TRANSFER TO: XXXX RSDHI CLAIMS APPLICATION APPL
[i-M]
NH NAME: XXXXXXXXXXXXXXX XXXXXXXXXXXXXKX XXKXXKXXXKXXXXXXXKKKX XXX
[2:-M] [3:M]
SSN: SSS88SSSS  SEX: X NH BIRTHDATE: 99999999
[4-M] €1
PROOF (A/B/C/F/Q): X PROOF TYPE (P/H/N/O): X
[6-M]
SELECT CLAIM TYPE(S): 999 1, RETIREMENT 4. AUXILIARY 7. AGE 72
2. DISABILITY 5.UNINS MED ONLY 8. ESRD
171 3. SURVIVOR 6, LUMP SUM
ABBREVIATED APPLICATION: X
CLAIMANT (IF DIFFERENT)
NAME: XXXXXXXXXXXXXXX XXXXXXXXKXXKXXK XXXXXXXXXKXXXXXKXXKXXK XXX
[9-cl [10-C] [11-C]
SSN: 999999999  SEX: X BIRTHDATE: 99999999
PROOF (A/B/C/F/Q): X PROOF TYPE (P/H/N/OY: X
RELATIONSHIP TONH: 9 1. SPOUSE (SUBSEQUENT CLAIM: 9 ) 1. RIB
2. SPOUSE WITH CHILD IN CARE 2.DIR
3. CHILD
APPLICANT (IF DIFFERENT) 4. DEPENDENT PARENT
NAME: XXXXXXXXXXXXXXXXXXXXXXKEXKXXX XXX XX XX KKK X XKXKKXXKKXKKX
(7€l 18 [19-C]

SSN: 999999999 EIN: 999999999 WILL APPLICANT BE ENTERED IN RPS (Y/N): X
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MCS TRANSFER TO: XXXX IDENTIFICATION IDEN
NH S5SSSSSSS  SSSSS SSSSSSSS8S  CL SSSSSSSSS 55588 $58588858S
=M
LANGUAGE SPOKEN AND WRITTEN IS ENGLISH (Y/N): X
2:M] [3:C] -]
BIRTH CITY: XXXXXXXXXXXXXXX BIRTHSTATE: XX BIRTH COUNTRY: XX
RECORD OF BIRTH BEFORE AGE 5 PUBLIC (Y/N2: X RELIGIOUS (Y/N¥: X
2e

OTHER NAMES USED: XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXKXXXXXXXXXXXXXXXXK XXXX

XXXXXXXXXXXXXXK XXXXXXXEXXXXKXK XXXXXEXEXXKXXLXXKXXXX XXXX
XXXXXXXXXXXXXXX XXXXXHKXXXXX XXX XAXXXXXXKXXXXXKXKKXE XXXKX
XXXXXXXXXXXXXXX XXXAXXXXXKAXXXK KXXXXXXKXXXXXXXXKXKK XXXX
$9.0.9.6.¢.69.609.09¢968 0000580868686 6086.800006060.009000.09 0004

8-M [9-M] [10-M]

EVER MARRIED (Y/N): X CURRENTLY MARRIED (Y/N): X DEP CHILDREN (Y/N): X

{L1-M]

WORK OR EARNINGS IN 1985 19SS 1988 1988 (Y/N): X

[12-M] [13-¢]

DISABLED IN LAST 14 MONTHS (Y/N): X ONSET DATE: 99999999

[14-C]
IF YES, APPLYING FOR DISABILITY ON THIS ACCOUNT (Y/N): X

15-M] [16-M] [17-M]

PRIOR APPLICATION FOR RSDI(Y/N): X FOR SSI(Y/N): X FOR MEDICARE (Y/N): X

118-C] 19-C]

CROSS REFERENCE SSN: 999999999  STAT: XX SSN: 999999999

mwzmutmw ’ m,;.. &

NH NAME IN PRIOR APPLICATION: XXXXXXXXXX X XXXXXXXXXXXXXXXXXXK SSN: 999999090

NH NAME IN PRIOR APPLICATION: XXXXXXXXXX X XXXXXXXXXXXXXXXXXXX SSN: 999999999

[22-C

MULTIPLE SSN: 999999999 999999999 999999999 999999999 999999999




mes  TRANSFER TO: XXXX  ADDITIONAL BENEFITS ADDB
NH SSSSSSS8S  SSS8S  SSSSSSSSSS  CL SSSSSS8SS 58888 SS58SSSSSSS

ACTIVE U.S. MILITARY/RESERVE/NATL GUARD SERVICE AFTER SEPT 7 1939 (Y/N): X

2:-M] [(3-C]

WORKED IN RR FOR § YEARS OR MORE (Y/N): X SPOUSE (YAN):X

[4-M] [3:C1

RECEIVING RR RETIREMENT PENSION/ANNUITY (Y/N): X SPOUSE (Y/N): X

[6-M] [2€] _

COVERED UNDER FOREIGN SSA (Y/N): X' COUNTRY: XXXXXXXXXX IF COVERED,

8L} [2:€]

FILING FOR FOREIGN S$SA (Y/N): X REQUIRES FOREIGN QC'S FOR US FILING (Y/N): X

oy [11-C]

SPOUSE COVERED UNDER S$SA OF OTHER COUNTRY (Y/N): X COUNTRY: XXXXXXXXXX
12-M] 13-C]

CIVILIAN EMPLOYEE OF FEDERAL GOVT IN JAN 1983 (Y/N):: X  SPOUSE (¥/N): X

RESY ] [15-C]

JAPANESE INTERNEE (Y/N): X VOW OF POVERTY (Y/N):

[16-M]

QUALIFY FOR US FED/STATE/LOCAL GOVT PENSION BASED ON ANY WORK YOU PERFORMED
which was NOT COVERED UNDER SSA {Y/N): x
[17-M] :
CURRENTLY ENTITLED TO A PENSION NOT COVERED UNDER SSA (Y/N): X
{18-C] _
IF NO, DO YOU EXPECT TO BE ENTITLED TO A PENSION NOT COVERED UNDER SSA IN THE FUTURE (YAN): X
9-C
IF YES, SHOW FUTURE ENTITLEMENT DATE (MMYY: 9999
[20-C]
FILING FOR MEDICARE ONLY, RESTRICTING MONTHLY BENEFITS (Y/N): X
[2L:C)
WILL MEDICARE APPLY: 9 1. YES 2. NO 3. ALREADY ENROLLED ON ANOTHER SSN
[22-M]
IF CLAIMANT IS FILING AS A SURVIVING SPOUSE, IS CLAIMANT
FILING FOR BENEFITS ON OWN RECORD (Y/N): X




TRANSFER TO: XXXX NH IDENTIFICATION NHID
NH SSSSSSSSS  SSSSS SSSSSSSSSS L SSSSSSSSS  SSSSS SSSSSSSSSS

[1-M]
EVER MARRIED (Y/N): X
[2-M]
NH DEP CHILDREN (Y/N): X
NH DEP PARENTS (Y/N): X

4-M
WORK LAST YEAR OR THIS YEAR (Y/N): X

5-M [6-M] [Z-M]

PRIOR APPLICATION FOR RSDI (Y/N): X FOR SSI(Y/N): X FOR MEDICARE (Y/N): X

[8-C] 9:Cl
CROSS REFERENCE SSN: 999999999 STAT: XX SSN: 999999999  STAT: XX

[10-CJ [11-C]

NH NAME IN PRIOR APPLICATION: XXXXXXXXXX X XXXXXXXXXXXXXXXXXXX SSN: 999999999
NH NAME IN PRIOR APPLICATION: XXXXXXXXXX X XXXXXXXXXXXXXXXXXXX SSN: 999999999

[12-C|
MULTIPLE SSN: 999999999 999999999 999999999 999999999 999999999
13-l

XXXXXXXXX XXXX

OTHER NAMES: XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXX

XXXXXXEXKXXXXKX XXXXKXXXXXXXXKKK XXXXXXXXKXXXKXXKXXXXXX XXXX
XXXXXXXXXXXXXXX XXXXXXXXXAXXXKX XXXXXXKXXKXXKXKXKKXXXX XXXX
XXXXXXXXXXXXXXX XXXKKXKKEXXKXXX XXXXKXXXXXKKXXXXKKXK XXXX
$.0.6.0.6.0.0.0.0.0.6.9.6.0.0.8.¢.666¢0¢9¢66.00668.6¢0809906060006060006.000




b s

MCS TRANSFER TO: XXXX INFORMATION ABOUT THE DECEASED DECD
NH SSSSSSSSS  SSSSS SSSSSSSSSS CL SSSSSSSSS SSSSS SSSSS8SSSs
[1-M] 12-M] [3-C]
DATE OF DEATH: 99999999 PROOF (P/N): X TYPE OF PROOF (P/O): X
4-M
DOMICILE AT DEATH: XXXXXXXXXXXXXXX

5-M
PLACE OF DEATH (CITY/STATE): XXXXXXXXXXXXXXX
[6-M] €]

DISABLED AT TIME OF DEATH (Y/N): X DISABILITY BEGAN: 999999
WAS CLAIMANT ELIGIBLE AS WIDOW(ER) PRIOR TO 1985 ON ANY SSN (Y/N): X
p-Cl
SURVIVING SPOUSE (Y/N): X
[10-C]
NAME: XXXXXXXXXX X XXKXXXXXXXXXXXXKXXXXX
11-C
ADDRESS: XXXXXXXXXXXXXXXXXXXXXX XXXXXXXOOOOOOKXX XX XXX
$,6.8.0.¢.9.0,6,6,0,0.0.6.0.0.6.6.:6.0.9.6.6.80.9.0.96¢.0.0.0.¢.6.6.0.0.6.0.6.0.0.6.9.6

(12-Cl
SPOUSE LIVING WITH DECEASED AT TIME OF DEATH (Y/N): X
[13-C] [14-C] : ‘
AWAY FROM HOME: 9 1. DECEASED  DATE LAST HOME: 999999
2. SPOUSE
[15-C]

REASON FOR SEPARATION AT DEATH:
5.0.0.0.0.8.9.0.6.0.6.¢.0.8.0.0.6.0.8.¢.6.¢.0.¢.0.6.6.06.6.¢.6.6.6.6.6:¢
[16-C]
IF DUE TO ILLNESS, NATURE OF ILLNESS:
$6,0.6,0.6.0,0,0.9.0.9.0.0.6.8.6.9.0.69.4.9.9.0¢.8.
17Cl
REASON ABSENCE BEGAN:
XXXXXXXXXXXXKXXX XXX XXX XXX XXX XXX AKX XXX XXKKXKKK
[18-C]
IS SPOUSE: 9 1. LIVING IN SAME HOUSEHOLD 2. ELIGIBLE OR ENTITLED TO BENS
3. NOT ENTITLED TO LSDP




S

MCS 2.7 TRANSFER TO: XXXX NH ADDITIONAL BENEFITS
NHAB

NH SS5S585858  SS8SSS  SSSSSSSSSS CL SSSSSSSSS 8SSSS SSSSSSSSSS
[1-M]

ACTIVE US, MILITARY/RESERVE/NATL GUARD SERVICE AFTER SEPT 7 1939
(YN;: X

[2:-M)

WORKED IN RR FOR 7 YEARS OR MORE (Y/N): X

[3:M]

RECEIVING RR RETIREMENT PENSION/ANNUITY (Y/N): X

COVERED UNDER FOREIGN SSA (YN): X COUNTRY: XXXXXXXXXX IF
COVERED,

7-C
FILING FOR FOREIGN S$SA (Y/N): X REQUIRES FOREIGN QC'S FOR US FILING
(Y/N): X

[8-M]
CIVILIAN EMPLOYEE OF FEDERAL GOVT IN JAN 1983 (Y/N): X

9-M 10-M :
JAPANESE INTERNEE (Y/N): X VOW OF POVERTY {(Y/N): X




MCS 3.6 TRANSFER TO: XXXX  WORK DEDUCTIONS/ELECTION OPTION  DEME
NH SSSSSSSSS  SS5SS SSSSS8S8SS  CL SSSSSSKSS  S8585 585855588
LIST TYPES, AMOUNTS, PRFS, AND NON-SERVICE MONTHS FOR $585 $558 $858
TYPES ARE: 1=WAGES 2=SEI 3=WAGES AND SEI PRF: P=PERM
NON-SERVICE MONTHS PLACE AN X UNDER ALL, NONE, OR EACH MONTH THAT APPLIES
{1:C] [2-€1 [3:C] [4:Cl5-C '
YEAR TYPE AMOUNT ALL NONE 01 0203 040506 070809 10 11 12 PRF FY ENDS
SS 5 SSSSSSSSS X X X X X X X X XXX XXX X 9
S5 S SSSSSES88 X X X X X X X X X X XXX X X 99
S5 5 SS58SSSSS X X X X X XXX XXX XXX X 99
6]
IF OVER MAX OR NONCOVERED EARNINGS INVOLVED, CORRECT ABOVE AMOUNTS.
[7-M]
SPECIAL PAYMENTS INVOLVED (Y/N): X IF YES, CORRECT ABOVE
[9:C1
[8-C] FOREIGN WORK SERVICE MONTHS
(YY) ALL 010203040506070809101112
99 X XXXXXXXXXXXX
99 X XXXXXXXXXXXX
99 X XXXXXXXXXXXX
10-M 11-C
ELECTION/ENTITLEMENT OPTION: X DATE(MMMYY): 9999
A.MOST ADVANTAGEOUS MONTH B, EARLIEST MONTH WITHOUT REDUCTION
C. CLAIMANT'S CHOSEN MONTH  D. UNREDUCED CLAIMANT
E. NOT APPLICABLE (DIB AUX SPOUSE WHO MEETS CRITERIA)
F. OTHER: SPECIAL REASON 58885555555 5558555855555885S5558855585888888




MCS 3.2 TRANSFER TO: XXXX CL DEPENDENT PARENT CPAR
NH SSSSSSSSS SSSSS SSSSSSSSSs CL SSSSSSSSS 88888
SSSSSSSSSS

DEPENDENT PARENTS:
NAME: SSSSSSSSSS S §SSSSSSSSSSSSSSSSSS
[=M]
ADDRESS: XXXXXXXXXXXXXXXXXXXXKX
XXXXXXXXKXXXXXXKXKKXXX

XXXXX: XXXXXXXXXXXX XXXXXKXXKXXXKXXKXXXXKXX
[2:M]
PARENTTYPE:9  1.NATURAL 2.STEPPARENT 3. ADOPTIVE
[B-€]
IF STEPPARENT, DATE OF STEP-RELATIONSHIP: 999999
[aC]

[F ADOPTIVE PARENT, DATE OF ADOPTION: 999999

IF PARENT IS ALSO THE CLAIMANT ANSWER THE FOLLOWING

[5:M]

DID THE CLAIMANT RECEIVE 1/2 SUPPORT FROM THE DECEASED (Y/N): X

6-C

PROOF OF SUPPORT PREVIOUSLY FILED (Y/N): X

IF NO, PROOF FURNISHED NOW (Y/N): X
[8C]
PROOF OF PARENT RELATIONSHIP (Y/N): X
9.C

HAS CLAIMANT REMARRIED SINCE NUMBER HOLDER DIED (Y/N): X




COMM CITIZENSHIP (U.S. AND/OR FOREIGN)
[1-D] [2-D] [3-D]
NH: SSSSSSSSS SSSSS SSSSSSSSSS  BN: SSSSSSSSS SSSSS
SSSSSSSSSS PIC: SSS
[4-M]
*COUNTRY/TERRITORY OF CITIZENSHIP: xx
15:C]
SELECT U.S. TYPE IF CITIZENSHIP COUNTRY IS U.S.: 9
I=BIRTHIN U.S. 2=U.S. CITIZEN BORN OUTSIDE US. 3=
NATURALIZATION
[6-C]
SELECT U.S. PROOF IF CITIZENSHIP COUNTRY IS U.S.: 9
I= ENUMERATION  4=DEVELOPMENT PENDING
2=TITLE2/18  5=NO PROOF
3=TITLE 16 6=PRESUMED - SYSTEMS GENERATED ONLY
.
*CITIZENSHIP START DATE (MMDDCCYY): 999999999
[8-0]
CITIZENSHIP STOP DATE (MMDDCCYY): 999999999
9.0 A
IS LAWFUL PRESENCE DATA NEEDED (Y/N): X
[10-0]
DELETE THIS OCCURRENCE OF DATA (Y/N): X
[11-0] [12-01]
ADD NEW OCCURRENCE (Y/Nj: X REVIEW PRIOR
OCCURRENCES (Y/N): X
[13-D] 14-0]

CLCZ

PF1 HELP AVAILABLE TRANSFER TO: XXXX




oo

i

TRANSFER TO: XXXX  CLIENT ADDRESS CLAD
SS 8SSSSSSSS  88SSS SSSSSSSSSS
[1-D]
ADDRESS TYPE: S8SSS8S8S858SSSSSSSSSSSSSSSSSSS8SSSSSSSSs
[2-€]
ADDRESS: PPPPPPPPPPPPPPPPPPPPPP PPPPPPPPPPPPPPPPPPPPPP
PPPPPPPPPPPPPPPPPPPPPP PPPPPPPPPPPPPPPPPPPPPP

[3-C] 1“C] [l

CITY: PPPPPPPPPPPPPPPPPPP STATE:PP  ZIP:PPPPP

6-C [7-M]
STATE/COUNTY CODE: PPPPPP DISTRICT OFFICE CODE;: PPP
[8-C] -]

FOREIGN COUNTRY: PPPPPPPPPPPPPPPPPPPPPPP FOREIGN POSTAL ZONE:
PPPPPPPPPPPPPPP

[10-C] [1-c

CONSULAR CODE: PPP GEOGRAPHIC CODE: PPPPP

[12-M] [13-C] [14-C]

START END N/E

(MMDDYY) (MMDDYY)

PPPPPP PPPPPP X

[15-M] [16-M] [17-M] [18-D]

NEW (Y/N): X DELETE THIS PAGE (Y/N): X EXITCLAD(Y/N: X SSOFSS




Current CADR Screen:

CLAIMANT MAILING ADDRESS CADR SC90

1

2 : SSSSSSSSS SSSSS SSSSSSSSSS CL: SSSSSSSSS SSSSS SSSSSSSSSS

3

4

(_.nu :

6 |N]*ADDRESS 1: PPPPPPPPPPPPPPPPPPPPPP ADDRESS 2: PPPPPPPPPPPPPPPPPPPPPP
7|*] ADDRESS 3: PPPPPPPPPPPPPPPPPPPPPP ADDRESS 4: PPPPPPPPPPPPPPPPPPPPPP
8|lO0]*CITY: PPPPPPPPPPPPPPPPPPPPPP STATE: PP ZIP: PPPPP
9|N]STATE & COUNTY CODE: PPPPPP : COUNTY: XXXXXXXXXXXXXXX
10
11| |COUNTRY: PPPPPPPPPPPPPPPPPPPPPP CONSULAR CODE: PPP
12 FOREIGN POSTAL ZONE: PPPPPPPPPPPPPPR
13 |E|
148
15|E
16 |R|DIRECT DEPOSIT ROUTING TRANSIT NUMBER: 999999999 ACCOUNT TYPE (C/S): A

HwMﬁUHWOmHHOW ACCOUNT NUMBER: 99999999999999999

DOMESTIC PHONE: PPPPPPPPPP FOREIGN PHONE: PPPPPPPPPPPPPPP

TRANSFER TO: XXXX
*okkokokkkkxkkkxkx (LINE 23 RESERVED FOR APPLICATIONS INFORMATION) ¥ % kokk xokokk xokok &k x
*kkkkkxkkknkkx (LINE 24 RESERVED FOR OPERATING SYSTEMS INFORMATION) **x**hkkkxkk

18 |E |
19|D]
20| |
21 |
221
23F |
24| |



Proposed CADR screen showing changes for UDD — Direct Express.

< %/, Z,, 5 , . 1M //% e /,,//W///%/ & - L = S

1 EZ S CLAIMANT MAILING ADDRESS CADR SC90

210 : SSSSSSSSS SSSSS SSSSSSSSSS CL: SSSSSSSSS SSSSS SSSSSSSSSS

3T

4

5

6 *ADDRESS 1: PPPPPPPPPPPPPPPPPPPPPP ADDRESS 2: PPPPPPPPPPPPPPPPPPPPPP

.NMH ADDRESS 3: PPPPPPPPPPPPPPPPPPPPPP ADDRESS 4: PPPPPPPPPPPPPPPPPPPPPP

mMﬂ*OHHK“ PPPPPPPPPPPPPPPPPPPPPP STATE: PP ZIP: PPPPP
STATE & COUNTY CODE: PPPPPP COUNTY: XXXXXXXXXXXXXXX

10

11 COUNTRY: PPPPPPPPPPPPPPPPPPPPPP CONSULAR CODE: PPP

12| RJFOREIGN POSTAL ZONE: PPPPPPPPPPPPPPP

16 |RJDIRECT DEPOSIT ROUTING TRANSIT NUMBER: 999999999 ACCOUNT TYPE (C/S): A
17 DEPOSITOR ACCOUNT NUMBER: 99999999999999999

20| |DOMESTIC PHONE: PPPPPPPPPP FOREIGN PHONE: PPPPPPPPPPPPPPP

22| TRANSFER TO: XXXX
| xxAxxxkkkkxx k% (LINE 23 RESERVED FOR APPLICATIONS INFORMATION) * % % % % % %k & % k& & % % % %
| | XEErREEdsaxas4u (JINE 24 RESERVED EOR OPERATING SYSTEMS INFORMATION) **fskkusssd




BMAR-BENEFICIARY MARRIAGE

COMM BENEFICIARY MARRIAGE BMAR
1-D [2-D] [3-D]
NH: SSSSSSSSS SSSSS SSSSSSSSSS BN: SSSSSSSSS SSSSS SSSSSSSSSS  PIC: SSS
[4-M] [5-M] [6-M]
*SPOUSE’S FIRST NAME: XXXXXXXXXXXXXXX MIDDLE: X *LAST: XXXXXXXXXXXXXXXXXXXX
[7-0]
SPOUSE’S SSN: XXXXXXXXX
[8-0] [9-0] :
SPOUSE’S BIRTHDATE (MMDDCCYY): 99999999 iF BIRTHDATE UNKNOWN, AGE: 999
[10-M] [11-M]
*MARRIAGE DATE (MMDDCCYY): 99999999 *PROOF (Y/N): x
12-0 [13-0]
MARRIAGE CITY: XXXXXXXXXXXXXXX  MARRIAGE STATE/FOREIGN COUNTRY: XX
14-M
*SELECT MARRIAGE TYPE: 9 1=CLERGY/PUBLIC OFFICIAL 3=OTHER CEREMONIAL
2=COMMON LAW 4=DEEMED.
[15-0] |
SELECT SPECIAL RELATIONSHIP: 9 1=216B1 2=216F1 3=202C2 4=216K 5=216C2/G2.
[16-0]
PROTECTED MARRIAGE (Y/N): x
17-0 [18-C]
MARRIAGE END DATE (MMDDCCYY): 99999999  PROOF (Y/N): x -
[19-C] ,

SELECT MARRIAGE END REASON: 9
1=DEATH 2=DIVORCE 3=ANNULMENT OF VOIDABLE 4=PUTATIVE 5=VOID/VOIDED.



bR _

[20-0] 21-C]
MARRIAGE ENDED CITY: XXXXXXXXXXXXXXX MARRIAGE ENDED STATE/FOREIGN COUNTRY: XX
[22-0]
IF SPOUSE DECEASED, DATE OF DEATH (MMDDCCYY): 99999999
23-M
*0THER MARRIAGES (Y/N): x
24-0
DELETE THIS OCCURRENCE OF DATA (Y/N): x
25-0 [26-0]
ADD NEW OCCURRENCE (Y/N): x REVIEW PRIOR OCCURRENCES (Y/N): x
27-D 28-0

PF1 HELP AVAILABLE TRANSFER TO: XXXX



FET s e

MCS TRANSFER TO: XXXX REMARKS SCREEN RMKS

NH BSSS58888 SS885 S885588888 €L 588559888 S8SSS SSSS8R8USS

LG
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXAXEEXEXXXEXKEX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXYYYYVYXXXXXYNKXXXXXX

XXXXXXXXXXXXXXXXXX
XXXXXXXXXXX XXX XXX XX XX XXX XXXXXXXKKXXKKKKE XK KKK KX XEXXKXAKKNKK
XXXXXKXXXKXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXKKXX XX XXX XXXXXX XXX XX KKK KX KKK KKXXK
XXXXXXKXXXXXXXXXXXXK
AAS08.0.9.9.9.6.0.6.6060 009900t 88000656068.600600.0.0.666.0.660060000000
XXEXXXXEXXXXXXXKXXXX :
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
EXXAXKXKXKXXXXXKKXXKX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
$9.6.6.6.0.6.0 66686606686
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
AXXXXXXXXXXXXXXXXX
AU 0.9.9.6.8.0,0.0/0.8.08.0.096.86.0.600.0000006906.6.66.00.6.00 0066606006000
XXXXXXXXKXKXXKXXKX
XXXXXXXXXXXXXXXXXXXKXXXXXKXKXKXXKXXXXXXXX XX KXXXX KKK KKK XK XKKKKK
XXEXXXXXXXKXEXKAXXX
A 2010:910,9,0,6.$.9.0.0.9.0.0.0.0.69.0.$.6.8.6.9.0.9.0.0.6:0.9.09.0.9.6.6.0:0.6.6.6.0.0.6.6.6.00 00091
XXXXXXXXXXXXXXAXXX
UUU0:8.9,0.9,8.0.9.90.000.0.0.0008.60060.8¢068006.0666606650006060000000
XXXXXKXXXXXXXXXXXXX
XXXXXXXXXXXXKXXXXKXXXXXX XX XXX XK XX XXX KX X XXX E XXX XXX
AXXXXXXXXKKXXXXXXX
AIUS2010:0.0.0.6.09.6.9.$.00.09009¢9690060¢66.00609.6060008060800000000660
AXXXXXXXXKXXXXXXXX
DS Si000.0.0.9.0.0.080000.0666 088 68666660660.080660080900000000080800
AXXEXXXXXXXXXXXXXX
U2 200.0.0.9.009.08.0.66986.66.600866866686800000000009666060800000800
XXXXXKXXEXXKXKXXXXXKX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
AXXKXXKXXXXXXXXKXX
ISR, .0.0.0.6.6.0.0.6.0.009.09.90000.6.09.0.0.¢.66.6.6.6 6566 06600000868608¢
AXXKXXXKXXXXXXXKXX
2] 3:C
MORE (Y/N): X GOTORPS (YN X

PAGES




