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DOS Form No. HR3E101292
Revised 09/03/00

Historic Preservation Property Tax Exemption Application
Part 1 — Evaluation of Property Eligibility

Read the attached instructions carefully before completing this application. Your application cannot be evaluated
unless it is complete and all required supporting materials are provided. In the event of any discrepancy between the
application form and other supplementary material submitted with it (such as architectural plans, drawings and

specifications), the application form shall take precedence. Type or print clearly in black ink. If additional space is
needed, attach additional sheets.

GENERAL INFORMATION (To be completed by all applicants)
1. Property identification and location:
i 000 — 0820
Property Identification Number (from tax records):Ll’Zq‘ \S"O%Lﬁ ‘{“' Attach legal description of property

Address of property: Street /L. /1) 6E A 72 (Be

City &%Z‘Z LEAN. County Qﬂf y/- Xy Zip Code. ~“2275(
( ) Individually National Register listed ( ocally designated historic property or landmark*
( )} In a National Register district ( ) In alocally designated district

* For applications submitted to the Division of Historical Resources, attach a copy of the local designation report
for the property and the official correspondence notifying the property owner of designation.

Name of historic district b} V4

For locally designated historic properties or landmarks, or properties located in locally designated historic
districts, provide the following additional information:

<

i)

Name of local historic preservation agency/office | U\ (L

h Rowrd
Mailing Address 40\ YOWNL de Loon \@WIX

city_BU\MY State P\ A0 Zip Code 2> 1S [z
Telephone Number ( 'L'\ ) X% - R H&E! X 2172
2. e of request:

(V' Exemption under 196.1997, E.S. (standard exemption)

( ) Exemption under 196.1998, F.S. (exemption for properties occupied by non-profit organizations or
government agencies and regularly open to the pubic) If applying under s. 196.1998, F.S., complete
Question 9 on page five.

3. Owner information: -

Name of individual or organization owning the propert? E :ﬂ l | ) \ Y s

Mailing address‘ \i(rlJLﬂ Oiam% &\Hﬁ
City?w\)\lg\ hed State E\L Zip code 5_\.3 ]' Sfp

Daytime Telephone Number (g | 5 - RECEIVED
If the property is in multiple ownership, attach a list of all owners with their mailing addresses.
BELLEAIR TOWN HALL

NOV - 2017

A/




DOS Form No. HR3E101292
Revised 09/03/00

Pave Two — Historic Preservation Property Tax Exemption Application

Property Identification Number 2} ~ 24 ~\§~- O ES (9“0 - 000 - 0820
Property Address | {(olo Ov Mf“}ﬁﬁ_ Aerd

4. Owner Attestation: I hereby attest that the information I have provided is, to the best of my knowledge, correct,
and that I own the property described above or that I am legally the authority in charge of the property. Further, by
submission of this Application, I agree to allow access to the property by representatives of the Division of Historical
Resources or the Local Historic Preservation Office ,where such office exists, and appropriate representatives of the
local government from which the exemption is being requested, for the purpose of verification of information
provided in this Application. I also understand that, if the requested exemption is granted, I will be required to enter
into a Covenant with the local government granting the exemption in which I must agree to maintain the character of

the propgrty and the qualifying improy, ts for the terms.gt exemption.
{ E . \f\ﬁ}ﬂ%&&&_ﬁﬂ.é,%\q
Date

Name Signature

Complete the following if signing for an organization or multiple owners:

Title Organization name

EVALUATION OF PROPERTY ELIGIBILITY
(To be completed only for properties in historic or archaeological districts):

5. Description of Physical Appearance: N
'?/]6\7‘9\5‘ %@/{ﬂ& — /fr/('_‘.‘/t.) /‘4/& C’%/f&éﬁ//f ﬂé Q&/? \fgaﬂd(//d(.‘ 4/ N

14w " &TL‘L\Z@( S/\‘)bj oL Driginally dem gnred Ape

G Nodcemdy  fitcned Yok, weart 6} fine Aooring,
and oyl Agrepace |

Date of Construction_} <\ Y Date(s) of Alteration(s)ﬁwa‘i h"LéL Hl stonic ‘70”"/2‘ &ppT ""ar&,. P{‘/’L NS

—

St pemlt application are comple

Has building been moved? ( )Yes (X)No If so, when?

6. Statement of Significance:

, sleleat
WGkl Orw\% e e one ¥ e AW Wervaa s

Bidwel'a  Wilkwgrde YarK | s G WeL Huitt in \Q\q
TVL  pavusiuce \aa AeveR o’ o el ]A:\wiil)’

ol oA o PN rpadence in BONY. Wi, Vi
NoMunated WO Wewe Ao desi ARENDA N 2007w
Wee PORUTY Wit vaammoaly oreeved in 45 grteda




DOS Form No. HR3E101292
Revised 09/03/00

Page Three — Historic Preservation Property Tax Exemption Application
»’ -

Property Identification Number _Z | ~Z94- 18 - 0%@ 4o- 00D 0820

Property Address WUkle O0fp i'\-"}h\l .J’[‘\"CW'LQ—-_F BQJ\\WYI FL 3378 (9

7. Photographs and maps:
Attach photographs and maps to application.

Sel (K\TAQM & -




DOS Form No. HR3E101292
Revised 09/03/00
Page Four

=

Historic Preservation Property Tax Exemption Application

Part 2 — Description of Improvements

(To be completed by all applicants):
Complete the blocks below. Include site work, new construction, alterations, etc.

Property Identification Number Z\~ 29-1S- D840 - 000 - 09 20
Property Address __ \“} el OJEQnQ ¢ Qve -Tti-we. Nea L. 2275

Feature__ S (4 2ony
Approx. date of feature

Yo Describe work and impact on existing feature:
GeE vpﬁa(\S ( 2 A=y U((mﬁb -K-Si@fl)
Describe existing feature and its condition: ga kuntn ¢ J Ao 4 0)\ 'ﬂ‘a PR {"‘"Q

?"CJTY\Q L/k‘t-l( 1 g 1 r\‘ci S | A
Aeehd ectuwnol festuce <

LE= @.@a&mq% And T),qw(uyfga— Losod C{a,-xe,
QW.QTCL(,LL.""W\;\— l/\hl/lL$‘DH"(j
Photo no. Drawing no. PEW Hied wWind L0 e 1) el e S

e pm (WP ¢ Yy ool ey

=

Feature_ (=26 2 (a0l u, /Caven el Lo ] Describe work and impact on existing feature:
Approx. date of feature

= :
Describe existing feature and its condition: Covesrect Lo e [) onzc:{ <

na—~ Houxev -\’0 qanaqe_
O‘oe\') covea = Sl

Showd w1 ) (.oQﬁj(odxeo(> = P%ng
’Dc'\_ Aachitectuaa Ceat Ofes
Photo no. Drawing no. L\‘ldd‘y/l,.a(_._(\o((q Ocon e

entelect yeae” Covened|Conoltia

Feature_ | \inclowe )< Describe work and impact on existing feature:
Approx. date of feature

Describe existing feature and its condition:

h ]

O Pot ‘(H\ee—l )\J{\,J 2utlotin %\oc}-\dre,, /‘S.chs
HOUM—S Cﬂ H cql\ wl,ﬂ&(ﬂuﬁ” w it m~e_a+ g@?ﬂﬁ,f lh’\‘f‘)uﬂ-'c f
Windord< will Yz Simile(
h ‘9“)“6 1o gs/‘éﬂn(l';/lﬂ
Best Avei[able — npadk
Wi-dods ACE )\,l\i’%k%h 1O
<3'\"’{ ks due do dhe e lness
c)f .STQD\’\Q\&(UV\\}J -

Wirolowds c‘:ﬂg/(..ﬂ‘rtn% Nel> (o ~olowdg %é.‘:/

Photo no. Drawing no.




DOS Form No. HR3E101292
Page Five ~ Historic Preservation Property Tax Exemption Application

Revised 09/03/00
Property Identification Number 7 |-/ 4- -0 Blsf}q - 000 - 0820
4l '.I( = /- -
Property Address VA VORI TRV Y L/ E % U l< A . = <L
Feature_ 22 \Cl_ Chin Qg(1 Describe work and impact on existing feature:
Approx. date of feature

Describe existing feature and its condition:

(Soe ¢ Pt ned o0 o\D Flue - asdted Yochnd
= =l f\OL ‘ WoWls (& salvaqells S o |,
Elc-ks’( 3 I O '4\-9&,; Lo ” be \J‘.MCII —ko h'\Cg"TC_\*(’ 2\( C ;l,n ’,,)q X
weed 1o Cﬁe esxtencie lA old Rea €Yo — g
N \\P \q *’ - %’D @/\5{‘ , ; =
ARCVE el Cosm g -S;.J%n—‘\o Ye \/\G-s *‘Q(f’v\\ﬁ),&c‘)(}lcﬂgd ;
Photo no. Drawing no. e
Feature <t 2\ \ - Describe work and impact on existing feature:
Approx. date of feature *

Describe existing feature and its condition:

(D0 Dog. srrpemit)
fy/«lf//7?“ ﬂ/c/ //w(‘()c/*‘@ ;A/—S Q‘f/J////”(,? %ﬂ'&é A)/// i
Dt lorareif Bet el be wssel 7o zm,,.c,iw_

e <O Qﬂ(}/b %ﬂ‘__sgd o /(-)ZL
Photo no.

Swnaoorn Joca /zab - N
___ Drawingno.____ WGE Rotick 1S dofeled o

gl
2 i 2O YEANL — O2T Alg)
7> //;4'7-.»5
Feature_-—.t o0 (< -
Approx. date of feature

Describe work and impact on existing feature:

Describe existing feature and its condition:

//ilz) QD@O‘/\( IAYVI4 /7725’4%
Loss - 2 226/751. abos Mepy inad dniTens

Are! 1 2S L Atehy /4C,__f‘;' Ne
[/ s A&M ne)fn(/ / i EM7{5 Le= gﬁu—) - Z&‘ha/ﬂb
[ i Merd Seeprnoor ‘ /
Photo no. Drawing no.

/20@0’) ~Sl Ol - Frch £

voor”




Page Six — Historic Preservation Property Tax Exemption Application

DOS Form No. HR3E101292

Property Identification Number 21-29-1 S-0 % Cﬂ L‘ 000 D - 0820

Property Address

M s

L=l

Revised 09/03/00

’»:L 2375 C-5000

eature__ <S5t '-\LTL
Approx. date of feature

Describe existing feature and its condition:

~

g\l St r"(} Sa mp(e ‘6/10\/(0(‘?0/

Photo no.

Drawing no.

Describe work and impact on existing feature:

us= < eralaf” \ju—\\,[\_ f\D/\oc&uCt
e sk ma‘cc‘;\\\r\cl g%\é‘rlr\q

4 Nz ontal Proonct
ZxisTe G La vx\f)lv:;_ ?GD\)%(({

—

Approx. date of feature

Describe existing feature and its condition:
Ehilring oS Ane
Aeinvmect \~ Loooa,

Photo no.

Drawing no.

Feature_ T iy~ (ExTen v e Eudinoke

L.Describe work and impact on existing feature:

Ane Nhesnate Loot a Like

e Huaaohy Thons 0@(14‘(90&\75

mat et L ‘%\hp& Lt F(Lovtdé_
ot GTnee s@nodu_r:(' tncceasin

qu vﬂ-(,[

. meocf - Con g <

Feature 9

Approx. date of feature -

Describe existing feature and its condition:

Ses ?{wmoé OF € 18THOG,
Emlcﬂmo\-

Photo no. Drawing no.

Describe work and impact on existing feature:
THE:4(mer\.S\o nrc.Lr?-ooF S ingles
on AL addb o~ s T e~
house Lol matcu Existing
timeneiomal Shingle- 1N
Oolor & ékll}e o evcfent that
adallabilihg 3 Color Cacle
{roturel) ol allowd,

l.,kblrJ b v (.S‘Tl'.-"glw AQC-}"(Tf(_TU’fC" :

L—( 'yl




DOS Form No. HR3E101292
Revised 09/03/00

Page Seven — Historic Preservation Property Tax Exemption Application

Property Identification Number 71~ 29~ 15~ 08 G40 - 000 - 08 20

Property Address _ VALl 4 e loe gellear “C 2375
Property Use (To be completed by all applicants):

1. Use(s) before improvement: oo citm o TAAL S e (B Gl 1,

2. Proposed use(s) after improvement: Laene "

Special Exemption (Complete only if applying for exemption under s. 196.1998, F.S. (property occupied
by non-profit organization or government agency and regularly open to the public):

NOTE: Applicants should check with local officials to determine whether or not the exemption program offered by
their municipal government and/or county allows the special exemption provided by s. 196.1998, F.S.

1. Identify the governmental agency or non-profit organization that occupies the building or archaeological site:
N/ &

2. How often does this organization or agency use the building or archaeological site? pi&

3. For buildings, indicate the total useable area of the building in square feet. (For archaeological sites, indicate the
total area of the upland component in acres)__g (4 square feet( ) acres( )

4. How much area does the organization or agency use? N A square feet( ) acres( )

5. What percentage of the usable area does the organization or agency use? (L /" %

6. Is the property open to the public ( )Yes (/SNQ If so, when? fi .-"4’

7. Are there regular hours? ( )Yes (—)No If so, what are they? fL"r.-"A’

8. Is the property also open by appointment? ( )Yes ( )No /L%%

9. Is the property open only by appointment? ( )Yes ( )No /U/}



DOS Form No. HR3E101292
Revised 05/03/00

Page Eight — Historic Preservation Property Tax Exemption Application

PART 1 APPLICATION REVIEW
For Local Historic Preservation Office or Division Use Only

R

Property Identification Number Z\-29 - i$-0 81} L\O . 00 J= 0 _8 ZE)
Property Address Wl O {'U.J"J} 2 AveNUR + R e \_ ¥ L3 Q\jg&

The (/JLocal Preservation Office ( )Division has reviewed the Historic Preservation Property Tax Exemption
Application for the above named property and hereby:

(\)/Certiﬁes that the above referenced property gualifies as a historic property consistent with
the provisions of s. 196.1997 (11), F.S.

( ) Certifies that the above referenced property does not gualify as a historic propertv consistent with
the provisions of s. 196.1997 (11), E.S.

() Certifies that the above referenced property gunalifies for the special exemption provided under s.
196.1998, F.S., for properties occupied by non-profit organizations or government agencies and
regularly open to the public.

{ ) Certifies that the above referenced property does not qualify for the special exemption provided under s.
196.1998, E.S.

Review Comments:
A X 4
\elo Ovd

WAL A J’Y?L\’L;lﬂ/\tlll ’kvt lel_\'\d«&h'hrﬂf}"

A wrth -ﬂ@_i' 28y j‘f—
Eulmwx aAavawWe coda .
Additional Review Comments attached? Yes( ) No(\)/ ﬂ M‘
s
Signature '

Typed or printed name a‘*W’D ,4/;;7&#'! Sb(.)
Title J/A%{{, Q/ (TR /fggg,w/mo Z’M
Date / A & Z/ 7




DOS Form No. HR3E101292
Revised 09/03/00

Page Nine — Historic Preservation Propertv Tax Exemption Application

PART 2 APPLICATION REVIEW
For Local Historic Preservation Office or Division Use_ Only

Property Identification Number _Z\ -29-\8 - 0840 - 900 - Oé ZO
Property Address 4 ele Of A_N‘&;, 2 K\/QJ'VUJLQ &k U;LA‘( FL 3 \’1 § &

The Local Preservation Office ( )Division has reviewed the Historic Preservation Property Tax Exemption
Application for the above named property and hereby:

(\Xﬂetermines that improvements to the above referenced property are consistent with the Secretary of
Interior’s Standards for Rehabilitation and Guidelines for Rehabilitating Historic Buildings, and the
criteria set forth in Chapter 1A-38, F.A.C.

() Determines that improvements to the above referenced property are not consistent with the Secretary
of Interior’s Standards for Rehabilitation and Guidelines for Rehabilitating Historic Buildings, and the
criteria set forth in Chapter 1A-38, F.A.C. All work not consistent with the referenced Standards,
Guidelines and criteria are identified in the Review Comments. Recommendations to assist the
applicant in bringing the proposed work into compliance with the referenced Standards, Guidelines
and criteria are provided in the Review Comments.

Review Cnnﬁments:

N

\Q-L\\A\)\\r\’nt\.ﬂ" u_rn.l ML Apda A muM‘(Uh\k_ (o - e e
m,,,l ANNG AL {M»u.n-\u. L ’..um.. np 31"umr.ﬂry\ .L}\rl\—\qnn . 7 3(_{(&%“, /

v Lv A | + Lzl\.)- 19 L _Vd

»\J\"PJ’\J_PL m“ﬂyi 2 )\‘r\'lw'\JAWA j‘ )\Q\T\I_E ]..-\umﬂu'q §\) 51\\\{. f'u”l\:}‘.(}i_ o ‘/_)’Cr.’lu )

RS L ANk Ax S ¥

‘1‘\JIL1.LY\G . T‘b’*) 'TY LAY | HY*QA. f\r {;l_gt‘(glv, ;I i 1 \.:.r;.u'\.‘n fl?‘tl‘ q ) {;"‘ ‘l {\(\\(\Jiu .

Additional Review Comments attached? Yes( ) No(v)/ //// :Zi
Signature (R

Typed or printed name /’fz 7)) /41/717'{%/

Title Mﬁ_&zﬁzﬂmﬂ 129920>
Date az 2;/1 ['L 7
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DOS Form No. HR3E101292
Revised 09/03/00
Page Ten

Historic Preservation Property Tax Exemption Application
Part 3 — Request for Review of Completed work

Upon completion of the restoration, rehabilitation or renovation, return this form with photographs of the completed
work (views of site improvements, exterior and interior work for buildings) to the Division of Historical Resources
or the Local Historic Preservation Office, as applicable. These photographs must provide a comprehensive
description of the completed work. They should be the same views as the before photographs included in Part 2 of
the application. Type or print clearly in black ink. The final recommendation of the Division of Historical Resources
or the Local Historic Preservation Office, as applicable, with respect to the requested historic preservation property
tax exemption is made on the basis of the descriptions in this Request for Review of Completed Work.

1. Property identification and location:
Property Identification Number; «=< 129 "5': O¥PLY0-000:081 0

Address of property: Srreet__/ Y6 b Offbruau /qUﬁ,

. 4 o
City Bi/l L@Rﬂ" County. 'ﬁﬂe 1{ag Zip Code_ I 315 lo
2. Data on restoration, rehabilitation, or renovation project:
Project starting date l%l / e Project completion date: 7/10Q./2020

oc
Estimated cost of entire project: $_2.00, 0 0D,

21e]
Estimated costs attributed solely to work on historic buildings or archaeological site: $ ¥o) 0.000.

3. Owner Attestation: I hereby apply for the historic preservation property tax exemption for the restoration,
rehabilitation or renovation work described above and in Part 2 of the Historic Preservation Property Tax Exemption
Application (Application) submitted for this project. I attest that the information provided is, to the best of my
knowledge, correct, and that in my opinion the completed project conforms to The Secretary of the Interior’s

ehabilitati d Guidelines for Rehabilitating Historic Buildings, and is consistent with the work
described in Part 2 of the Application. I also attest that T am the owner of the property described above or, if the
propesty is not owned by an individual, that I am the duly authorized representative of the owner. Further, by
submission of this Application and Request for Review of Completed Work (Request), I agree to allow access to the
property by representatives of the Division of Historical Resources or the Local Historic Preservation Office, where
such office exists, and appropriate representatives of the local government from which the exemption is being
requested, for the purpose of verification of information provided in the Application and this Request. I understand
that, if the requested exemption is granted,.I will be required to enter into a Covenant with the local government'’
granting the exemption in which I must agree to maintain the character of the property and the qualifying
improvements for the term of the exemption. I also understand that falsification of factual representations in this

Application or Request is subject to crims ctions pursuant to the Laws of Florida.
Pﬁ N i 0‘; € l (w“,\ s LM_P\U\E \ ( NJ'.&L'“ *{ r] IQ (‘A’ f_) b
Name Signature = .

L
Complete the following if signing for an organization or multiple owners (See next page for??dztional owners):

Title Organization name N
Mailing Address
City State , Zip Code

Daytime Telephone Number { )




DOS Form No. HR3E101292
Revised 09/03/00

Paue El

even = Request for Review of Completed Work

List Additional Owners: U / /4
/

Name

Street

City_ B _ State o Zip Code

Name _

Street

City - State Zip Code

Name

Street

City State Zip Code _

If there are additional owners, provide the indicated information Jfor each on a separate sheet of paper.
REVIEW OF COMPLETED WORK
For Local Historic Preservation Office or Division Use Only
Property Identification Number Z\ N 7-0\ . \5— Oﬂul‘t 0- OOD - 0820

Property Address ,,'1L\[Q' i&__DfMi%E AN l SE“E‘ il i‘f[ r L- 8313(0

The Local Historic Preservation Office ( )Division has reviewed Part 3 {Request for Review of Completed
:?) of the Historic Preservation Property Tax Exemption Application for the above named property and hereby:

Determines that the completed improvements to the property are consistent with the Secretary of the
Interior’s Standards for Rehabilitation and Guidelines for Rehabilitating Historic Buildines, and other

criteria set forth in Chapter 1A-38, F.A.C., and, therefore, recommends approval of the requested historic
preservation tax exemption.

() Determines that the completed improvements to the above referenced property are not consistent with the
Secretary of the Interior’s Standards for Rehabilitation and Guidelines for Rehabilitating Historic
Buildings, and other criteria set forth in Chapter 1A-38, F.A.C., and, therefore, recommends denial

of the requested historic preservation tax exemption for the reasons stated in the Review Comments
below.

Review Comments: | |10 LH?D {‘n\ﬂ_, Tonn A lh,l\wr Hudoyy {)\'Ewmlj“_
Goowd) Was  dedopuined that Yourk 3° i, st with e
),_mmj*?_ Wil 'a On"'}/inu.d MrPucanon (Porte. v oand 2) ande with
ANL oA s X aangdh W Mg e aeckien Aa aadh

Mwuﬂ# Mo 3. il




DOS Form No. HR3E101292
Revised 09/03/00

Page Twelve — Request for Review of Completed Work

Additional Review Comments attached? Yes( ) Noi M\
-
Signature \ B \ )
DU A

Typed or printed name

e LRNYQ  Aekina o

Date_D } 27!2'{2



DOS Form No. HR3E101292
Revised 09/03/00
Historic Preservation Property Tax Exemption Application

Amendment Sheet

PropertyIdenﬁﬁcationNumbepl/‘-Lq ! S/ o¥Lyo 000 0 Yo O

Address of property: Streer_ [ 4o lo O r'amg.e A’VL

A | i
City_MV;Coumyjfw(axs Zip Code_ 3.3 15 (»

1. Amendment Description: Indicate all changes in the project work, giving the originally proposed treatment
and the amended work item description (use additional blank sheets if necessary):

The amendments to the original scope and a one-year Special Certificate of Appropriateness
deadline were approved through the Town of Belleair Historic Preservation Board and
Commission in November of 2018. Subsequent deadline extensions were also approved by
the Town Manager in September of 2019 (one year), May of 2020 (blanked COVID-19 30

days), and June of 2020 (30 additional days). All relevant documentation on these changes
and extensions will be attached to the document.

2. Attach photographs and drawings as %ﬂm&i\m oposed changes.
- - - 3
Podricta. £, [visin ) POUMYT- Oy 1Y
Name Signature ~ Date U r I
Complete the following if signing for an organization or multiple owners (See next page for additional owners):

Title Organization name
Mailing Address
City State Zip Code

Daytime Telephone Number ( b

Local Historic Preservation Office or Division Use Only
The (\/)4211

Historic Preservation Office or ( )Division has reviewed the Amendment Sheet for the above named
property and hereby:

Determines that the work described in this Amendment to the Historic Preservation Property Tax

Exemption Application for the property is consistent with the Secretary of the Interior’s Standards for
Rehabilitation and Guidelines for Rehabilitating Historic Buildin 5, and the criteria set forth in Chapter
1A-38, FAC,

() Determines that the work described in this Amendment to the Historic Preservation property Tax
Exemption Application for the property is not consistent with the Secretary of the Interior’s Standards for
Rehabilitation and Guidelines for Rehabilitating Historic Buildings, and the criteria set forth in Chapter
1A-38, F.A.C. All work not consistent with the referenced Standards, Guidelines and criteria is identified in
the Review Comments. Recommendations to assist the applicant in bringing the proposed work into
compliance with the Standards, Guidelines and criteria are provided in the Review Comments.



DOS Form No. HR3E101292
Revised 09/03/00

Page Two — Amendment Sheet --Historic Preservation Property Tax Exemption Application
Review Comments: S\ Z n

A AN AAAKXNTA- 40 Mg plang- A A\ VAT WY
QY (VLG g 9 MLMMMAM.MA@‘!\__MMMMW
-. IWRAAR® on AU¥nidznean . W Awd  wiad NANAZ . wpne Y
m&ﬁhﬁ)’\_ CENV W o TWo— (ac Aaredd to e apudn od. Mg ain

—

~

Adgimg\m;k at?‘am? Yest ) No('/
Signature ——
Typed or printed name 12 p A - m
Title LYNFO poha L, o
- Date_% l 21]20
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