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L. AR CLuer lw’i%?fxig(?iq(-z{;‘ 5S4 Meon €+L ; 7.\)0‘;&4,,« N /(/F{_ O3 ey

R

2 UM;\( l/’c?ff%v"‘f[/;/ D_\[ji Caa>T1 1 “/‘”-7-’3/36./’2/&—/ \(/’f/{f (//L.WV A/ﬁ 5

7 a

if you have no qualifying income indicate by writing your initials next to the icllowing statement. My income does not qualify

B. Indicate below whether ycu or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person hasa
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