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are located at the bottom of page 2.

INSTRUCTIONS on who must
file this form and how to fill it out
begin on page 3.

OTHER FORMS you may need
to file are described on page 6.

/ 7025 de 17 07 ‘ Ct Al /0/61 p/ silfet
7759	 -// 9-  h0lv4 5 4 loot fq mi/bs, re Mo°37i 

CE FORM 1 - Eft. 1/2010
	

(Continued on reverse side)
	

PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks,
(If you have nothing to report, you must write

TYPE OF INTANGIBLE

bonds, certificates of deposit, etc.]
"none" or "n/a")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

0,014, 6-

PART E — LIABILITIES [Major debts]
(If you have nothing to report, you must w

NAME OF CREDITOR

Ite "none" or "n/a")

ADDRESS OF CREDITOR

5474 le- of 406--ti*

PART F — INTERESTS IN SPECIFIED
(If you have nothing to

BUSINESSES [Ownership
report, you must write

BUSINESS

or positions
"none" or "n/a")

ENTITY # 1

in certain types of businesses]

BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF BUSINESS ENTITY 9111 Oflee 19	 .PrwerS
ADDRESS OF BUSINESS ENTITY ale SO#V6v44	 ilit, fl-/ 

PRINCIPAL BUSINESS ACTIVITY

ff

ky-Citi feci2,wf- 	 4r v.

POSITION HELD WITH ENTITY V p
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

44
NATURE OF MY
OWNERSHIP INTEREST eird-14 f-n-

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE q
SIGNATURE (required): 	 g79	 a	 DATE SIGNED (required):

/	 6 /z ib

WHAT TO FILE:
After completing all parts of this form,
signing and dating it, send back
sheet (pages 1 and 2) for filing.

If you have nothing to report in
section, you must write "none" or
section(s).

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:
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