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. 1. Isany party described in 17 CFR 230.262 preseftly subjéct :

tto any of the disqualification o Yes

provisions of such rule?
See Appendrx, Co!uu‘;n 5, fo; state response.

42 Thexmdemgncd 1ssuahcrebyundertakestoﬁmshto anvslxtcadmini;uatorof any state in which this notice {s filed a notice on Form
: D(l‘(,CFR239500)atsuchnmesasreqmredbystaxchw.~ ’ S R :

. 3. The undersigned issuer bereby undertakes to furmsh to thg state administrators, upbn written tequest, information furnished by the
. issuer to offerees. T . : : i S S - ’

4. The undersigned iésuer 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 thx.*, notice is filed and understands that the issuer clagiming the avaﬂabxhty
of this exemption has the burden of cstabhshjng that theEe c¢nd:’dons have been satisfied.

“issuer has read this notification andlcnowsthe contents to be true andha.s duly caused this netxce © be sxgnedon its behalfbyrhe unders:gned
V. authori;ed person. ‘ . } . .
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