
Issue Paper 
Kenron Co1.mfy School Dishld I It'sa6out;4..U lfjas. 

DATE: 
June 27, 2022 

AGENDA ITEM (ACTION ITEM): 
Consider/ Approve External Support/Booster Organizations Approval for 2022-23 year for the 
following groups: Summit View Academy PTSA, Woodland Middle School PTSA, Woodland 
Middle School Band and Chorus Boosters, Simon Kenton Cheer Boosters, Simon Kenton Girls 
Volleyball Boosters, Simon Kenton Sideliners, Simon Kenton Boys Soccer Boosters, Simon Kenton 
Lady Pioneers Soccer Boosters, Simon Kenton Softball Boosters, Twenhofel Middle School PTSA, 

APPLICABLE BOARD POLICY: 
Policy 04.312 School Activity Funds 

HISTORY/BACKGROUND: 
Each year the Superintendent shall report to the Board when booster organizations have been 
informed of the requirements from the Accounting Procedures for Kentucky School Activity 
Funds. External Support/Booster Organizations are adult/parent organizations established to 
promote school programs or compliment student groups or activities, (i.e. PTA, PTO, Booster 
Organizations, etc). An External Support/Booster Organization's purpose may be to support a 
student group or program at a particular school or programs at various schools. Even though an 
External Support/Booster Organization works very closely with the District, it is a separate entity 
and is responsible for adherence to IRS guidelines and Title IX regulations. All organization 
listed have completed the required paperwork and has been reviewed by district designee. 

FISCAL/BUDGETARY IMP ACT: 
None 

RECOMMENDATION: 
Approval to External Support/Booster Organizations for 2022-23 year for the following groups: 
Summit View Academy PTSA, Woodland Middle School PTSA, Woodland Middle School Band 
and Chorus Boosters, Simon Kenton Cheer Boosters, Simon Kenton Girls Volleyball Boosters, 
Simon Kenton Sideliners, Simon Kenton Boys Soccer Boosters, Simon Kenton Lady Pioneers Soccer 
Boosters, Simon Kenton Softball Boosters, Twenhofel Middle School PTSA 

CONTACT PERSON: 
Matt Wilhoite 

Principal/ Administrator 

Use this form to submit your request to the Superintendent for items to be added to the Board Meeting Agenda. 
Principal -complete, print, sign and send to your Director. Director -if approved, sign and put in the Superintendent's mailbox. 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

NAI\fE OF BOOSTER/EXTERNAL SUPPORTGROUP: ;..'· · ..... · ~.:.:..;....:-'----'-..:....__---'-'-------'----'-t_·· ...:.-T .. · 

The follmving documents .an.~ required and must be attached prior to the Board reviewing appHcmion: 

,L. Written By~Laws ✓Copy ofT reasurers Bond (required ifarmuaf budget: exceeds S 19.999) 

/ / 
~ ynuaIBudget ~ J?lofOfficers 

_/ __ S Si1t!gned Agreement _L_ Affidavit signed by all Officers (See Below) 

d,mof of Liability Coverage ($2,000,QOO Gen Liabt1itypernggregaic. Sf .000,000 Gen Liability per occ1lirence 
$5,000 med expense covernge per person, KCBE a;,: additional 'insu.rixi) 

NA.\fE OF B.,\;'\"K AND ACCOUNT#:-·· : . , , · " ;:: ,', ·· ;,, 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): a-7 _ q:5;,:'t}2.7 

(Must be different for school/district #J 

CHARITABLE GAMING LICENSE: YIN ,· 
,_ ----------

By signing below, each officer acknowledges that they have read and agree to follow the Booster/Extc:ma I 

Support Agreement and Accounting Procedures for Kentucky School Activity Funds, "Redbook"' 

Superintendent/Des:ignee __ M_'->-> __ • ~---------- Board Meeting Date 1 / 11 / 22.. 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Gr~up Application 

/ 

SCHOOL YEAR,.;i.();};J..~ 202,::'.:> SCHOOL: W ooc,l,\ruJ fl\;~!'.. Sehoi, 1 
NAME QF BOOSTER/EXTERNAL SUPPORT GROUP: Qo~kt.Jcl \'<\:~Lt~ l 

'\?~ 1'd.. Qr-c\. (:Njf\1._S ~~--\-ef · 
APPLIEDFORBY:Q1rfoiiAA £\J(_{..f,e_{s:)~ -...202.\-2022 Y::>oo~~~ 

The following documents are required and must be attached prior to the Board reviewing application: 

~ritten By-Laws N/A Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

-✓• .. , 
__ Annual Budget ·~ of Officers 

~ ~•d Agreement ~vit signed by all Officers (See Below) 

_V_P Pmrooof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence 
$5,000 med expense coverage per person, KCBE as additional insured) 

NAJ.\,IE OF BANK AND ACCOUNT#: ~~ ~ 93{);6£.}.:rl(~ 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#), 'iS' 9 -:211 o ry 
STATES SALES TAX-EXEl\'.IPT #:. q \SW { · (Must be different for school/district#) 

CHARITABLE GA.MING LICENSE: Y@_ ___ _,;.._ __ _ 

By signing below, each officer acknowledges that they have read and agree to follow the Booster/External 

Support Agreement and Accounting Procedures for Kentucky School Activity Funds, "Redhook" 

President ~ ~--'---- Vice-President ---.---,-----,.---~--,---,~ 

Secretary~~.~-~ 

Treasurer·. · ~~t.-K,,,v,.l-'IW~-~_..,;••. (KCSD employees ineligible to serve) 

Superintendent/Designee M. \.,._; ~ . Board Meeting Date 7} 11 / 2.z. 



/ 



KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION 

SCHOOL YEAR: :2/J.;?2-:20:J.3 

Elfodt.e 4/24/17 

Official Name of External Support/Booster Organization: &./oo/4nd/Jtuio/4 S,::,I.@/ ft:JA 
Approval Applied for by: .. --------------

The following documents are required and must be attached prior to the board reviewing your application: 

D Written by-laws 
D Copy ofTreasurers' Bond (required only if annual budget exceeds $19,999.99) 
0 List of Officers {Employees of KCSD are ineligible to b to be Treasurer.) 
D Proof of Liability Coverage $1,000,000 Gen Uability per occurrence- $2,000,000 Gen Liability aggregate 

$5,000 med expense coverage per person • KC Board of ED as additional Insured 

D Annual Budget 
D Signed Affidavit that all Officers of the group have read and agree to follow the 

Accounting Procedures for Kentucky School Activity funds. (Located at the bottom 
of this form.) 

(Required) Bank Account- Name of Bank: _______ _ 

(Required) Federal Employer Identification Number (FEit _________ _ 

State Sales Tax-Exempt Number: __ --,-_______ Please attach soia ta11 e>eempt letter to this application 

{External support groups are not permitted to use the school/district's Ky. sales taK eKempt number) 

Does the organization have a charitable gaming license? Y/N ... _....,;;;. ___ --'-

What gradelevels/clubs/sports will this group support? 

By signing below, each officer acknowledge that they have read and will follow the 2013 Accounting 
Procedures for Sc_!!~ctivity Funds. 

Signature . ~~ C ~ President 
Signature . ·· · ·~ Vice President 

Signature Treasurer 

Signature Secretary --------------Signature Bookkeeper 

Principal's Signature 
If group supports more that one 

Superintendent/Designnee Board Meeting Date: 



KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION 

SCHOOL YEAR: ..... · _U-f= ...... · 2-=-...3'-. _.....;.;;....;... 

Official Name of Extemal Support/Booster Organization: 
Approval Applied for by: 

____ ......, ________ _ 
The following documents are required and must be attached prior to the board reviewing your application: 

• Written by-laws 

D Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99} 
D List of Officers (Employees of KCSD are ineligible to b to be Treasurer.) 
D Proof of Liability Coverage $1,000,000 Gen Liability per occurrence. S2,ooo,ooo Gen Liability aegregate 

$5,000 med expense coverage per person • KC Board of ED as aclditional insured 

D Annual Budget 

D Signed Affidavit that all Officers of the group have read and agree to follow the 
Accounting Procedures for Kentucky School Activity Funds. {Located at the bottom 
of this form.} 

(Required) Bank Account - Name of Bank: 

(Required) Federal Employer Identification Number (FElr _________ _ 

State Sales Tax-Exempt Number:......;.---'----"---"--,_..;- Please attach SOl.C3 tax exempt letter to this appllcation 

(External support groups are not permitted to use the scbooVdistrict's Kv. sales tax exempt number) 

Does the organization have a charitable gaming license? Y/N. _______ _ 

What gradelevels/clubs/sports will this group support? 

By signing below, each officer acknowledge that they have read and will follow the 2013 Accounting 
Procedures for School Activity Funds. 

Signature President --------------Signature )'")'"'l~ ... dt,, ., .~ Vice President 
~ 

Signature Treasurer 

Signature Secretary 

Signature Bookkeeper 

Superintendent/Design nee Board Meeting Date: 





✓ 

KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

scaooLYEAR: QOdd-2023 scnooL:S:,moa k.eflivc HS 
N~-QJ\:U.QOSTEWEXTERNAL SUPPORT-GROUP:· S if-'\0'1 \( -lVlt)'1 ··· C-Y\ l,.ef · .BO 0~ 

APPIJED FOR BY: k' y\St{ I'") ML ti/\ \er 
The following documents are required and must be attached prior to the Board reviewing application: 

✓ Written By-Laws ~PY of Treasurers Bond (required if annual budget exceeds $19,999) 

/ Annual Budget ~I ofOfficers 

~igned Agreement __ Affidavit signed by all Officers (See Below) 

\.0roof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence 
$5,000 med expense coverage per person, KCBE as additional insured) 

NAME OF BANK AND ACCOUNT#: l-\-ev{ Tll~ Bvt'\t 0030·7 8 23 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): g 3·- <-/ 4-0't c; 2 
STATES SALES TAX-EXEMPT #: i 3 - L/ t..( ()Qq '1 ~1ust be different for school/district#) 

CHARITABLE GAMING LICENSE: y6)_ _____ _ 

By signing below, each officer acknowledges that they have read and agree to follow the Booster/External 

Support Agreement and Accounting Procedures for Kentucky School Activity Funds, "Redhook" 

President-=--...,...,~-' --~---~_:. _ _,,_..._-,.,--

Supeffutendent/Designee_/V\_w_·_~_-_______ _ Board Meeting Date 1 \ I l l 2 7-



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: _2022-2023_ SCHOOL: _Simon Kenton High School_· 

NAME OF BOOSTER/EXTERN~ SUPPORT GROUP: Simon Kenton Girls Volleyball Boosters 

APPLIED FOR BY: _Julie Rehkamp_ 

The following documents are required and must be attached prior to the Board reviewing application: 

_X~ Written By-Laws 

_1 Annual Budget 

_x_Signed Agreement 

tJ /~ Copy of Treasurers Bond (required ifannual budget exceeds $19~999) 

_· X_ List of Officers 

_X_ Affidavit signed by all Officers (See Below) 

_X_ Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence 
$5 ,ODO med expense coverage per person, KCBE as additional insured) 

NAME OF BANK AND ACCOUNT#: _Truist Bank_1180000255698 ___ _ 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): ___ 27-3275322 ___ _ 

STATES SALES TAX-EXEl\f PT#: _N/A _____ (Must be different for schoo1/district #) 

CHARITABLE GAMING LICENSE: YIN __ No ___ _ 

By signing be~ow, each officer aclmowledges that they have read and agree to follo~ the Booster/External 

Support ~greement and Accounting Procedures for Kentucky School Activity Funds, "Redhook" 

Presi~ent i:1/ /L - - /w 
Bookkeeper · fl / A 

I 

J 

Secretary ~·~......-:,,.,..__...::....,,._-,....;c....=~;..,::..,.'---;:...;;;;...--­, 

Treasurer ~ /aJ)./~ (KCSD employees ineligible to serve) 

Principal d; ~?----.. ---

Superintendent/Designee __ M ____ l>J_~_· __ -_· _____ _ Board Meeting Date 1 / 1 t / 2 2. 

I 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Su1>port Group Application 

SCHOOL YEAR: 2022-2023 --------- SCHOOL: Simon Kenton 

. NAME OF.BOOSTER/EXTERNAL SUPPORT GROUP: Simon Kenton Sideliners ... ..... · ........... · ....... :.•-· .... -.-...... , ....... . 

APPLIED FOR BY: _..;.A=1:;.;;.;;n..,_y...;;:S;.;;;;c=-hm=id_t.._. T.;;;.r;;..;e=a=su=1=·e_r ________ _ 

The following documents are required and _must be attached prior to the Board reviewing application: 

/ Written By-Law~ / Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

/ Annual Budget ✓ List of Officers 

/ Signed Agreement /Affidavit signed by all Officers (See Below) 

_L_ Proof of Liability Cover~ge ($2,000,000 Gen Liability per aggregate; $1,000?000 Gen Liability per occurrence 
$5,000 med expense coverage per person, KCBE as additional insured) 

NAME OF BANK AND ACCOUNT#: Truist, #1180000238696 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#(): __ 4=5 __ -4 __ 83=8"""99~1 ____ _ 

STATES SALES TAX-EXEMPT#: ___ B'-'-2;;..;.7....;;..0.;:;.;68'--____ (Must be different for schqoVdistrict #) 

CHARITABLE GAMING LICENSE: YIN N. ---------

By signing below, each officer acknowledges that they have read and agree to follow the Booster/External 

Support Agreement and Accounting Procedures for Kt:;ntucky School Activity Funds, "Redbook" 

Pli,sidem?]'/'b&nity .--- Vice-President __ ~-fh~::t=· .3:;:::::------

Bookkeeper Alf .A: · Secretary;_· --::c:;J:;;;J::.::::::~E=:::~=====---
Treasurer ~~ 
Principal~.~--

Superintendent/Designee __ M_w_·-~---------- Board Meeting Date 1 I 11 J 2.2.... 

/ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

✓ 

. . ~~~~,~~~~~ .. ~~:~J:? . . . SC~O()L: Si.'11 r/J }CuJM:tlf .f«~,\ ( . . . 
NA~~ o~-~~~ST~R/EXTERNAL SUPPORT GROUP:_ ~YVlM ~;JM t1is Inc CJ2~ f3wsett.~.S 
APPLIED-~O~~~:- M<.L:1\lLi_ ~Vt.{1<:e., .. 

The following documents are required and must be attached prior to the Board reviewing application: 

L_ Written By-Laws 

..:b.__ Annual Budget 

~ Signed Agreement 

WA_ Copy of Treasurers Bond (required if annual budget exceeds Sl9,999) 

_2S_ List of Officers 

_L Affidavit signed by all Officers (Sec Below) 

·_x_ Proof of Liability Coverage ($2,000.000 Gen Liability per aggregate. Sl,000,000 Gen LiabiJity per occurrence 
SS,000 med expense coverage per pct1?on, KCBB as additional insured) 

NAME OF BANK AND ACCOUNT#: 6ftd l!J £l~l Bpi}t...,, 7?'t ,)G S-5-Q, _). 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#}: 
f;,..- D Db/'7/JJu/ 

r 1 - .2 ?1 ~::>-;>-s-8 
STATES SALES TAX-EXEMPT#: n ---,J..t"/ I ;J;)c,~g" (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: v{i),_1 _____ _ 

By signing below. each officer acknowledges that they have read and agree to follow the Booster/External 

(KCSD employees ineligible to serve) 

Superintendent/Designee_~M'----'-v-->_·-"~----____ _ Board Meeting Date 1 / i ! / 12. _ 



---------- -------------·------- ·•·--· 

KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

.sc~~~~~~~:, .. ~o52=--~a;·3~3'.=,.-.~:,,c._,,::~:::~,~---~,;;t~~-:,·:·=:·i,~nfon 
NAM~-oF ~OOS-~EWE~TERNAL SUPPORT GROUP:Qk'. Wy A100ff'f:S &a.er . 
APPLIEDFORBY: gco-1:N Sl:wn k 'E:DDs.Je r 
The following documents rue required and must be atlached prior to the Board reviewing application: 

J(_ Written By-Laws 

:f:.._ AnnualBudget 

rJ IA Copy ofTreasurers Bond (required if a11nualbudgc1CXcccdsSl9,999) 

L List of Officers 

_.:f::._ Signed Agro,cmcnt )( Affidavit signed by all Officers (Sec Below) 

_i_ P~f ~f L~bility Coverage (S2,000,0000cn Liability penpgalc, SI ,OOO,OOOOc11 Liability peroccum:ncc 
$5,000med cxpcnsccovcmgc:pcrpmon, KCBH asadditio11aliosu,rd) 

NAME oF BANK AND ACCOONTth t-kYdn;'f Ton k arcl41: 002.32.. y,n 
FEDERALEMPLOYERIDENTIFICATION(FEIN#): 41- 4]'f 0130 

STATES SALES TAX-EXEMPT#: J\ 9 5q (Must be different for school/district#) 

CHARITABLE GAMING LICENSE(x}N ______ _ 

By signing below, each officer acknowledges that they have read and agree to follow the Booster/External 

Support Agreement and Accounting Procedures for Kentucky School Activity Funds, "Redhook" 

j ~- . ,-ml.~ V~P$~ 
Book,k~l!I' · Secret ~ 

: .: ·-::__-: :_ ·: .. 

···.;·;.·\, . ·:: .. 
Board Meeting Date 7/11(1--2.. 

.... · .. ·:.·. ::.·,. 

✓ 



KENTON COU_NTY SCHOOL DISTRICT 
Bo<>stel'iExtcnml Su1mort Group Application 

✓ 

. .... SCHOOL YEAR: 2022 SCiiOOL: Si1110it"Kc1iton·uigh ·scho~i ...... ································· ····················· ········ ....... . 

... . NAME OF noo·sTEIUKXTEl~NAL" SUPP.ORT GROUP: Simon Kenton Softball Boosters 

APPLIED FOR HY: Chad l)ance 

TI1e following documents are required and must be attached prior to the Board reviewing application: 

..:I::._ Written By-Laws 

.:i::.._ Ammal Budget 

~ Signed Agreement 

NIA Copy ofTreasur~rs Bond (required if annual buclgctexceeds Sl9,999J 

:i_ List of Officers 

1_ Affidavit signed by all Officers (See Below) 

._L Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence 
. SS,000 med expense coverage per person, KCBE as additional insured) 

N~ 9F B.ANK Al'J.-> ~~(!O~T ##: llu~tingto11 B~nk 01714867693 

FEDERAL EMPLOYER IDENTIFICATION (FEIN##): 82-4830591 

STATES SALES TAX-EXEMPT#: NIA (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: YIN: No 

By signing below, each officer acknowledges that they have read and agree to follow the Booster/External 

a110-fte1:K.JU1nting Procedures for Kentucky Schoof Activity Funds, •~Redhook" 

Vice-President ----------~-
Bookkeeper _________ _ 

:=-Jz:t;Jt2 (KCSD employees ineligible to serve) 

Supedntendent/Designee_M_1.,...>_· ~--------- Board Meeting Date 1 I 1 \ \ 7..1.. 



✓ 

-. - '."' . 
. .: ::_,, ___ : ::•~ 

__ . , KENToN:cou.NTYscHoofo1sxR1c.F·< _::-:·::I:> 
- _,. 'fuER°N)£su'..i>.i>ORt G~ouKAPPUt::Ar10N i _ - __ . _ .· :·~- · ~- __ ·_ 

~ci.,Na:H;:.v:~~;;!°:!~~.f °;J; . , .· .. · :i;;,ap)• 1!_75,IJ; :F ·.c· .·· .... 
. ·. ·:Appm~IAppliedfurby: , ¼-·.J· _ · · . /. h',✓Y ·: · · -- · · ' _., ·_- · ·- -.-. · 
• • • ' • •• - • • + ./ • .:~: • ' •• , 

_ :.:: _ .· ?~e:'foJl~Wi~~ _acitjif ~~ti:~~(!:re.~llire~:'~1 d_m~t~e.:~~iac~~~-prlpr ~ote. ~bard r~vi~w,I~-~: Y.o~r.; : ·: : 
appU~tton.s _·. __ · .. -... :. , ·,:· .. 

::_~)1:t:i:r:;ttt~rs~-~~~d .. lre9~l~ti. ri~i'i,.lf~~n~al-budg~t.-~~~eds $19,999~9}' _:~?: ·•-: 
. -. ·. ·.: g· Ust'of Officers (&npiQyees of XCSD

0are inejJgJble to l:_to be'treas1:1rer;, ··:::· : -~, ;·· _- · .. 
. _ · ..=- •' )t. P_roof of ~bility Coverage_· · _ _. $1.~~ ~n ~ilblllty per occurrence~ ~000,00Ci ~en Liabllil~-~~;i!~-~ · -· 

. . ".:.· .. :· )aj-.Arinual BIJdpt_·· . _ _· :i.f,~-~~~~se~e~;?'er-~e~~~r.~c-~ct~j-~:~,;_;add1tt°-t'~\, :: 
.. _. --~·:·.-; ~ Slg~~d

0

Affida~,1t that al(Officersof the.group ha~ read. a~d agree _to_ f~-ilow-t~; -~ 
. :~Accountir:,g P~cfure~ for Keiitucky:School Acrivlty Fun_~ (locatem_at the bott~rri 

_· :- ·oftbisform:): · - .· . · - - ;_ .- ·_ .. . :_ ·. . .. _: ·.· -·_ ,. - -

l~: .... +i~f.ifk ud,~~?f•:~½ f oej~~,u~-. . .. > ' <:> ,; .·' 
~-~~~~~J:~~~:~~JtfintifbtionN~be;(fEi - 4,\ - tl5fo ~'-~]. · ·: -· ·_ ·. ·._ - • ::;~;~(ff~t;~-~J;(:;.~ 
-·~~;~.~-T~-&e~~-Nu~;.-.A_ ~-1430.'.ti:_··: ~--. ·,Jnsu~~~{~~«~mpt~~~toth~-app~~~n·· 
... _ ·-_ ;' ·- .. :~r~•~~"' arenot~~-t~_:usel}lncl!ool/ctrs;trlr:t's'.Ky.·sa,es taxeicempt _n~tnber( :- . " :; 

-.;.... ·- .. - . . ~- ··:,.::-:.::- , - ;- -. _,:.,, . .. ~ ::·:;·.' :'.. . . . . - . . :. : . 

. ,;;.-.. 
. ---: 

. -:::-. 
~:~.-.. -':.'··.:·~-- ;;,:'"\·---: ...... = ·,.: 
: _· . ...:~_=:._:...,· __ ·._ ... · .. -· ··-:.J -.. ·,:.,_._/·_·_. ·-:.·-·:·: .. , ... ,. .. ·-

·•:.-·: --. .-.::.:,.: 
t 
i<. . ----:~-f 

:,_ . ..,. 

.:t··- ·-· 
~-··=:--::-.·f'~,: .. ·-

i ,=:>(\~~ti(;;/. ;_ 

-•~_;·._i/St:~~\' 
.- :··_/):{tt-~~~--

.. ·.:·>~- -~- ~. :-.:- '!:··: : : 

.·':}f<':t:a~m?:. ~ u ,;,;; ....... ~r :,, , .. ·.:f ~~];t. 
• • - . . . . . . -~ .... - -. --- , - .. . .• , • , ._ .•f-·_.- ··1-:.; __ . -.:~~··;-u:·: .. 

• ·. ": . s:;;;a.~~~~-~~ :M~~ . <>•. J _ ;jM0:~•\;1~µ~, 1tfi1o/~)~1~!~,!}i 
. ,· ·. -. 
-2 a' : ··:,.: 


