
Ott, 
Wackenhut 

INCIDENT REPORT 

CLIENT: AC .0  AREA OFFICE: (i-Rtg

ADDRESS. Ic.e? Sa(kt . (,3  1›,..e.a.Se-o-a, ssgso 

REPORTED BY: 
ME) 

DATE / TIME OF INCIDENT: z .m t  tl*.x,or.s
(PRINT OR TYPE NA

INCIDENT: pf IRREGULARITY 0 CLIENT COMPLIANT O FIRE REPORT 

LIST PERSONS(S) INVOLVED: '1-OO(.O CL-C\ASLA24-  IX>o t arm,  

(A)Nst4A- cte4X6v Lc,CMTCA---

DETAILS:-

OA CIL 11-3 t to 14- a.m-bc-A-t-- -(14-4- 
ICAroc.S 

go {A 

1 1,1/4‘. Address is rt.( ccetAce. 

Skft3CA-k...O A-Ca- Cory -es--- Et err L e,Jzi, 

4 ,4 e..La-ale-x-- ba-C-Va I A-koz,  r-z-Ccceace. t 
..C-?.c.e.r a__tf ‘ k. EC Sh.11,e S-6S4a 

_? tA. o ita, to , Az tOW 

ACTION TAKEN:  CAS2,43-edreo-e TEPL , (-tap .Ategettu>.(-4.e_ce 

((itatit fo.0 C.61.1,41cC Vra- oge4- Int k•-• 

REPORT COMPLETED BY:  6-1- J A  DATE: .3/21 4 0

REVIEWED / HANDLED BY:   TITLE: 

CLIENT CONTACTED: O BY PHONE ❑ IN PERSON 

TICKLE / FOLLOWUP DATF:   CLAIM POTENTIAL 

COPY TO HO'S 

YES 0 

YES 0 

NO D 

NO 0 

(MUST BE SIGNED ON REVERSE) 
V, Pit (.1'0 Copies To: Area Office Copy to: HQ'S 

EFTA01157905



COMMUNITY INCIDENT REPORT 

COMMUNITY INCIDENT REPORT - CONTINUATION FORM 
COMMUNITY 06.4.,) TWC CASE # 

NARRATIVE 
ro(vm_,,,-- 2-A,L .g. ,,,C.,c4c.- A-t-e.t t-J3-c cs-pl-e ---m 4,1 1-64,_ da v-ers 

oa-mvec.-1 -ie, -le4 etsvnerac*, -704t ,,v,..t 
..s•-jr-t-.c .1 --i-c) 4(t'&i ,,a2. /4 4.4,y e."--. 

IA acBC c.<(‘ irt eitfic,ca-r -/ -XL desvril l , 

__I—Oeil 4-.0 Liocg A871-11,,--1. Er 73r2-efe) 43.2-1_ 444 
ac-91- —foss —TF.mt c:rs L.)2 .4 4-6 --/ta 61,4,6‘c_, -rt, 
064. 6,A1,4 ...6“,..cc 04._ 4-0 El zrevo 0 2 y, s` iepprit3 

- 4efre- till-t.rxec140A ed $ogt e a 9/ 1--1 ( P c( - 
Al-  -164 evii-i-re-bi ..1:06-6-("4, 1 fi ..ic. v.za-tr.-te. . .T.-- 

dro44._ 4a "Erit17:, c).) aAct Se4)44,- erzo". RA . 
.40 cex- t.C.--1.6-4-- c,.)(,. cons' sce-41( coaoatetz untex(4.4 

//I -46e_ g''-re
144 b..)(µ tA3a,--S pz_rg-t1 on El 7(2.vc__ -N 

43e.„r-(La)"c( .9-I- -ILL /4-(ifs- 
,-C--›- -eA5

/1 60.64 gtx.riet doon-Ai , 
get • _cce-i.A. iv-e- , (,e, grc)UR., (..so r-kiA-61)e cS 4D^ S'004tt 

ea, b114-ti gat"? ( 2-e-Arce, 1.s A-u- (.j1-itA. --1-64. ?poi -4-0,141 

--/... o 64 - e - t A 4, ,s -F ce-r , ,C.FtL)--U-Vir 

-16,„s Ni-e" (_'-' t4.- -3-.c .--f&t, .sawLe_ v.e.Am.c.c.c.--(--c,--.4.-
*02-s s•-vve-4.uktx- -4.4.. eanAl-a_arc-,,,,, e a I 17 f(c) . 

..1-  AcAftic.t..GC JA" cA e:4- ec,ite/q7-31 ( .arld . .7EP.O e6-ple-C, 

$ e-ori of. -4 C.ts re  s44- ota 1;z02- ctertozasg-ecC --(-. --/e-e 
dee../4ts fa-e- Aziragzr 

TWC Officer Name (Pt rated) 

n ---..samlbre- 
Signature 

Reviewed by: by: Printed Name Signature 

White —TWC • Yellow —Client • Pink —Site Page  1- oil—

EFTA01157906



INCIDENT REPORT 
Wackenhut

CLIENT: A-4.W  AREA OFFICE: (..)3Pla

ADDRESS: SSG fie, Ito P2.44 Read- Ft-s34630 

REPORTED BY: ge-I-61-14 
(PRINT OR TYPE NAME) 

03dl lrb 
DATE /TIME OF INCIDENT  t,,posrS 

INCIDENT IRREGULARITY 0 CLIENT COMPLIANT 0 FIRE REPORT 

UST PERSONS(S) INVOLVED:  U..5 AA- t i4 (00 (.1.2> 0 Io r0 16--za ,4S-Lfti c 011

e ccea Oca.rt ,s-lecv re sttcr./- 
DETAILS:  0/‘ O3  r / ( b 2-1s-1"e,cor.s  Ceey4-r-&_,24-- j6 2 -ch 

a4-2-2." £oori) 71,d-ar ceoxt. 
Fe_rs,sitat v-th-Lca (41-0 -164 1,4,4aate/WAA •l titc“,c_w_ 
ot?e_ft upt•-t. 

102.4-t -tDc.D.e_s-cts 4tut. C-(44/14- 6" AcedreSS • 
(,,3 

( 1-&- art /fro kz_d ' 

C6X-A)P6Z.Ac--e_ OA OZ,OZWO   

tfi_d c>r- echert jex9k- Ad-ie 
AAd (bad-

tn ,i (. 9te•-te -,S42- 1(10"- 

ACTION  TAKEN:  11041- 4-d Ca71.4."- C..f• 

REPORT COMPLETED BY:  SCALil Dr - DATE: 03//3 / (0

REVIEWED / HANDLED BY:   TITLE: 

CLIENT CONTACTED: 0 BY PHONE 0 IN PERSON 

TICKLE / FOLLOWUP DATE:   CLAIM POTENTIAL 

COPY TO HQ'S 

YES 0 

YES 0 

NO 0 

NO 0 

(MUST BE SIGNED ON REVERSE) .4 3 
W.14 PR (11/06) Copies To: Area Office Copy to: HO'S 

EFTA01157907



COMMUNITY INCIDENT REPORT 

COMMUNITY INCIDENT REPORT - CONTINUATION FORM 

COMMUNITY A ct..) TWC CASE 11 

NARRATIVE 

.-- 4.".L.S In.e.-d /cacti./ c A.r.k( 1-,e_ar a.4 Adz) v-ect--.../4-t 

Oad-e.A1,,ok-- 4,e4),,c1-&40. `W'S 
r-- 

r•xacr-L..a.-L r.4-V.-e-0( are.2a. 

OAS T varil-a, e• -pi--- -iee..SS. Ta_ixt Be.a_ej, R )/ect
, l 

71e1721-44141-4/1</-  4-CraMci. --7-6-e- ( /WM. A a c 1 e.,,, ,tetct IA 

V- coA93/2-eit4 ?nor -710 Aa-y . irrti/%49.. pZ-rie(n.

C.---app-J--ge-s.s hoc( -{et Mate ..S eted. 2.... ..-164._ re2_r-

D ef" XII V2-6 -4a -e- 1.-1P-1Ce- G-e-- ti_S-k-fi-e-a -4-04-(...4-e_ e..o,‘,4p !2e 114 

F -0 ,44 '  msed-e---te-- e. titacc-te-, ...1corkig 1.4,2Fx 4.1‘ ez,tip-
/avt I- t,0-2-s 44.a.it _i,J2-c-it-e4Gloie- sYLeoLd ADS 6..e 

2-Ciao-ed --(-0 pa-rts c:A4 --i6-e. cs-A-444--, CDC-  irra-4.e.- 45,4,-

(1%--&-ACI,  kk. kiVirS 0 ^ • 

Cam-  F.-/-e-e,s.s eef.pladytec(--44- bat rye-'4414- 01 vity 

.itol 0." ..1.,;(. 0.,.e. L„eu_re... eapfbcp,j4t. . e._ kete... -tea-

Ai-i- msal-ect tzfi- ole-re_ LA irtol.2-i-eon ekr 'folisr-I-orin 
-R,..e_ pcace.2-A- . cacw• i-ez..c-s- --itorc(4„,..4- &oz. aw-e. A07.4 /A 

tiC0(74t0l1 oi -4,,,s or art-y -FtLti, e_Cse. 

--TLe co(m. -let.A 10*--lo q -ex tg01- -- Dr kt.s pro,661)-4- • 

-1-14Saed AvAttro(5.1- ---/imA,S --ketz-/---Xe etcLetli-...citmolcf 
fic4- 6t  v -CI  40 /(f/-Z !/1 Aa 4 , --1 • 

.5.47--, -kci -eGc. daA4- to ≥s- " o-<- ce-tA. .e.r-v;e-i-4- ". 
4--(e. --feaet 0-2.414"-.1 bi-es- --14::. iacrec..-&-cc-et 2..etof co-z..S 

cte.(6,:eN v4- Att---f6.-7- 4-- 10201.4 .0 I-- C.Clia k 1.014 p -P--rk 

0" - OW' • 6.6r-e-4 4 4.01t4 , C cP * --- -' de-e-.4-4-,c4-oo GT s40,6 -
TWC Officer Name (Printed) 

Saf -tr4-t( or 
Signature 

.321.-&-Lbr -
Reviewed by: Printed Name Signature 

White —TWC • Yellow —Client • Pink —Site Page 2-  of 

EFTA01157908



COMMUNITY INCIDENT REPORT 

COMMUNITY INCIDENT REPORT-CONTINUATION FORM 

COMMUNITY kazt.,...) -- 7TVIC CASE it 

NARRATIVE 

rr .5-f icwes=C 40 toe. M Ai.c riez7, 4,..6t,r -Acin, f * 

-- -1-0(64. -tea ioliut .-1-0._4ep  . '''' acf- er otic -42._ 

1).;CfccAG-0-k-- vi-G-1/4cidt_ ada pz-e. dpi ----/-{eSS -kid 
IAA at_ .--Y41. k- the..- Laa.,K ^Qt.., e4 WO (/ alit 41,.:r- cd skYkr 41::•0•S 

44A-- ?cact . 'az /...1/AA 4-&-eit toal,tee,r.zac. -a_ki - .a.l." `.

LA.) 3. S ft-tt_14  61-f h L.S L.. . )1,, ._ /.4 `16.-L er 4 -V--r)_ CZ t--tt. dro 1/4.r.C. 

L.:4,k lo-acV-- -to *-17--rA/-ec..c. 4/J-A44. 

C., a.p 4- -less --4:,(c( m-e-- ---16e (4.)/AA IN-ad' e--n-g, 43(

darz4at ai ,ot ,5-674e-d "Cps-6.4A A-7-4 --lac c,1‘-cke. 

6-44-€A es, .c. '--- -zis-k._ iuGttit k&s c-ke-4-u. ff--1- a 
eta -2-r 461.- t-061-t. is noi•-• al <laste,r aS- orr eli-e-Ad-cS 

. pre...Se-ace 

Pe Pc) ef,cd 40 4c-- 04,42.4A a"...( ea,c .4.-a,fio,-, ,e,A -../.4.1 
(A IPA- (A f'-e-4-{ -pr -e-S-e-ACie • --rri-e- Lail -A. (-4.A-wed-Ito 1 [U-e 
(,,,,s. .A.c(c-Cresx -1,:,  6.f.1-- ...14,s-s. --TE ,Cp.-(e. c - I - & - e OA kf 

IA -- ret.,1:2-4-CA 1) A (,9e_k-z-v.R OA 

, 

4b -e- (....(i4-t- /..S 46...e. prior 

C.c..cc_rti:)--i--(iy, 

n0401"-Cf eft 24 A d•c* e.4,11,eAVAd •fta p•-4--7-0,ric., e4- 
(0-ariteMA04-- :74- 6D,C( c-C-cru..),a_rct co- czp_to ii., ---KA4s rc.por-4-
-Ilt,  -KAA- dU2.44t S et Dos,--t At2it'as./iN 

TWO Officer Name (Printed) 

SabiltOr -

Signature 

SOL44-10r—
Reviewed by: Printed Name Signature 

White — TWC • Yellow — Client • Pink — Site Page 13 of 

EFTA01157909



MOMENT REPORT 
Wackenhut
CLIENT:  Pt 61.0  AREA OFFICE:  („SPF-, 

ADDRESS: S5e, .i.1 t. "RA Bezck- et- -s --sc-Lbc,

CC' 
REPORTED BY: SctxAL  DATE / TIME OF INCIDENT:  7  iws-s

(PRINT OR TYPE NAME) 1,c
• 

INCIDENT: 04 IRREGULARITY L CLIENT COMPLIANT 0 FIRE REPORT 

UST PERSONS(S) INVOLVED:  

DETAILS:  Oft GS S CL° 24- 1.-VIS 1"msrs ( a L.lac-V- ikAs-x-citcru-s 

6t94#-- RiDracx -has (fS.GI \I'M droVe-- c,)? 

auzivt--ts resat-eNce-

"IQ- tdas-ck(-e.n.L..) 4,2.-C%-kt-e-e_ •-ez.rt,#4,42 A,e44-- 4D 

0  cADTA Can-t-cr ..vakest -cAc/A.1 

eask.604. F --fie: gerco_creer z- ski) 
So 142- Xr(sf.er 'Sat < -O", 4- eptAcGx.n ,frttgrs 
S- --ereM" u-%,140:"- 024 2-tAt,,44— Ite_ 

&A.4" eigA-ra-tnea. Z c,D(1.4. (c- ( 6)-(--C.. O-c t„*.e.,...t_ t,942.re_ 

tke.- 2-ei>0. 16C,„ t_a 

ACTION TAKEN: 

REPORT COMPLETED BY:  S.c.4-extor-  DATE: -V.S710

REVIEWED / HANDLED BY:   TITLE:  

CLIENT CONTACTED: 0 BY PHONE El IN PERSON 

TICKLE / FOLLOWUP DATE:   CLAIM POTENTIAL YES 0 0 0 

COPY TO HO'S YES 0 0 

•. 
(MUST BE SIGNED ON REVERSE) 

IN-11 rft 1Copies To: Area Office Copy to: HCIS 

EFTA01157910



COMMUNITY INCIDENT REPORT 

• CpliMUNITY INCIDENT REPORT - CONTINUATION FORM 

COMMUNITY ,..; '. g'il. • 
4:1 (••;t t.......1 . , N`e.z.:,.., - 

TWC CASE # 

1 : ; NARRATIVE 

cc-4 t -t de( •.,((,•.e• 0: lane. Lit ...,),n • C. --I a VLA A 6:0 .4 E. f ke 10 I INA i 4 • '' I LC L a k L 

" :"In --1 OR: u%•. ( C' L (e ( 1  . Act .1 CA) e n 1 + r-;, t t.,..• (,at e: " ea -f -*Le v..( (eve Cr 

t“.: 4 ( .... ?JO:A I' c .7%. ;,..:32,ce 4 , A ,4. - 11."_.e. ‘,.3 Cr  ck 0 k-• 0 t,.; k- ok •-(I,--( . 

i r r 4- ler( ' °I -71 1 17/3  <Ltd ...itu I,31 1 ((c-cAke -0•1- Nino ', celo , -t-t•42 4 ..c 

(Aker% ":1. o..1/2 e-k-c t-t‘i f.te . -('AC-C itiNtx,3(‘. • " It 4  (, -.)(N4 Div( 4,5 (4 k,a(A. 

td.cr< Lie ( { .r..c ....}1.A.e.c (,)zcit4 4 %_4 ( 4.€30\c (  ,.voc -F.,.. r (c. or  -{i“. .54 rex: - 

r 4.(A ..z. 4. -3 c• osite4. 0  o4 i,‘ 72.. 4 € 0,c iteeze( I. ‘2.‘4 . .i. ziri ( 0 4,-(rce. r S -2 lc' 4 s( 

0 , A,:( Au: .. c• i -.:et t It?  (Ik.c (1.-r‘ cid) - it .-4 t.c.kteibt ACAcc4 .4. l'A't kk - 

1 ". -.4— t A -4 4 IA it  -.04.c.l.c ( A 7-'eA .3 TtAtttc \  Ci OAL?(-1  (AI 4 . -1 4  c et)  1 1

--ditt '- ',X)1 i a I • •'-c t - f- t-to I1/4 - k • 'IL s 

/ 

..'ott-NI\•••)7r ( - to ye( ( •-I-6 a
!  

¢' 7 
. i„ ( e 1(

eachi 1 ea "of -1.., :i. (Et 7,11 -lac .5:14  ex.* 
; ../. 

i - At4 (....y '4 . c-f a r -11. ei. ( (t rig 

fiQL.4 -ff..a. t.;.)% r;e(  oc.a t a rn-rc t rd.\ 1:-....0 
/r-C.

v.e.( ,t .. 4.1 ke / .4,54- Ltui eur  . , 

- --t i u)al ize A 4 0  itGe. (e 7 ( 5k - - Ka i i ^ ti - _Line (  tS -i -z u t eict --,( 6 ,

ite...o 11..<( 7,...14 ;..- , itit ieav ,  r •. _cc( t r5 --Ituft-C , --itie tote . .:.;v-( 4,a-ck 
bei-to ...42 cs or :,...:14,.1 -fact( eitovc. _364:22 ci . —LE (am f.:)- s• 
..<40( i(e.(i,/:c.  If  iterker‘.c: ?e .:(1/4 .(1 " .e:01 ..../I lue .,. .,, eyi , 2, -;.' 6,,,„ 

lkt.t1 4t 31 d i  4 a (cc) Net el. rer( -Ar o‘be e -.:1 ( - -(60.1.r.A -4o 

' 1(2 siier s az ci ..4C-c A --I (..)( eta (--04 4 a 0 r• -4-c• Ti 2 v - ( .. (,, zt.:•c. 

...f. ou) if i::: ( S. r ( -PA 2-.v o ( ,..)-.-...1/4. 1/4. . 1 

1 -  co• k t.:.‘a()% r gr;  A.‘<tev....1 (..bi.:A 1/4 Ct.,* 4('j^, I i A frf IA c...‘ tictirt.?it-1 

...- IC - c --::citcc rd. p•-• 2 ( i AAA' Pl.( • . 
' 

6 :16-76••:) . /iv ...c. 46 •-:.; Ai r e v (..tt.. ^.2 I 
t 

Al ( .S..S(o n  --6 r 5.-I esti - in 

,,

( - 4 el b kle ( kt A ITO i t  2,1 e e :3 
?cc ::-.77 
Zvi :..cr it ' t; 0 te , ,,_ 1,,, ,...- 4 • 3' ,Lp.stro .el ile( At i i 741.e( A fitt c 4 -- /1-c 

TWC Officer Name (Printed) ' 

C..(6toor 
Signature 

J.-i..?.1.4(10( . 
Reviewed by: Printed Name Signature 

OfPc 

White—TWC • Yellow — Client • Pink —Site Page 1 - of .3 

EFTA01157911



COMMUNITY INCIDENT REPORT 

COMMUNITY INCIDENT REPOliT -:CONT1NUATION FORM 
COMMUNITY A C-At-

. - 
TWC CASE #

NARRATIVE 

St4AJZ-kk. OA - -1\4 2::s'o-:. (A ool.s. -..?",.A. le 24A -R., ((cc C.11,-,34- • fee, ( 
f re$.,s ftirwRA -40 in 4 e.S-41 .3 4‹. A claq.p/VIA* - fi 004--16; ti-,  /k( • 

( fa te- -1-(e.S.S eCt d( 1" PA tAe A --f t̂A 'r if -.)?Ckt A  0 4 . G..7.?S Ito"( ,A 

MI0124(0/1 oi riekci. ( 1 o i'l 447 cl'a- i-f,,,,c-‘10-4 -I :,-.. 04 f.'4 f 444' ,-•+21letecs 

04-( i;) I) I Ili t,-)2.0 (1.60. ^47:Cc ,•C . 

4,.. '..71. riAl , .;ret (...= 2  _de s.S d .464 1.)e64 2. Iff 6  r oi --tta (,34.‘ 
:104-1... (....1i4 •,,,, .f. 1,-t oe.".1. 40 -4;1 A.. 1.4.is Aieji`t.S.1 

.../o - r1 (("/A --/t4 d 1  V • 

14 03 (A) 1600(S, .:7 f.f.- 6 1 ..1 ,tes.;p., ..6i -,,I6L--)s4-1-( 
clbf Li (..'0,-)ut& - ..1(1( (,.:(k..7f047,-( ,,,, ,,,,r( O( ac4 4.00(...c. ,t1-4
6;j14Act k -_-ftpt-t. 2 Ex ttict.c( ti ,/..ek f A ..--ft-E. titer cCi A-t.. 
. eyc.,(?.--((cwIa(t...k r(t --4.4e el • . 

\ „ 

TWC Officer Name (Printed) 

,,-- .y,. e,( IAA , c.Yr 
Signature 

— 

<76a:a i n5 -
Reviewed by: Printed Name siiKaturei

., go:i 

White TWC , • Yellow —Client • Pink —Site 

EFTA01157912



OILS e-o? 
Wackenhut 
CLIENT GIW
ADDRESS: rt ("Ls,

INCIDENT REPORT 

AREA OFFICE: (I) et. 

REPORTED BY: 45Sicati-UX34--  DATE / TIME OF INCIDENT:a3/17/143
(PRINT OR TYPE NAME) 

INCIDENT: IRREGULARITY 0 CLIENT COMPUANT I FIRE REPORT 
UST PERSONS(S) INVOLVED:  t tpo t to, CtOuL 

zee.. -71-e4/us 6ze-r, 
DETAILS: 

CA U° 24- St≤Z G.ors t.06-(Le- ta.a-sz .e.A`CC.O•‘--C 

4 -0 e.e21N-10 -.atk . i .f>"a-S Cep a ,a0ditc, crco r--, 
atrtisGe_r 3oc, toQ LA 4- 0 ,4_  c 

Ili et Scl. c•• oc-c-E- owN.12, 

244-t4A-L tz-a-& Lots s L4-(--to.3 to -trAz_ cCrtv 
c..)as .aelcCead n6(- ic214- 

its(AA-S- on o-re-' Ls on 
`t- 

6Z " a, aett (cot-e; cleuts• 

'too a" of zoo $d•oci4re:-.0 673,z as, !,?a.-e`;'" 
px.,-,rcar- se° -4-.0 sorve-e f oor- 4d,,eress. 

ACTION TAKEN:  ilaititec ( PEPt ) 

REPORT COMPLETED BY:  e.-37-C4-642.140  DATE: OZP7A0

REVIEWED I HANDLED BY: 

CLIENT CONTACTED: 0 BY PHONE 
TICKLE / FOLLOWUP DATE: 

TITLE: 
I IN PERSON 

CLAIM POTENTIAL YES 
COPY TO HQ'S YES 

O 

O 

(MUST BE SIGNED ON REVERSE) 

W.14 PR (11/0(t) Copies To: Area Office Copy to: HQ'S 

EFTA01157913



COMMUNITY INCIDENT REPORT 

COMMUNITY INCIDENT REPORT-CONTINUATION FORM 
COMMUNITY 1TWC 

41 41 t.,.• 
CASE it . 

NARRATIVE 

1 4' ona c Asi.e. r  ( Loo .1 4. -( a ...-(64 e.' or r a. C ,- .-14e4 I e.S.S. •71-.Cic r 

1 :pz-c (e-ce.4  mci -rz.r-fc, riz"/ 4 ';-7)( 't --1 ()ix,' -,.., - (.../ 44-f 7.7.-/4- , .:7s 
a 1-6...beet- ii....- I.e. 1. 

rJ

.1 . / 

....TA? '&41- /%7.::" Cei • rc-,r-,-.7. - 0,, ../k. „Ste:Le c>i -141 f e:)"- e"-( 
c02..1c 6 ( p <,-...../ 6.! L141/I ,S6E r . ill:k c "..7Lool.. ic---,,r.-c-.),, --4, 

( --(( ,z.,-(. - 77--',14.1 s 6,-). -' (I -1/1-- 1  ,...5-14 P-A- .-1 

4A)a( 144 P. c..). .:?9)-i1 --4-1-32(,-(..c ---ace c &la 'd eSelff -P --Q - . 
,.. . , 

--.7-1 .e/1-(- C.f. Fe( C.../1-4:>--/(r-e ..'1CC/v--( 1.̀  S ..4•Dip.a...4(..( ,,--ti' ( 

--ri...c ki-k Ltc.A.A . 1 \  -71 (-troy -.‹. 

.._s...-4_ 

c-.1.3-1. ,., 4 -1(,,,t ....•(rtv-e (.,) --a,... t , 
''' (LE i'...A. L.e- "L...1Z..c .5. oNe . (..2.S./ C C., :.1 —a-,....st, ri ci„ * • ...-.7. ...(-..H,..1,_v: 
.. ‘_..i(i.k ,t_. .?..,, ( .., t I GC S.. I •-•(ti t I '? <I t n c r' ( -4 14-C rr0 a 4 7.1/1r( .7:rr(t ....S.

ok --444 .poNt p tAc.• sr< .74 .!..ic.-e .ce- f ,L44 r(.(. 7,2 Cf - e/ie--( ct (.• 
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