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Read the Instructions before. you comr s this application. 'Type orprinf clearly In Op" Ink.' . . ... . ... ... "

0MB No 3206 0012

Wvnat kind of iOO are you applying for? Give 0110 and announcement no. (fi any)

Health Physicist, 189-RI-050
FOR USE OF EXAMINING OFFICE ONL Y

Dale enlered register Form reviewed:
Form approved:I Security Number 1 3 sex/ I lMae. Female

J 5 inhpace CifyandState or Coun try)

Philadelphia, Pa.

(Lastl, Fia Middle) •

I ----- I

' Option Grade Earned j Veteran Augmented
Rating Preference Rating

6
Dwyer, James Paul

Malting address 'include apartment number. I any)

7 Other names ever used (e.g.. maiden name. nlckkname, tca)

rmt applicable

3.- ______

ElPI.r.

El

1P f. (Loss

44 Initials and Dale

bwasol~

El týýEl""o
nom Ph n • ' 9 W ork Phone . ý I1

o"e on / I~rk Phone ieion FOR USE OF APPOINTING OFFICE ONL Y
AreaCode N er ExtensiPreference has been verified through proof that the separation

I rnt•ipplicablel was under honorable conditions, and other proof as required.

1 aWre you eveor emniployedM as a vtiuby the Fedefaliiver-nmeont? "H -6. g-o tor -PW-"%A [Js..G []cA*....i. []ccn&nsa. 1]
Item 11. If "YES*. mark each type of job you held with an"X". 'Signature and Tile

Temporary' u nCareer-Conditional ] Career ] Excepted
What Is your highest grade. classification series and job lie?

GS-4, Citrus Blackfly Specialist'i " Agency Dale
U.S. Dept. of Miricultre,,mi F1

Dales at highest grade: FROM• 1/30/77 TO 7/30/77 . " .

Sol= a a 3 a ** ,

When can you start work? 2 Wha sthel pe 9you wil accept? (You 19(Month and Year) [ fI not be consldered for lob which pay less
(on an " than you Indicate.)

I Pay $ 'MO -)-g OR Grad,

Were you discharged from the military service under honorable
conditions? (it your dscharge was changed to "honorable or
"general by a Discharge Review Board. answer *YES" If you
received a clemency discharge, answer "N1O.)
I "NO", provide below the date and lype of discharge you received.

YLES NO

Ii
13 In what geographic area(s) are you willing to work?

uindAtlant:c area

14 AreyoIu willing to work:

A. 40 hours per week (fuft-1ime)? ........... .
B. 25-,32 hours per week (part-time)? .......
E• 17.•,L hnriar nar wmnkr Intfl.llmnl.... t
D. 16 or fewer hours per week (part-lime)?. .
E. An Intermittent job (on-call/seasonaQ?......
F. Weekends, shifts, or rotating shifts? ........

i5 Are you willing to take a temporary job lasting:
A. 5 to 12 months (sometimes longer)? .....
B. I to 4 months?............ ...

il C. Less than I month? ....... ........ ?
16 Are you willing to travel away from home for:

A. 1t0 5 nights each month? .................

B. 6 to 10 nights each month? ...........
C. 11 Ior more nights each monlh? ........... 1

20

21 If your active miltaq duty was alter October 14. 17s. Et ihe ful naunes And dates of21 # campi~gn badges or expeditionary medals you received or wore entiled io receive.

22 Read the Inslrultilons that came wlih this form before completing this Item.
When you have determined your eligibilily for veteran preference from the Instruct-
Ions. place an "X" In the box next to your veteran preterence claim.

IH O PREFERENCE
S-POINT PREFERENCE - You must show proof when you are hired.

10-POINT PREFERENCE -- If you claim 10-poini preference. pLace an "X"
In the box below next to the basis for your claim. To receive 10-pointr efrence you must else complete a Standard Form 15. Application
or 10-Point Veteran Preference, which Is available from any Federal

Job Information Center. ATTACH THE COMPLETED SF 15 AND
REQUESTED PROOF TO THIS APPLICATION.

H Non-compensably disabled or Purple Heart recipient,

Compensably disabled. less.lhan 30 percent.
Spouse, widow(ar). or mother of a deceased or disabled veteran.
Compensably disablod. 30 percent or more.

Discarge at Type of Discharge
(Akntli Duey. Year) _______________

List the dales (Month, Day, Year). and branch for all active duty military service.
From To BranchofService

111111 _ITARV

17 Have you served in the United States Milltary Service? Ifyoi
only active duty was ra-ining In the Reserves or National Guan
answer WNO'. It "NO", go to Item 22 ..............

1 8 Did you or will you retie at or above the rank of major or lautle
ant commander? ....................... * .............

r
I

I
THE FEDERAL GOVERNMENT IS AN EOUAL OPPORTUNITY E,4FLOYER
.PREVIOUS EDITION USABLE UNTIL 12-31-90

'"4 NSN 7540-00-935-7150

WIFO 6 C
171-109 Standard Form 171 [ttav. 0 88)

U.S. Ofice el Personnel Mangeita•ent
FPM Chapter .955

Pa•e I



vJ r'viy wu UbK yuur pfesr.ll enpnoy(r aoout your character. qualillcalions, and work record? A "NO will not aflect our review of your JYESfNO.I
qualifications. II you answcr "NO" and we f to contact your present employer belore we can off, %u a job, we will contact you first ..... Ix/

24 READ WORK EXPERIENCE IN THE INSTRUCTIONS BEFORE YOU BEGIN.
* Describe your current or most recent job In Block A and work backwards,

.describing each job you held during the past 10 years. If you were
unemployed for longer than 3 monlhs within the past 10 years, Pst the dales
and your address(as) in an experience block.

a You may sum up In one block work that you did more than 10 years ago. But If
that work Is related to the type of job you are applying for, describe each related
job in a separate block.

a INCLUDE VOLUNTEER WORK (non-paid work)--f the work (or a part of the
work) Is like the job you are applying or, complete all pans ol the experienceblock just as you would lot a paying job. Yo*. may receive credit for work

experience with religious, community, welfare, service, and olher organizations.

0 INCLUDE MILITARY SERVICE.-You should complete all parts of the
experience block just as you would for a non.military job. including all
supervisory experience. Doscribe each major change of duties or responsibilitlos
In a separate expedence block.

s IF YOU NEED MORE SPACE TO DESCRIBE A JOB-Use sheets of paper
the same size as this page (be sure to Include all Information we ask for in A
and B below). On each shoal show your name, Social Security Number, and
the announcement number or job tile.

a IF YOU NEED MORE EXPERIENCE BLOCKS.use the SF 171-A or a sheet of paper.
* IF YOU NEED TO UPDATE (ADD MORE RECENT JOBS), use the SF 172 or a

sheet of paper as described above.

Name and addres=s of employer's= organization (include ZIP Code. it known)[ mont Sinai Medical Center

4300 Alton Road
e.44 --: ^-^ n •1 .-• A "1"11,/%

Dates employed (give month, day and year)

From: 1/1/81 To:7/29189
Average number d
hours5Ptrweek

Number ol employees
you su~rvise

Salary or earnings Yog reason for wanting to leave

d Starting $ 28, 000 per arirn

_____ _______________________ _ Enin s45.,200 Per anrLuL-en j. urour mmediale supervisor Exact title o0 your job If Federal a

L ~ame I Area CodeI Telephone No l C y o r n Opera t ns %• I = ' • = ' ' 'CT  C...h.__ . .Operator . •t applicable
Description of work: Describe your specitic duties, respo Imites and accomplishments in this job. Including the job fille(s) of any employees you supervise. I you describe

re than one type of work (for example. carpentry and painting. or personnel and budget), write the approximate percentage of time you spent doing each.

Directed the operation, maintenance, and engineering of the particle accelerator,

clinical/research Nuclear Medicine and the ind y.
Coordinated material production with Radiochemistr•yid Quality Control Groups'..
Directed research, developnntt operation and maintenance of isotbpe'"pr6' ti6n
systems. Supervised ediaLCent-er engineers and Contractors in tb-e perati••on ad"'mainenace Of the"Faili--y physical plant. -- i; .al9 5_ 6ir . atenance,- ..

~and isotope production losee SOP. s, manualsj etc., standin eiibEAan tt
Radiological Hlealth groups. Responsible for Faiciity 6-6-~i~ . wth bperatin l__

-- and e-jvirorental s-afe-ty wreguions. WIas- a- rnb 6f-ortlieFC-_ltr-n Pidiaition
Safety Cccmittee'-and I 1r on the Fi6ii s operatmig 'license (709-1).addfti6 ---

-~duties Iincluidd''ed-rbnel fia' lning and evaluation , purc isin~q, inventory control,,-*_
budget6ip, nd Fadili-y-ubliC relations (25Z"of time in total): *. sufied-the dutie_'-:
of the Facility Director in his absence. Personnel supervised . . ....
included (please see a ttached sheet item 124-A) .

: Name and address of employer's organlzation (include ZIP Code. i# known)
I Dates employed (give month, day bnd year rageInumberof Number of employe

I= per week o supervised
From: "191 17R To: 1 IT IR1 I Ar) 1Mount Sinai ýLdical Center

-4 - - --

4JUU ALttOnl Mall Sarary or earnngs Your reason for leaving
Miami Beach, Florida 33140 astting $ 10,500perannum ...

• _ _ __.--_ __ _ _ _ Ending S 22, _[Q per
11*Your imediate supervisor Exact title of your job I Federal (aynan ra series. grade or

SNeame Area Cooe Telephone No. Cylko eratthi.s ,Job ymw m •ost promotionI nee ]ME Cyclotron Operatorl/ ~_nl 4n''
| _- '--- vltlble•--ar~try-ftec-ialis7 t not.-awpl.:table-

e;.... uwo: uescnoe yor pcific dues respon ies and ijo , Including the job title(s) of employees you supervised. 11you describe
more Jan one ye of work (for example, carpentry and pantIng, or personnel &ad budgeU, write the approximate percentage of time you spent doing eadi

-Operated-and .maintained_-tba.celerator,_- associated-syste-s ,anid _.fac. 1 ities _under-the-
- direction.-o£, the_ idef_ Operator.Constructed cyclotron .intemal-and-external- beam
.... targetry.providing radioactive materials used -in- the. marnufacture -of-radiopbannaceuticals
_-for clinical Nuclear oedicine,_PET.research, arK! .the-camrrcialR/Pndustry._Developed
-_target- imethds -and procedures ,-standing. FDA .and_-loridaStateRadiologfnalHealth
- review.. Supervised. operator.-trai.ee.__

. of..

Page 2 IF YOU NEED MRE EXPERIENCE BLOCKS, USE SF 171-A (SEE BACK OF INSTRUCTION PAGE).

Uom K. o,



f

1AM*ES P . DWYER

4IALTH PHYS2IST, #89-RI-050

Item #24-A, continued

Personnel supervised included: Cyclotron Physicist, Chief Electrical Engineer,Electrical Engineer. / Operator, Mechanical Engineer / Operator, Machinist I
Operator, Target Specialist / Operator, and Cyclotron Group Secretary (please
note that staffing varied greatly over my tenure, this represents my staff'
during more than 60% of the time). Accanplishments include: the institution of
operational and preventative maintenance procedures resulting in a decrease in
unscheduled accelerator downtime from 2.5% (1972-1981) to 0.4% (1981-1988);
the utilization of networking techniques in the design and implementation of a
major maintenance procedure resulting in a 38% decrease in personnel radiation
exposures and a 55% decrease in accelerator downtime; the development of a low
volume fluorine-18 target reducing enriched material costs (650%) and maint-
enance downtime (440%); the development of a high specific activity oxygen-15
target utilizing existing facilities, eliminating a substantial capital ex-

2 penditure; and the creation of software for analyzing operational data and
tracking personnel radiation exposures.

Item #32, continued

Skilled in the use and calibration of controlled area HEPA filtration exhaust
systems. Skilled in the use of general pharmaceutical laboratory equipment as
well .as instrmnentation used in the detection and analysis of ionizing
radiation (GeLi and Nal multichannel analyzers, liquid scintillation, and
various CM devices). Coauthored eight publications dealing with targetry and
Cyclotron Facility operations. Developed SOP's for operation and maintenance
of accelerator systems, facility physical plant, and targetry. Experienced in
shipping / receiving radioactive materials.



'_ ATTACH ANY ADDITIONAL FORMS AND SHEETS HERE

25 Did you graduate Item high school? If you have a GED high school equivalency
or wiN graduate within the next nine months, answer "YES".

26 Writ the name and location (oi Ihe lost high chool you attended2where you obtalned your GED hi school equivalency..

.chishop John Carroll Radnor, Pa.
.. I "YES", give month and year

_. .r--r or received GED equivalancy: L
'O - It NO". give the highest grade you completed:.

1~~ 27 Have you ever atlnded YES J ,l'[Es-.coninfue wigh 28.
college or 1raduate school? NO U NO'. go to 1.

28 NAME AND LOCATION (city, state and ZIP Code) OF COLLEGE OR UNIVERSITY. I#you expect to grad. MONTH AND YEAF
uate within nine months, give the month and year you expect to receive your degree:. ATTENDED

Name S;- C

I - . : =2' .-- --

SUMBER OF CREDITI ORS COMP ET 0 ITYPE Oll J1&lTM At
DEORE YEAR OF

Q-V SA. J1 DEoRE,

. vof _ia_ Coral
_Uv i o. ... Gables .. . _kik 4 ..Coral 334

2) University of Miami ýL 3le ,

I "It

132

48

3)
.1111 I -~ I

29 CHIEF UNDERGRADUATE SUBJECTS
Show major on the first Ine

5-)c4 iiasi _ __''

NUMBER OF CREDIT
HOURS COMPLETeED

"jemeisior'rdae

16-4L--

30 CHIEF GRADUATE SUBJECTS NUM.ER OF CREDII

Show major on the lirst Ifne .HounscoMaErECg:' emes•" 0uarter

2Management Sciernce A5
2) -Acccunting 6

r- *
3) FTnarce I 1

31 -Ii you have compleled any other courses or training related to the kind of lob
l ",6I r-

Lyou are applylng for (trade, vocationas. Anned Force bnes) give Informallon below.
MONTHANO YEAR 1CLASS-1 * I TRA(VIG

ATTENDED ROOM SUB"(S) vnOR
-F-- 1 .1 HOURS -k

NAME AND LOCATION (city. state and ZIP Code) OF SCHOOL
-*----*-----f-'-~'-4 -'-4---I - .~ - Y~ -4- I

School Name
1) n3Ot applicable 9.,f

Al UPY~
City State ZIP Code

I * . .
~-4-------I---~ yr -....

et10O01 Name

2)
City ... state"-ZP code

S I I I I

VJUc V

P * L p I ] P * 5, "1 E I A " P

32 Clv ,i V,,le an year oI any honors, awards or lIdowihips you have received. 4.ist your special qualifications, skills or accomplishments thai may help you get a job. Sonr.examples are: skits wih €omputers or othe~r machines: most Importnt pubcelions (do not submit €•ies); public speaking and writing experdence: tnembarslhip
p'ofessional o¶ scientif€ societies; patents or Inventions: etc._ _

Dean s List: as an undergraduate, attane a 3.67 GPA in Graduate School. Worked r•y
way through undergraduate program as Resident: Assistant in Campus dormitories, re-:
ceived .awrard as most highy evaluated RA. Manlber of the HelthLL Physics Society-ri
the American Association for th Advancenent of Science. FkOficent in th use of
personal comnputers and basic programmiing. Skilled in the use and calibration (see atte

33

35

How many words per 34 Llst Job-related Icenses or certllicates thal you have. such as: registered nurse; Awyer; radio operator. driveras: pilotla: eic.
minute can you:
TYPE? TAXE DICTATION? LICENSE OR CERTIFICATE DATE OF LATEST LICENSE i STATE OR OTHER
-5 OR CERTIFICATE LICENSING AGENCY

Agencies may test your ) "_"_"___
skills before hiring you.

Do you speak or read a language ot than Engfsh (krAude Sign YES I " J II"YES" list each language and place an "X" in each column that applies lo you.
bngugef? Applicants tor jobs that require language other than .--
English may be given an intervew conducted solelytI that blnguage. NO1 It -NO-. go toO36.

......... ...... . . ... N PREPARE AND ... ...... .. ... ... .. ...... ..... ...AN READ ARTICLS --
LANGUAGE(S) I. ._Yl ,gTURE.......... . LC..... . . .......- FOROiNUSE

JFluenitl Wilh 0911cull.sabv Elj:Jf3!f r55h .J EasIy h 1cut

)iS
2)

Ix Ix XI f xI i

I- ~~ir,1~Im~r kA~A~T5 ~ * ~ E ~ ~ _______________________

36 List I1-hee people who are nol related to you and are nol supervisors you listed under 24 who know your qualirications and fitness for the kind of job for which you are appiyln.
Al least one should know you welt on a personal basis.

* ~ ntJ.w.u~r tel j
FULL NAME OF REFERENCE T N RS()

flodt* Area Code)
PRESENT BUSINESS OR HOME ADDRES ATEj S CODE

STATE! ZIP CODE



Standard Form .171-A- Continuation Sheet for SP 171
* Attach all SF 171 -A's to your application at hlie lop of page 3.

PornAW...
0MCI No. 3M5 6012

I. Name (Last Fist. Middle initial) "odal Security Numbirj

Dwyer, James Paul____

Health Physicist, 189-RI-050 August 20, 198
,ao oaf I* fok K-1 Average nu&rgag=~rofepye

LjName and address of employer's organization.(include ZIP Code. Hlknown)
- edi-Physics, Inc.
Miami Lakes Drive
Mtiani, Florida

Dates employed (give month, day and year)

From: 8/1/77 To: 3/20/78
St or earnings
jiarling $ 3.78 perhcV=

hour~fr week jyou supejesed

uf-reason or leaving

**~J Ending S 4.UU per, t I____ .•
uad tle ofyour job It Federai um job (d ,an or nfaty) Fst series. grade or

Ir~ Iprxacdi title thf daao yratrroo
Name J Area Code1 Telephone NO. FI hannaceultical Production rar* .•• 'eo~ r •I'ooo

' or" Dese not available Tech _not a2p licable
scriptlion work Describe peclc duties, respons es and accomplshmenls In this job. Including the job title s) ol any employees you supervised. Ufyou describe

more than one t of work (for example. cai.rntry and painting. or personnel and budget). write 1he approximate percentage of lime you spent doing each.

Constructed and utilized molybdenmi-technetium generators in the daily manufacture of
techrietii99mnLabelhdsodin -per te'liitate- -ad sU1ffr66ll6did.-Sitpp7icy fo.t
sterile fillihg of unidose and nultidose vials. Maitai-edpha acy pent- per- ......

facility 'SOP's._ Completed. Company .cP. program.. ._Personnel supervised.were- ProductionTech .tr ines_. . . ... ... ... . .. . .. .. ............. . .. . . .. .. ..- : ........

* . 4.

-- ---- I ------ -- r--

4 I. M

Name and address of employer's organization (ikclude ZIP Code, # known)

I
dates employed (give moafth day andyear)

Fm:1/30/ 7 7 To: 7/30/77
Average tuibereo I Nurt' of em~piyees
houW week you 1 ; "sed

I
U,. t. L4 XJ.J .uL1 :F,,- li.. _)6 [ . Salary or earnings our reason for leaving
Miamni, Florida Slerling S .O per hr• [ e,,• • ~~4.00 ,: ... i

Y ~Ending $ 4.00 perboh,.xrejr, r*-, BI6u 0- . Exact titte of your job I Federal f- 'a or maytaw s ae.m r,. 1,W

Name Aria CodeTeoephone No. .,- ar. I promo•ed in tis,. ft date o iyour last

L __I not a balab Citrus Blackfly S ~ ijt GS-4 ___

scrip•ion of work: Describe your specific duties. responsrTtles and accomplishments in this job, including the job llle(s) of any employees you supervised. iyou descnbe

more than one type of work (for exampe, carpentry arnd pating or personnel and budget)3 write the approximate percentage of time you spent doing e#ach.

Part of an .e.rgenLcy -program designed to detect and eradicate the citrus. blýackfly-. .....
SSuperviseda crew of Blackfly ..Specialists goLgdoor r_to dr. insectin. " eget~a n..
for pelt infestat on and.sprayig all potentialhot vegetAti.. ...........

T-N I

0 *. *oI



37.Are yod'a cilizen of tho United Status? (In most cases you must bea U.S. citizen to be hired. You will be required to submit proof of IYES _NOj
idu•tily andcitizenship at the tim.? you are hired.) If "NO", give the country or countries you are a citizen of:

14)0'E: It Is important that you give cotmplete unud trulhrul answers to questions 38 through 44. If you answer "YES" to any of then, provide
your exphunaliunt.i in Ihent 45. Include convictions resulting from a pica or nolo contcndere (no conlt.eJ. Omit: I) traffic fines of $100.00 or less;
2) any viulation of' law cmnliuinted Ifore your 16M1 birnhday: 3) any violation of law committed before your 18th birthday, irfinally decided in
juvenile court .,ir under a Youth O)frritelr law: 4) any conviction set asidc under the Federal Youth Corrections Act or similar State law; 5) any
conviction whosc rccord was expiuged under Federal or State law. We will consider the date. facts, and circumstances of each event you list. In
mtom cases you can still tle c•nsidered for Federal jobs. However, If you fall to tell the truth or tall to list all relevant events or circumstances, this
may be 1r)unds ror not hiring you. for tiring you arfer you begin work. or for criminal prosccution (18 USC 1001).

38 During the last 10 years, were you fired from any Job lotr any reason, did you quit after being told that you would be fired, or did you IESI NO
leave by mutual agreement because of specific problems? .................................................................

39 Have you ever been convicted ot. or forteited collateral tar any felony violation? (Generally. a felony Is defined as any violation of law
punishable by imprisonment of longer than one year. except for violations called misdemeanors under State law which are punishable by
imprisonment of two years or less.) ...................................................................................

40 Have you ever been convicted of, or forfoiled collateral for any firearms or explosives violation? ................................
4 1 Are you now under charges tar any violation of law? .....................................................................

42 During the last 10 years have you forfeited coflateral, been convicted, been Imprisoned, been on probation, or been on parole? Do not
include violations reported in 39. 40, or 41, above .......................................................

43 Have you ever been convicted by a military court-martial? If no military service, answer "NO"...........................
44 Are you delinquent on any Federal debt? (Include delinquencies arising from Federal taxes, loans, overpayment of benefits, and other

debts to the U.'S. Government plus defaults on Federally guaranteed or Insured loans such as student and home mortgage loans.) ......
45 It "YES" In: 38 - Explain for each job the problem(s) and your reason(s) for leaving. Give the employers name and address.

39 through 43 - Explain each violallon. Give place of occurrence and name/address of police or court Involved.
44. Explain the type. length and amount of the delinquency or default, and steps you are taking to correct errors or repay the debL Give any

identification number associated with the debt and the address of the Federal agency Involved.
NOTE: If you need more space, use a sheet of paper, and Include the Item number.

Item Date
No. (Mo JYr.) Explanation Mailing Address

Name of Employer, Polia. Court or Federal Agency

CHy State ZIP Coda
___ _ _ ___ ___ ___ ___ __ ___ ___ ___ ___ ___ __I. liii, ,

Name ot Employer, Poilce, Court, or Federal Agency

City State. ZIP Code

46 Do you receive, or have you ever applied for retirement pay, pension, or other pay based on military, Federal civilian, or District ofe ["
Columbia Government service? ....................................................................................

47 Do any of your relatives work for the United States Government or the United States Armed Forces? Include: father, mother; husband;
wife; son; daughter; brother; sister; uncle; aunt; first cousin; nephew; niece; father-In-law. mother-in-law; son-in-law; daughter-in-law;
brother-in-law; sister-in-law; stepfather;, stepmother; stepson; stepdaughter; stepbrother;, stepsister; half brother; and half sister.......
If "YES". provide details below. If you need more space, use a sheet 91 paper.

Name Relationship Department, Agency or Branch of Armed Forces

YOU MUST SIGN THIS APPLICATION. Read the following carefully before you sign.
e A false statemcnl on any part or your upplication may be grounds for noi hiring you, or for firing you alter you begin work. Also, you may be punished

by fine or imprisonment (U.S. Code, title 18. section 1001).
* If you are a male born after December 31, 1959 you must be registered with the Selective Service System or have a valid exemption in order to be

eligible for Federal employment. You will be required to certify as to your status at the time of appointment.
a I understand that any infonnation i give may be investigated as allowed by law or Presidential order.
* I consent to the release of infonnation about my ability and fitness for Federal employment by employers, schools, law e? cc- ern qaenc•es and other

indiriduals and orgaui:ations. to inmestigalor.r, personnel staffing specialists, and other authorized employees of the Federa C. V5(e .
I certify that, to the best of my knowledge and belief, all of my statements arc true, correct, complete, and made In good failt U L d•J

48 sl ( 7 5 ~eca~licallon In dar 49,'/5 DATE SIGNED (Month, day, year)-V

V •


