBER:! 04 4-|75 |4;

SCHEDULE 15 —
OTHER DISBURSEMENTS

Description Amount Description Amount
(A) (B) (A} (B)

1. 1. Lircense 885

2. 2. Meeting & Educaticn 11,930

3 3. Secretary cf State 45

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

9. 9.
10. 10.
1. 1.
12. 12.
13. 13.
14, 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)

‘ F"“—”"“—‘["—;' T
17. Total of Lines 1 through 16 i o 0, 17. Total of Lines 1 through 16 b 4& | 1'2 1816 10
2 9
Enter the Total from Line 17 10 ..o ltem 54 Enter the Total from Lin€@ 17 in ..o item 73
Form LM-2 (Revised 2000) 2 - 12 Page 12¢f 12



e vang Engineers Local 119 FLENUMBER: 0 4 4 —7 5 4
ENDING D:
Junemﬁ& ’%’83 PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List ail persons who he'd office during the reporting period even if Gross Salary Disbursements
they received no sa‘ary or other disbursements. Use alf capial letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter sto of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) 1) (G) (H)

Last Nama gt Nams

Title Status

Last Narna FRret Name

Tew Stanus

Last Hamea First Name

Tite Strius

LmNnmoL First Name

Tl Status

Last Namo nmm

Titio . Stats

‘nm Status | ‘ ’

T L . e ' — -

v T 1o ! } o | I . !
[ P A T __I_i b v L )~ | A ! A | A _ A |
I R N A -

il B ,!,, IRt oy el

Lesthame | e ~ Hls:Ngnt_nI_ = _ . .

R . . Lol ) | i .
ER LT T e T

m'[__~_.___‘__f _:__ e #HLJ SmmD

Totals

Form UM-2 (Revised 2000) 3




e Operat 1nc g Engineers Local 119 FLENUMBER:, 0 4 4—175 4
[ENONG OTE OF PERIOD OOVERED:

June 30, 2004 PAGE _ OF ___ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (st ! persans who heid afios during the reportng period even i Gross Salary Disbursements

they received no salary or other dishursemsnts. Use all captat leers) | (before taxes and for Official Other
Status | other deductions) | Allowances Business |Disbursements Total

(B) Title (Emertitle of otirer, such as PRESIDENT or TREASURER} | (C) (D) (E) {3)] (G) (H)

LestNace__ — A [T YR R S — — . —

e S B i - o T Slz:u:—_ ’ :

Y —— T B A E—— - E—

Tilte _ _ Stz

Last Noma_ — — — FmtNewe . __ b _. .. — . - — _ - —

Tte Sreds

LastNarra, . - First Nama. -

Teto - 7 s

Lazt Narme - - Emﬂamu -

Tm__h‘ T ] ST Saus-—

Last Neme - Frst Namo

Title S

Gt T R -

TToa Stams

e R

Tice Stahjs

Totals

Form LM-2 (Revised 2000)



" PEREEENING Engineers Local 119

IENDING DATE OF PERIOD COVERED:
June 30,2004

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: 0 4 4 —

75 4

PAGE OF ADDITIONAL PAGES

from your organization and any afffiates. Usa a¥ capital letters.)

(A) Name {List alt employees who recatved more than $10,000 in total disbursements

(B) Position (Enter employee's job titla.)

(C) Name of Affiliated Organization (# appticable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Namo Firet Name

Last Name Firsy Nare

Last Namo Firsl Namo

Lest Name First Namo

Last Name First Name

Name of
Afffintod
Orgardzation

Totals

Form LM-2 (Revised 2000)

$ - 10




OreBeratfy Engireers Local 119 FLE NuMBER: | 0 4 4175 4
ENDING DATE OF PEROD COVERED:
June 30, 2004 PAGE ____OF ___ _ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name mwmﬁmmmmmam@vmm Gross Salary Disbursements
—from your erganizaiion end ary aTates. Use all cap'el leters.) (before taxes and for Official Other
(B) Position (Enter empiayeess job tte.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicatre) (D) (E} (R (G) (H)
Preition
md - = e g - = -
Affoeied /
Last Ngrra First Namne
p L - - B - - - - - - B B
Nemaod 7 == T -7 B i
AffiTuiad
Orgarizamon _ o
Last Neme First Namo, ] - - ———
) ]
Nare of - - = T
AT
Orgardzawon - e e e 2
Last Neme - Firgt Name - — s - " _
- - — e e I T T T = = -y = —_=T = I — T Y T —e— —-ﬂ_- - - ke = =T - -
Poziton
Narra of = e . T. T —IT itk
AMCEea
LsNare Y - 1. . NS R SR R R o
F T U S G G U0 S0y WSS R S S U —— GO
Nemeof ™
AMLived
Totals

Formn LM-2 (Ravised 2000}

5 - 30




