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Instructions for Part 1

Filer's Name

Note: This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.
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Filer's Name

Instructions for Part 2

Note: This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information
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- Instructions for Part 3

Note: This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.
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Instructions for Part 4 :
Note: This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.
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Instructions for Part 5

Note: This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.
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Filer's Name

Instructions for Part 6

Note: This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.
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Instructions for Part 7

Note: This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.
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Instructions for Part 8

Note: This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.
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Filer's Name

Instructions for Part 9

Note: Thxs is a public form. Do not include account numbers, street addresses, or family member names. See instructions for requ1red information.
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