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- ]f this body is not embnlmed fact ahould be 80 stated above.

‘\"\ .t s ‘.

P . -

IS

working under my personal supervision.

FY TR
LS

!

.

oo T

)
-

{

&

o
o
pﬂa

A
ﬁWﬂM—u ﬁ{
t
\

&

Frama 3

b
¥

/,f. Q‘i— 075(“.‘A
N
)

~ .




