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UNITED STATES MB APPROVAL
FO R M D : SECURITIES AND EXCHANGE COMMISSION OMB gumber: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
_ Estimated average burden
FORM D hours perresponse. . .... 16.00
HI m““””""m“m|’|Mm“|“"’”||| N D e
05004120 PURSUANT TO REGULATION D, | B
SECTION 4(6), AND/OR DATE RECEIVED
i UNIFORM LIMITED OFFERING EXEMPTION | 1
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.) //\\x

Filing Under (Check box(es) that apply): ] Rule 504 w Rule 505 [] Rule 506 [] Section 4(6) w ULOGE

Type of Filing: QNew Filing [7] Amendment /RECEIV

A. BASIC IDENTIFICATION DATA y 4
. . . NI
1. Enter the information requested about the issuer \/4
Name of Issuer ? check if thls is an amendment and name has changed, and indicate change.) 46’,9 E
' O\ &
Ethica ac Q{‘PMCL LLL 2\ 884

Address of Executlvc Offices Jumber nd Street, City, State, Zip Code) Telephone Number (Including AreW
2350 Tilden S%—rce’r Phil p la, PA 14129 215-944-2292
Address of Principal Business Operations miber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
st Auq Us‘hﬂt\ FL 22084 | 904- 8L‘1-3140
Brief Description of Business ;
‘Te_l‘__q‘g‘% Sheov ev\“ﬂﬂuﬁ ! EiH’* JMWP“M]@

Type of Business Organization

corporation limited partnership, already formed “ other {please specify): j L G ’
i "7\7

{7] business trust [] limited partnership, to be formed ﬂﬁﬂﬁ@@@
: Month Year (RAA A
Actual or Estimated Date of Incorporation or Organization: [fﬂZ] {X] Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: MAR @ 7 2@@5
CN for Canada; FN for other foreign jurisdiction) [Em
GENERAL INSTRUCTIONS ) H‘UMUU“‘

Federal: FENANG 1AL

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requestcd. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each staté where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availabie state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collaection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner E? Executive Officer [} Director

Grant Tomchil, am

E General and/or
Managing Partner

Full Name‘@ast name first, if mdlvncfual)

2350 Tilden St f %lmﬁelomam 7129

Business or Residence Address (Number and Street, Cl‘fy, State, Zip Code)

Check Box(es) that Apply: [:] Promoter g Beneficial Owner @ Executive Officer g Director
!

[] General and/or
Managing Partner

Full Name (Last name first, if ind

lﬂmoﬂ N a,'?to

Business or Residence Address (Nur)er and Srt Cxty, State, lei ode)

10 (averra. S Avqis x\»e, ElL z220%4

Check Box(es) that Apply: (O Promoter O BeneﬂcMOwner O Executlvc Officer E Director

Alan F. Koo

E] General and/or
Managing Partner

Full Name (Last name first, if indivi

an
10 ch’ee"mg(ﬁ N Auauzﬂl ine, FL 32z0¢4

Business or Residence Address  (Number and Street, City, § Stak, Zip Code)

Check Box(es) that Apply: [J Promoter D Beneficial Owner E] Executive Officer g Director

/R}nalcao erl:u'aa

[:] General and/or
Managing Partner

Full Name (Last name frst if individual)

A28 Bruyant Circe  Oga QA 93023

Business or Residence €ss (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter [] Beneficial Owner [} Executive Officer M Director

Lo

[] General and/or
Managing Partner

Full Name (Las} name first, if| mdwndual)
A% (e Mk (L0 Toberow, CA 94320

Business or Residence Address (Number and Street, City, State, Zip Cﬁde)

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner [ ] Executive Officer E Director

Reb etoa Pmp;a,iws oM

[T] General and/or
Managing Partner

Full Name (Last name first, if individual)

1497 Main St Fraﬁrtc&abm\v} VA 224096

Business or Residence Address (Number and Street, City, State, Zip Code

Check Box(es) that Apply: {71 Promoter  [T] Beneficial Owner  [] Executive Officer WDircctor

l?)b‘n -Mm@ks

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

(v Mo nestay Rowd, C)/mth?ala@“ﬂ WE 64157

Business or Residence Address  (Number and StrM City, State, Zip éode)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2 of9




N ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... / 3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ s
Yes No
3. Does the offering permit joint ownership of @ single Unit? ... s M

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) ....coioviiiii et et [] All States

[G& : 4
7
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIvIAUAL STALES) .ooiiiiiiiiiiiiiiiiieiieeraaiee e ereraressesssasassasesmrnssasassssesesssesasssensasasnsasesss (7 All Staces
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUual STAES) ......ccooceiiiiirimmirie e ceee st st ee ettt st sne s sanenens [] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

30f9



3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none”,or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns’elow the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ....oeoove e eeeeeee e eeeeee e et e e oo enneeene $ s 10,/0D0
EQUIEY e e eees s e ee e et et e e e 5_},000,dv0s_1S, U0
[0 Common  fq] Preferred
Convertible Securities (INCIUAING WAITANLS) ... ...c.c.iurrriirecrinrienmires e eceereineneseresses e riscescrsesessssunes $ 3
PartnErship IMEETESES ......cueururrerrceririeieririi e rescerccassnennsersess et seseesreesessmansesseseses s e ssses oo ioeecnasasannon $ $
Other (Specify ) e e ettt e $ $
TOUBl ..ottt e et §-860 $.0-06-
Answer also in Appendix, Column 3, if filing under ULOE. i, vV, e fgjl()w
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCIEAILEd INVESLOTS ..ot st st sa et as s st bbb tesa s s sessasonn L 31‘ S, o
NON-ACCredited INVESLOS oottt ettt e ettt ser s $
Total (for filings under RUIE 504 0LY) oovovooioivoovceeeeere oo eeccessneeeemseeseees e seennesseee 0 $ 600
Answer also in Appendix, Column 4, if filing under ULOE. m
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 50 L e e $
ReEGUIALION A ..o e $
RULE S04 e e $
TOUAL ..ottt ettt ettt e e $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSfer AZENE’S FEES ...ovieiiiieiciiiii ittt et et s s o s s enas e et st ese bt nee e e eeseen

Printing and Engraving Costs

“ o5 9
sarew
]
&

it

LEBAL FEES ottt ettt e e s et seaan e e ae s s sa s bbbt 42t eer e bR e b en e ante e st et e s enns st saeaen

Accounting Fees

ENGINEEring FEEs ..ot et ss st ettt ren et abe st s nnsanaeans

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

“ A B
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS }
b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 @ g Z TP
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00”
Proceeds 10 the ISSUET.” L.o.iviieciiiii e s et $ -~

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 left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAlATIES AIA TEES cveiiiiii ettt et ettt et te ettt e b e b e ebesbeaeteeane sarentaans @{75, 1%%; @'ﬁ { O_DLUUO
PUTCHASE OF TEAL ESTALE ......voveviuie e eereentrret e ettt es s bbb bt ee bbb e b et s D $
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMENT Lottt te e s ere s eees st as e e et b eee et etttk eaeara e st h e semenen e s
Construction or leasing of plant buildings and facilities ...cccccovirrecciiriniiiec e Os [E’f ZS’;
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT L0 8 MEIZET) Loviveveiiiriiiieeeessieisteereesasessseteses sttt et csasseesesebatasarebste s es et esebassasaaseessntasas s eaces s s
Repayment Of indeBIEANESS ......ccocoiiiioiieeei et et ese st e Os s
WOIKING CAPIAL ..o e s s &9 Z,ov0

Other (specify): Television Prodloctiiva s @é—é"@@;, N30

....... 0Os 0s
COIUMN TOLAIS (.t b e bbb nesst b srt st b M@m [‘_Ff$ 056 90 7L 0%c
Total Payments Listed (column totals 8dded) ..o.ocmmrineroeroniicinnitesies e essses et ssssnessensenes s 0 922, 000

D. FEDERAL SIGNATURE B

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

IssuerA(}.“rmt or Type) Slgnatur /% Date
E‘H’\TLJMarlbeﬁﬁl‘we LG @ﬁa«ﬁ//- / A)f
Name of Signer (Print or Type) Tll\eﬁ ffﬁﬁt or Tvpe)

Glary Tomehak
N

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



[ E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIET Lot et e et ea e r s e et b e b stk e s bt ettt et et eanen b sneesecbeane =] ]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Tssuer (Print or Type) Signagurs Date
Ehic, ép Mar l(erl'p‘dﬂe. LLQ TWM%% 2/2i / oS

Name (Print or Type) (Pr n o

@gam mm[wk CEO
N

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

w

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
) Accredited Non-Accredited

State Yes |- No Investors Amount Investors Amount Yes No
AL s [ !

Ax [ [

Az I —
AR . | ||
) X oo 1 | & g 6 |1 0x]
co L C_ L]
cr L L 1
DE | ]
oc . ]
A R - A Y A -
ca | | L |C
w ] [ ]
ID l ] I Wl
IL ‘ ' ‘
N [ I—_—— 9 0 hr ﬂ _ L—‘“ L—‘——]
Ia oo [ 8 | 8 t & [
Ks [ ] ]
Ky || i | l ] ]
Wl | . [ |
ME X | $‘woo,.m:>‘. ¢ 7] @ & [—K—i
a5
MA X Np%l.m;o L @ § % L x |
Ml . , ’ | [::]

[ ] ™gomat L fasm| B S
MS I_‘—
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

()]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
M L]
N L]
w[ ] [
o ]
[ L ]
NM || il | 11 |
NY I
Ne L L1
wofl L | —
on | [ C_ ]
o[ |l
OR |-
A C ]
—
sc | I —
so] L] ]
I - =
X f_— |
ut [
v [
vl [ 1 i ]
wa . T ]
Wy Lﬂ% S0 | ' lom | £ ¢ I 1]
W X v || O 3 g\
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY m
| ]
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Form U-2 ‘ Page 1 of 3

Form U-2
Form U-2 Uniform Consent to Service of Process

Know all men by these presents:

R

That the undersxgnei t‘H’\luJ Mﬂ«rLe‘(’p‘aﬁ(a sorpOFation), (apartrership), a (‘-JMJ“ Lmbbﬂrgamzied
under the laws of , or (an-individmal), [str;ke out inapplicable nomenclature| for purposes of complying with
the laws of the States indicated hereunder relating to either the registration or sale of securities, hereby irrevocably appoints the
officers of the States so designated hereunder and their successors in such offices, its attorney in those States so designated upon
whom may be served any notice, process or pleading in any action or proceeding against it arising out of, or in connection with,
the sale of securities or out of violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent
that any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue within
the States so designated hereunder by service of process upon the officers so designated with the same effect as if the
undersigned was organized or created under the laws of that State and have been served lawfully with process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

Gam Tonachdshk, Ceo '

{Name)

335"0 Tilden Street, Philadelphia, PA 1929

(Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the designated Officer of
that State as its attorney in that State for receipt of service of process:

ALABAMA Secretary of State. DISTRICT OF Each member of Public
COLUMBIA Service Commission or
ALASKA Commissioner, Commissioner's successor
Department of Community in office.
and Economic Development. -
< .. _FLORIDA Department of Banking and
ARIZONA The Corporation Finance.
Commission.
GEORGIA Commissioner of Securities.
ARKANSAS Commissioner of Securities
Department. GUAM Administrator, Department of

Revenue and Taxation.

x' CALIFORNIA Commissioner of Corporations.

HAWAIL Commissioner of Securities.
l COLORADO Securities Commissioner.
IDAHO Director, Department of Finance
X ’ and his
CONNECTICUT  Banking Commissioner. successors in office.
ILLINOIS Secretary of State.
DELAWARE Securities Commissioner.

INDIANA Secretary of State.



>

FORM U-2

&“ 10WA
KANSAS

KENTUCKY

__ _LOUISIANA

Commissioner of Insurance.
Secretary of State.

Commissioner, Department of
Financial Institutions.

L
Commissioner of Securities.

Securities Administrator.

Securities Commissioner of the
Division of Securities.

MASSACHUSETTS Secretary of State.

MICHIGAN

X

Z ; MARYLAND
X
X

MINNESOTA
MISSISSIPPE
MISSOURI

MONTANA
NEBRASKA

NEVADA

Commissioner, Office of Financial
and Insurance Services.

Commissioner of Commerce.
Secretary of State.
Commissioner of Securities.

Securities Commissioner and his
successors in office.

Director of Department of
Banking and Finance.

Administrator of the Securities
Division of the Office of the
Secretary of State.

NEW HAMPSHIRE Secretary of State.

NEW JERSEY

NEW MEXICO

< NEW YORK

Dated this 2—‘ day of

Chief, Bureau of Securities in the
Division of Consumer Affairs of
the Department of Law and Public
Safety.

Director, Securities Division
of the Regulation and Licensing
Department..

Secretary of State.

Fe b van 2005

(SEAL)

Page 2 of 3

NORTH CAROLINA Secretary of State.

NORTH DAKOTA Securities Commissioner.

OHIO

OREGON
OKLAHOMA
PENNSYLVANIA
PUERTO RICO

RHODE ISLAND

Secretary of State.

Director, Department of Con-
sumer and Business Services.

Securities Administrator.
Pennsylvania does not require
filing of a Consent to Service of

Process.

Commissioner of Financial
Institutions.

Director of Department of
Business Regulation.

SOUTH CAROLINA Attorney General (ex officio

SOUTH DAKOTA

TENNESSEE

TEXAS

UTAH

VERMONT

VIRGINIA

WASHINGTON

_L WEST VIRGINIA

WISCONSIN

WYOMING

Securities Commissioner).

Director of the Division of
Securities.

Commissioner of Commerce
and Insurance.

Securities Commissioner.

Director, Division of
Securities.

Commissioner of Banking,
Insurance, Securities, and Health

Care Administration.

Clerk, State Corporation
Commission.

Director of the Department
of Financial Institutions.

Commissioner (Auditor of the
State).

Division of Securities, Department
of Financial Institutions.

Secretary of State.

I /W,
v (v [T Tomehvk

Title

G-E% 7 M mmﬁ;w-




Form U-2 : - Page3of3

CORPORATE ACKNOWLEDGMENT

;

-
State or Province of q }
County of L }ss.
Onthis_2%.  dayof F;hmm%f 20(55(‘ before me ___/ ;:(p /q (Z)/Q/\ - , the
undersigned officer, personally appeared (3:1 a,m ] oM C L\ 01(_ known
personally to me to be the (V‘/\I}kp 6<ew’i‘(\f€ OMWM the above named corporatlon and acknowledged that he, as an

(Title}
officer being authorized so to do, executed the foregoing instrument for the purposes therein contained, by signing the name of

the corporation by himself as an officer.

IN WITNESS WHEREOF 1 have hereunto set my hand and official seal.

(SEAL) My Commission Exp ires% OF PENNSYLVANIA

Notarial Seal
Bruce A. Coheny; Notary Public
Abington Twp., Montgomery County
My Commissicn Expires July 28, 2008 ‘
Membar, Pannsylvania Association Of Notaries

INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT

State or Province of }
County of } ss.

On this day of ,20___, before me, : s
the undersigned officer, personally appeared to me

personally known and known to me to be the same person(s) whose name(s) is(are) signed to the foregoing instrument, and

acknowledged the execution thereof for the uses and purposes therein set forth.

IN WITNESS WHEREOF I have hereunto set my hand and official seal.

Notary Public/Commissioner of Qaths

(SEAL) My Commission Expires



