State of Arizona

Department of Liquor Licenses and Control

Created 04/25/2024 @ 09:30:26 AM

Local Governing Body Report

LICENSE
Number: Type: 010 BEER AND WINE
STORE
Neme: ROHANS SUPERMARKET ‘
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 8322 W OLIVE AVENUE
PEORIA, AZ 85345
USA
Mailing Address:
Phone: (623)910-2956
Alt. Phone:
Email: ROHANCOOL2001@GMAIL.COM
AGENT
Name: ROHAN PASRICHA
Gender: Male
Correspondence Address: -
Phone: (623)910-2956
Alt. Phone:
Email: ROHANCOOL2001@GMAIL.COM
OWNER
Name: NIO t LLC
Contact Name: -ROHAN PASRICHA
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23653220 State of Incorporution: AZ

Incorporation Date: _
Correspondence Address:

Phone:
Alt. Phone:
Email:

Officers / Stockholders

03/14/2024

(623)910-2956

ROHANCOOL200! @ GMAIL.COM
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Name: Title;
ROHAN PASRICHA Manager-LLC

NIO 1 LLC - Manager-LL.C
Name; ROHAN PASRICHA
Gender: Male
Correspondence Address:

% Interest:
100.00

Phone; (623)910-2956

Alt. Phone:

Email: ROHANCOOL200!{@GMAIL.COM
MANAGERS

Name: ROHAN PASRICHA

Gender: Male

Correspondence Address:

Phone: (623)910-2956
Alt. Phone:
Bmail: ROHANCOOL2001 @GMAIL.COM
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APPLICATION INFORMATION

Application Number: 294906
Application Type: New Application
Created Date: 04/22/202

QUESTIONS & ANSWERS

(10 Beer and Wine Store

1)

2)

3)

4)

5)

6)

n
8)

9)

Are you applying for an Intexim Permit (INP)?
Yes
A Document of type INTERIM PERMIT (INP) NOTARY PAGE is required.

Provide name, address, and distance of nearest school,

(If less than one (1) mile note footage)

PEORIA HIGH SCHOOL 11200 N 83RD AVE PEORIA AZ 85345
2 MILES
Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Properly Management Company
TENANT
Is there a penaity if lease is not fulfilled?
Yes
What is the penalty?
1 MONTH RENT
Is the Business located within the incorporated limits of the city or town of which it is Jocated? _
Yes
What is the total money bomrowed for the business not including the lease?
Please list each amount owed to lenders/individuals,
0
Are there walk-up or drive-through windows on the premises?
No
Does the establishinent have a patio?
No
1s your licensed premises now closed due to construction, renovation or redesign or rebuild?
No

Page 3 of 3




State of Arizona
Department of Liquor Licenses and Control

Created 04/25/2024 @ 09:29:35 AM
Local Governing Body Report

LICENSE

Number: INP070028134 Type: INP INTERIM PERMIT
Name: ROHANS SUPERMARKET
State: Aclive
Issue Date: 04/25/2024 Bxpiration Date: 08/08/2024
Original Issue Date: 04/25/2024
Location; 8322 W OLIVE AVENUE

PEORIA, AZ 85345

TISA
o -
Phone: (623)910-2956
Alt. Phone:
Email: ROHANCOOL2001@GMAIL.COM

AGENT

Name: ROHAN PASRICHA
Gender: Male

Correspondence Address:

Phone: (623)910-2956

Alt. Phone:

Email: ROHANCOOL2001@GMAIL.COM
OWNER

Name: NIO | LLC

Contact Name: ROHAN PASRICHA

Type: LIMITED LIABILITY COMPANY

AZ CC File Number: 23653220 State of Incorporation: AZ

Incorporation Date: 03/14/2024

Correspondence Address: -

Phone: (623)910-2956

AlL. Phone:

Email: ROHANCQOL]()(H(g’r_’.GMAlL.COM

Officers / Stockholders

Page 1 of 2




Name: Title: % Interest:
ROHAN PASRICHA Manager-LLC 100.00

NIO 1 LLC - Manager-LLC
Name; _ ROHAN PASRICHA
Gender: Male
Correspondence Address:

Phone: (623)910-2956

Alt. Phone:

Email: ROHANCOOL2001{@GMAIL.COM
MANAGERS

Name: ROHAN PASRICHA

Gender: Male

Correspondence Address: -

Phone: (623)910-2956

Alt, Phone:

Email; ROHANCOOL200{@GMAIL,COM

APPLICATION INFORMATION

Application Number: 294907

Application Type: New Application

Created Date: 04/22{2024

QUESTIONS & ANSWERS

INP Interim Permit

1)  Bnter License Number currently at location

10076772

2} s the license currently in use?
Yes

3)  Will you please submit section 5. page 6. of the license application when you reach the upload page?
Yes

A Document of type INTERIM NOTARY PAGE is required.

Puge 2 0f 2
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AZ DLLC
APR 22 2%

DLLC USE ONLY

*94%0l,
te’A éiigo

AGENT/CONTROLLING
PERSON QUESTIONNAIRE

Arvizona Dept. of Liquor Licenses and Control
800 W. Washington S1. 5 Floor Phocnix, AZ 85007
(602) 542-514)

Type or Print with Black Ink % g Sr‘; g

License Number:

ATTENTION APPLICANT: This is a legally binding document. An Investigation of your background will be
conducted. Incomplete applications will not be accepted. False or misleading answers may result in the denial
or revocation of alicense or permit and could result in criminal prosecution.

AHentlon local governments: Social security and birth date Information Is confidential. This Informalion wilt be
given to law enforcement agencies.for background checks only.

QUESTIONNAIRE 1§ TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A SLUE OR BLACK LINED
FINGERPRINT CARD AND 522 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BOMA FDE FINGERPRINT
SERVICE,

1. Checkihe
:ppro'prlqie B Agent (5]  conroliing Person
ox
2.name; ___JRASR AR Lo ein pote [ NN

tasl Flrst . {NOTa )
3. Soclal Security #_ Drivers License #:“_ State issued:“.—_
4, Place of birth: * Height: -Weighig Eyes; . Hcir-
City
5. Name of current/most recent spouse:mw’(\/\'\b B S\" M NA Birth Datem
Lasi Flrsi Middle C fecor .

6. Are you a bonafide resident of Arizona? Yes bdNo [ ]if yes, what s your date of residency? . ﬁ) 2 7a\S8

7. Daytime lelephone number: 6 L3 - Yo —24 S6 Enmail address: VO\’W&\(_cUpe Lot (@ jé_ﬂna \ ,Q Lom

8. Premises Name: RE)\!\ WS Su ?_QVW\'V\V k-Q"Q“ Business Phone: 623 7 Yo/ 2956

9, Premises Address: GD 5 12 W __plive p\‘fﬂ h\*"“’ IS Dfl (Z@ 35 s
Sheet {do nol use PO Box) Cliy Stole Counly Tip

471842023 Page 1ol 2

Ingividuols requiing ADA accommodalions please coll [602)542-2999




APR 22 2024

10. List your employment or fype of business during the past five (5} years, if unemployed, retired, or student, list place of
esidence address. [ATIACH ADDINONAL SHEET IF NECESSARY)

FRO T E EOC ME BUS!
Monlh/‘\fheur Monlh?Yeur DESCRIBE POSITION OR BUSINESS Mployiﬁﬁfavfd'd“mm?:nmmm ‘91F|p) NESS
D / 'LP)(< CURRENT . Q*@j lo49 & (\lﬂhﬂﬁi’v PLI"\ W . GE&LS  w Ru.(.,-k Lye RN @H\{\-
B504 7

_11. Provide your residence address information for the last fivis [5)-years A.R.S. §4-202 (D) (ATIACH ADDITIONAL SHEET IF NECESSARY)

FROM To . , .
Monlh/Year Morith/Year Sheel Clty State p _

{ATTACH ADDITIONAL SHEET IF NECESSARY) M

12, As an Agent or Controling Person, will you be managing the day to day operation of @ Na
the licensed premises? If you answered YES, then answer #13 below. If NO, skip fo #14

13, Have you aitended a DLLC approved Basic and Management Liquor Law Training Yes DB Mo
Course within the past 3 years? MUST attach copies of both training certificates,

14. Have you been ¢ltéd, arrestéd), indicfed, convicted, or summoned info court for Yes [] No
violation of ANY criminal faw or ordinance, regardiess of the disposition, even if
dismissed or expunged, within the past five {5) years?

15.  Are there ANY adminisiralive law citations, compllance actions or consents, criminal~ Yes 0 nNo
arrests, Indictmenis or summons pending against you? (Do not include civil frafiic
lickets} A.R.8.§4-202,4-210

16. Has anyone EVER obtained a judgement agalnst you the subject of which involved Yes [] No
fravd ortnisrepresentation?

17, Have you had aliquor application or license rejecled, denied, revoked or | Yes [71 No
suspended in of outside of Arizena within the last five years? A.R.S.§4-202(D)

N ® M "¥w X O §

18, Has an entily in which you are or have been a controlling person had an application  Yes [:___[ No
or license rejected, denied, revoked, or suspended in or outside of Arlzona within the
last five years2 A.R.5.§4-202(D)

H you answered "YES" fo any Question 14 through 18 YOU MUST attach a slgned slatement; Glve complete deéldiis
Including dates, agencles involved and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

_ 1, (Print Full Name) ﬁb\’\ uw Q ‘1,5""(1"\0& hereby swear under penolly of perjury ond in compliance
with A.R.5. § 4-210(A){2) cmd (3) that I have read and understand the foregolng and verlfy that the information and

statements that | haveg rein are true and correct to the best of my knowledge. I
Slgnature: Date: _ D L’ [0S {Zl’l

4/18/2023 Page 2 of 2
Individuals requiring ADA accommodalions pleose call [{602)542-2999
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FINGERPRINT VERIFICATION || 2usgussony

FORM *9040 o,

Avizona Department of Liguor Licenses and Control
800 W. Washington St. 5* Floor Phoenix, AZ 85007
(602) 542-5141

T a0

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filed out all the required boxes on the
fingerprint card prior fo taking the fingerprints.

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physical descripfors on the applicant's photo ID fo the applicant and to
the information on the fingerprint card.

3, Fill out the information in the boxes below. Please:print clearly.

4, Once the prints have been taken, place the fingerprint card and this form into the
envelope and sealit. Please write your name oridentification across the edge of the sedl.
Return the sedled envelope to the applicant.

Do not give the applicant the fingetprint card withoul first sealing it Inslde the envelope,

5. Wrlte applicants name on front of sealed envelope.

PRINT the following information:

Date Nome of Applicant:
DI’IAA'JAALU{ R'OLiAy‘ P-u;p,'.-,k,\

Name of Fingerprini Technician;

/ﬁmm < 5 i 17“;

Fingerprinl technician's Signalure: -

Fingerprint technician's Agency/company Name: ' Phone Number:
Dlo) L § e m L02~422~0310
Type of Photo ID Provided {check one):
m/Drlver's license [J  rassport [J  Ofther (Please specify)
12/20/2022 Page 1of 2

Inciividuals reauiring ADA accommodations please coll {6021542-2999




AZ DLLC
APR 22 2024

ALIEN STATUS

Arizona Dept. of Liquor Licenses and Conirol
800 W. Washingion $t. 5% Floor Phoenix, AZ 85007
{602) 542-5141

Type or Print with Black Ink

Title IV of the federal Personal Responsibility and Work Opporunity Reconcliction Act of 1994 {the "Act"), 8 US.C. §
1621, provides that, with certain exceptions, only United States citlzens, United States non-citizen nationals, non-
exempt "quaiified aliens” {and sometimes only parlicular categories of gualified allens), nonimmigrant, and cerfain
aliens paroled into the United States are eligible to receive state, or local public benefits. With certain exceptions, a
professional license and commercial license ssued by a $fate agency ks a State public benefit,

Arizona Revised Statutes § 41-1080 requlres, in general, that a person applylng for a license must submit

documentation to the license agency that satisfactority demonstrates the applicant's presence in the United States
is authorized under federal low.

Directions: All applicants must complele Sections |, I, and V. Applicants who are not U.S. ¢cllizens or nalionals
must also complete Secilon Hl.

Submit this completed form and a copy of one or more document(s) from the altached "Evidence of U.§. Citizenship,

U.S. National Status, or Alien Status” with your application for license or renewal. li the docurment you submit does not
conlaln o-photograph, you must also provide a cgovernmenl [ssued-document that contalns your pholograph, You
must submit suppoiting legal documentalion (i.e. marriage cerlificate) If the name on your evidence Is not the same
as your current legal name.

SECTION I - APPHCA-NT INFCRMATION .

APPLICANT NAME (Print ortype) :QO h (4AS -Q”\S}’ I ch L

| SECTION 1l - CITIZENSHIP OR NATIONAL STATUS DECLARATION ‘ I

Are you a cltizen or nofional of the United States? E Yes l:] No - If yes, indicate place of birth:

city (A BN N AR State COUNTRY IND 1A

If you answered Yes, 1) Allach a legible copy of a document from the list below.

2) Nameof document: N 2 ,Df’\‘ vers i (fu (sC

If you answered No, you must complele Sections lIl.

712142022 Page 1ol 3
individuals requinng ADA accammoadalions please call (602)542-2999




AZ DLLC
APR 22 024

EVIDENCE OF U.S, CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS.

You must submit supporting legal documentafion (i.e. mardage cetlificate) if the name on your evidence
Is not the same as your current legal name,

Evidence showing authorized presence In the United Slate includes the following:

1.

10,

1.

12,

13.

7/21/2022

An Arizona driver license issued after 1996 or an Arizona non-operating identificationcard.

A driver license issued by a state that verifies lawful presence in the UnitedStates,

A birth certificate or delayed birth certificate showing birth in one of the 50 states, the Distiict of
Columbia, Puerto Rico {on or after Jan. 13, 1941}, Guam, the U.S, Virgin Isiands {on or after January 17,
1917), American Samoa, or the Northern Mariana Isiands {on or after November 4, 1984, Northemn
Mariana Islands local fime)

A United States certificate of birth abroad.

A United States passport. **Passport must be signed***

A foreign passpaort with a United States visa.

An |-24 form with a photograph,.

A United States citizenship and immigration services employment authorization document or
refugee travel document.

A United States certificate of naturalization.

A United States certificate of citizenship.

A tribal certificate of Indian blood..

A tibal or bureau of Indian affairs affidavit of birth.

Any other ticense thal is issued by the federal government, any other state governmen!, an agency of
this stale or a political subdivision of this state thal requires proof of citizenship or lawful dlien status

belore issuing the license.

Page 20l3
individuals requiring ADA accommodalions please cafl {602)542-2999




| Z DLLC |
SECTION I}l = QUALIFIED ALIEN DECLARATION APR 2 2 2024

Applicants who are not cltizens or nationals of the United States. Please Indicate allen status by cheacking the

appropriate box. Aftach alegible copy of a document from the attached list or other document as evidence
of your status, '

Name of document provided
Quualified Alien Status (8 U.5.C.§§ 1621{a){}),-1641{b) and {c})

1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA)
2. An alien who is granted asylum under Section 208 of the INA.
3. Arefugee admitted to the United States under Section 207 of the INA.

4 An allen paroled into the United States for at least one year under Sectlon 212{d){5) of thelNA.

5. An alien whose deportation is being withheld under Seclion 243[h) of the INA.
6. An alien granted conditional entry under Sectlion 203{a){7} of the INA as in effect prior o April 1, 1980,

. An dlien who is g Cuban/Haitian entrant,

I B O N B B I I

8. An alien who has, or whose child or child's parent Is a *battered dglien” or an alien subject fo extreme
cruelty in the United States
Nonimmigrant Stafus (8 US.C. § 1621{a}{2})

2. A nonimmigrant under the Immigration and Nalionality Act [8 U.S.C § 1101 et seq.] Non-Immigrants
are persons who have temporary status for a specific purpose. See 8 U.5.C § 1101 {a){15).

Alien Paroled Into the United States for Less Than One Year (8 US.C. § 1621{a}{3})
10, An alien paroled into the United States for less than one yedr under Section 212{d}{5} of the INA

Other Persons (8 U.S.C § 1621(c}(2}{A) and (C)

11. A nonimmigrant whose visa for entry is related to employment in the United States, or

12, A citizen of a freely associated state, if seclion 141 of the applicable compact of free association
approved in Public Law 99-239 or 99-658 [or a successor provision) is in effect [Freely Associaled Staies
include the Republic of the Marshall islands, Republic of Palau and the Federate Siates of Micronesia, 48
US.C. § 1901 elseq.);

13. A foreigin national not physlcally present in the United States,

14. Otherwise Lawfully Present

15. A person not described in categories 1-13 who is otherwise lawfully present in the United States,

PLEASE NOTE: The tederal Personal Responsibility and Work Opporlunity Reconcillation Act may make persons who fall
Into this category Ineligible for licensure. See 8 U

Rolwan 203"1'(,(4& OM2.2 [ 207

Print Name Signature Date

712172022 Poge 3 of 3
individuals requiring ADA occommodalions please call (602}542-2999




Mk VLLU
APR 22 2004

*IONEN I e a0Cin ] S Of POOIES L S1OA] RUCTHR e KD 10} UCEriiDy) JO SHOOITMIT DX FUN JMKLDS [OU A0 R0y
200y B0 £ JLIB00 MU D RIOETRD (taim) ucy BEUCAD el Bl A [Logoads 0 ST O ZERIICTREAL W) ARCKICRESTS S

7o) 1O USRI ALy OF PRGNS
O] SADY SUCDEC DaNDed [0 KX) U8 iux) (O SaptogRie) DI [ &y SO (O B0 [DAButy PUD D47 SIS Omstiny Sniesy KX

O] Topws JO T A F 2007 €1 S8wa) DLy, 110 SN0 ﬁ;oﬁu...ﬂug
1] 30Ue) [T Cx ey s JOIOPYISHOH [t SOues) Gy acmaty i Seus) Ba0s ey TOUNT) SCUDANALCT)
Lz mopm) 109 U g X o omeng) x5 [ soumrs) peurnAGD) e Uvﬂwgnﬂb-z!ﬂuﬂ
AR DR THRERLEY O S0RLICS DOSICN-20rEY D 10 S0gRaTc
U] AFCD B U DOARONLE ST TIOCHIT RS SR "t i (2

PO RS THAGT D O TN DRIy
~IONDY D O SUOYOECO SSE ] ARCD B3 1 DEAICVUL HBASD0 [aeuma (1 DU ¥ S11L INSWISIVN YA T ISV SErucs of poarber suonay

oe) on  Jog
PCOZI0IP0

) puo Fe0t-1-61a o;«.«EnonsohBS_UR S opwald Buic] v
S S Q) |CACKIAD-BI0IS JO UOYDIOABS SU} U 580 DD LIOSIOLUIGT) JO S{DOYHE) SRy 9 SSNSLU JOU PUDSISEUN |
OLUOT) PUD SREUENT 0NN )0 [udpodac] SUaRy a4t 4Q pRAcxddn SouS|oDW pUD puejunD 502 Supanyy Bugn

ED 1[4 140DV V] ©POD SAYDHSRALDY DUCZIY PUD (Z)ID)Z11-P5 SV UM SU0PI0000 Ut Butmos| Tisvg ¥ sl
i 808E) uN R g

SIBIOLICD AINYSSITONS PIP DR PAIOUSAOTD S JOu e © ey AleY 1
AN BUCAL (U0 SuURAD]
608620998

TRERY Suatpy
€Log. sexa] Yied /Azﬂﬁ.dn.:ﬁb( LLOL

5N

woa Boz__mwvmmwwﬁmt@ Muw mwiv._wu._ sfAslanig .
;ﬁ.\v e aiﬁwm,..ur# 7

Jt..nnj \:ﬂ? \N\
L /722N
L \E /

s ?% 1B

.N aN.Qo

J\Jlllllf.f

Ewom

inrtu_u
JOBULDIOOS Yy

s urioichie
.}i..,ilﬂ.t D erm 00 Duaca r 241 DISvY eaty o pesrhey

4._7‘ H o5 4o Dy, p- 311, SXSva Surbe &i0)g g
i i.u ﬂ!ﬁggﬁoﬂgﬁbu’n&

D..f..uai.u..!ﬁ!u.i

10 LOYELUED D DRIty o3l nﬁ(nl!tu! 0
RIOT “LOAGIO MO1 1D © J0 |ERI D ﬁ.&. 9.1

oy © U 0Q (5001 USRI )0 SYCTHEND v

.a_buuboo_!u,ﬁunuﬁxuo&uﬂ ST

mc_gwﬂwwma\ hox.miw_w@
S(0s-}§0 PUD VO [F] a\u\ 1o /OM
ss-40 O e ayduwio)) Jo apoyIS

o0 0SV8C & oioomped




AL DLLC

APR 22 2024

£ L Aor

onbf] 10 ASALLIOC] IR G PRRALGTS SRAG SO CTA PAINDRS FD J0) LOERICLIT 10 PRCSNEAC) PI0-. U0 SHCWOD U B0 SR
Eu&ﬁon.%onutﬂ..ﬂ%ﬁi E‘g_ggggogguggﬁﬁguﬁ
~onDf] K FUMLEOASS Ul Of Doy s

EE&%%EB-:@%?E%U‘?E:: ogﬂﬁg_ﬁ;ﬁpﬁﬁnaﬁiugg

(01 Soat) Sums UM § X295 (£ S505) ARUi UIIC SRS 12} =owen] ety
{11 Foumt] pICUNOEY M KR/ ITH {1 $94s] QYD MM (5 zopms] axng onbn 15 Fop0k) SArDLowCT)
|2 soes] ) S, 7 009 (o sy} 29 {5 Fhus) [UBMREDMSD ¢ soueE] ARmarcary DO~

O PRI ST O )0 FHLENG, PORSCH-IA0EY 1 1O MOTTRdS
%ﬁnfrsgﬁﬁfﬂo%gggaﬁ
OS] DS SR 3 )0 TN DI
-0y D 0 REOpORGD SRR Aaoe S L RO A {Thexind {1 Buuos ¥ Sull INGWIDWNYW 7 DISYE Bewo Of PR SUCLRY

xR owt Aog 2PN
YeOC/0C/F0

11} puS [F1E01L-1=518 "DTYY AQ PIPIA0 SO UORISS Sy Ut pawou sepmald Buunl v anl &4 3 EAUSdO-310IS
1O UCYODOASTSU UL h1S3i LOS UoHSIANCD JC SO Sl |0 @SN JOU} PUDISISPUN | JEIIUCD PUD SOSUSS(]
JORbr] JO JUBWHOUEG DUOZEY 3U) AQ PSA0KICD ROPSOuL pUT juBiuoS sanca Bunaos Buts £01-1-6131D7V V)
BP0 SALCASUNIPY DUCZUY PUD [2)[D)Z1 14§ SHY Ui BOUDpICTDE B Butuios] INSWRSYNYY Y Sl

[napcd BT SO JORSNGAY

SPITWO3 ANJSSPI0NS DS [ONPIMPU PRWOU SACA0 34 oyt AR T ASeg Alled 1
RGN B 10| DuBAg
5086-204-958
Sapey Cuow
Vst

£188L sex3a] Wed ..%. FoRALQ Wiod MoLny 11O

W05 MONIIOSINSAY SERENBuIues SASI9AIA
WL L N
ONDULD -

1S
WJ//

Bupro.l Sl 4D S0 T0) K6 SE oW D S SR, 2 Dres 1O DICOERT) FRRBSOKIRI ¥

4 Evi- - f v Wrt..l&. -
r~ T o A M o Oy SIS 10 SIOOERIT) T BUINER] Of
o scxncn i 42 s » f e :......ﬂ..ﬂ. PpEPERLOS ACISISIES PUD JOMDH] JO Jeeilodeg i 10
ong 10 DG 120wt SN b O DISYS 10} 20 g .h....is.....ﬁ..-u;. ft B A LS sV Y 1) BIFbaxa D 3 Busisy ¥ il K¢

B e act i © 4G 5K LSAW UOYITT) 0 BICOGIE0 ¥

el -
M PeEeT ...n\, O] .ﬂﬁunclt,glo_snugﬁnuguno
o015 © AQ POISICAIIRD G0 SHTOURR mmmru., o heite .H...swu._«- PO
”~ . o N
o7

Buuioly @ u,/wa ¥ oL
V@. aidwoD J0 sipDUILS

QEV6E # SI0owaD





