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+  Each executlve officer and dirzctor of corporate issucrs and of corporatc goneral and managing partners of parinership {ssuers; and
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{.  Enterthe 2ggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer [s “none” or “2ero.” If the transaction is an exchange offering, check

this box {TJand indlcate in the columns below the amounts of the sccuritics offered for ¢xchange and
sireedy exchanged,
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Type of Security Offering Price Soid
TR TRIUNE SEE N J
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nurchases on the totel lines, Enter “0" if answer is “none” or “zero.”
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Number Dollar Arnouni
Investors of Purchases
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Total (for filings under Rule §04 only) .............. ievtrn et s arsas R et srsr 37 5_1_55; 489,70

Answer also in Appendix, Column 4, if filing under ULOE.

IMnis Nling Is for an offering under Rule 504 or 505, eater the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
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Type of
Type of Offering Security

Role 303 ..

Doller Amount
Sold

¢

fegulatlon A Lo

Towal (ovviiiiin,

LI S %
Clole

2. Furnish a statement of ail expenses in connection with the issuance and distribution of the
sceurities In this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencles. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
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5. Enter the difference between the aggregate offering price given in response to Part C — Question |
ang total expenses furnished in résponse to Part C — Question 4.a. This difference is the “adjustcd gross

6.7
proceeds 10 e 1SSUCE.” ..ovivvismmsrnitmassssnnns eteoeereseass oo seee e ae e ee LR bt RS e et AR v SRR e Eb SRR RO 5_(_?_0,3&1_'_0

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lef of the estimate. The total of the payments listed must equal the adjustcd gross
proceeds to the issuer set forth in response te Part C — Question 4.b sbeve.
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Directors, & Payments to
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‘Total Payments Listed (column totals added) ....... DT PR e L

The issuer has duly csused this noties to be signed by the undersigned duly authorized person. If this notice isfiled undcr‘Rulc 505, the fo’liowing
signgiure consticutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
tie information furnished by the issuer to any non-accredited investor pﬁm to pa?gmph (1)(2) of Rule 502,
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i intantional mizstatements or omiasions of fact constitute tederal criminal viatations. (See 18 U.8.C. 1001.)




