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AFFILIATED OR CONNECTED ORGANlZATIONS 

Name 

Mailing Address (Street, City, State, Zip Code) 

Home Telephone
(bJ-o ) Sq'-!- J-1..[5-5

Busjness Telephone 
7/34 (6).0) 770--o<t).'1 

. _·Home Telephone
(. ) 

SIGNATIJRE: 
"1 declare that this statement has been examined by me and to the best of my knowledge and 
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