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COmIDEmmITY NOTICE: THEDOCUMENTS ACC0MPA.NylNG THIS 

Y 

TRAN$MJSSION CONTAIN C O N F l D m  INFORMATION BELONGING TO THE SENDER, 
WHICH IS LEGALLY FFUVILEGED. THIS WORMATON IS INTENDED ONLY FOR THE USE 
OF THE MBMDUAL OR ENTlTY NAMED ABOVE. 4: YOU ARE NOT 
RECIPIENT, YOU ARE HEREBY NOTEED THAT ANY DISCOLWRE, COPYING, 
DISTRIBUTION, OR THE TAKMG OF ANY ACTION IN R n I A N C E  ON THE CONT&NTS OF THIS 
MFORMATlON IS STRlC'TLY PROHTBITED, IF YOU HAVE RECEIVED THIS INFORMATION M 
ERPOR, PLEASE LWvlEDIATELY NOTIIT US JNORIlER TO ARRANGE FOR RETURN OF "E 
DOCU?vEHTS TO US, 
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