““¥ORM D OMB APPROVAL
. UNITED STATES OMB Number: 3235-0076
‘ SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
;FORM D
TICE OF SALE OF SECURITIES SEC USE ONLY
PURSUAN_T TO REGULATIOND Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION |°"TE '*t“'l"ED

L DA D S/

Name of Offering (I:] check if this is an amendment and name has changed, and indicate change.)
Sale of Series B Preferred Stock

Filing under (Check box(es) that apply): JRule 504  [J Rule 505 Rule 506 [ Section 4(6) ULOE
Type of Filing: . New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

|
1. Enter the information requested about the issuer . j
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) !
Mascoma Corporation
Address of Execut:ve Offices {Number and Street, City, State, Zip Code) Telephone Nun. ) 06063045
161 First Street, 2™ Floor East, Cambridge, Massachusetts 02142 (617) 234-0099

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Development and commercialization of technology for conversion of cellulosic bilomass to ethanol and other fuels.

Type of Business Organization pROCESS
ED

I corporation [ limited partnership, already formed Oother (please specify)

[ business trust [ limited partnership, to be formed DE[: {5 l 2@98

MONTH YEAR

Actual or Estimated Date of Incorporation or Organization: l 1100l s |BdActual N Estlmat-GHOMSON
Jurisdiction of Incorporation or Organization: {Enter two- letter U.S. Postal Service abbreviation for State: NANC’AL
CN for Canada; FN for other foreign jurisdiction) D|E

General Instructions
Federal: .
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 et seq. or 15 U.5.C. 77d{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 cerlified mail to that address.

Where to Fife: 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 requested. Amendments need 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 bg 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 the ULOE must file a separate notice with the Securities |
Administrator in each state 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 shalt accompany this form. This notice shall be filed in the appropriate states in

accordance with state law. The Appendix to the notice conslitutes 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 avallable state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not 10f 8
required to respond unless the form displays a currently valid OMB control number.

+
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- 5 <. . _A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years; 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 generat managing partners of partnership

issuers, and
»  Each general and managing partnership of partnership issuers. .
Check Box(es) that Apply: & Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General andfor

Managing Partner

Fuil Name (Last name first, if individual)
Lynd, Lee R. I

1
Business or Residence Address (Number and Street, City, State, Zip Code)
181 Bean Road, Meriden, New Hampshire 03770

| .
Check Box(es) that Apply: & Promoter BDJ Beneficial Owner [0 Executive Officer L] Director O General and/or
- ‘ - Managing Partner

Full Name (Last name first, if individual) :
Wyman, Charles E. )

Business or Residence Address (Number and Street, City, State, Zip Code)
7450 Northrup Drive #250, Riverside, California 92508

Check Box(es) that Apply: X Promoter ] Beneficial Owner O Executive Officer ] Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnsen, Robert J. .

Business or Residence Address {Number and Street, City, State, Zip Code)
201 Fuller Street, West Newton, Massachusetts 02465

Check Box{es) that Apply; [J Promoter 4] Beneﬁéial Owner B Executive Officer Bd Director O General andior
Managing Partner

Full Name (Last name first, if individual}
South, Colin R.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Mascoma Corporation, 161 First Street, 2™ Floor East, Cambridge, Massachusetts 02142

Check Box{es) that Apply: [ Promoter [} Beneﬁéial Owner X Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Richard, Andrew

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo Mascoma Corporation, 161 First Street, 2" Floor East, Cambridge, Massachusetts 02142

Check Box{es) that Apply: O] Promoter & Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Dartmouth College

Business or Residence Address {Number and Street, City, State, Zip Code)
11 Rope Ferry Road, Hanover, New Hampshire 03755

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner O Executive Officer I Director O Genera! and/or
: Managing Partner

Full Name (Last name first, if individual)
Khosla Ventures ), LP

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

clo Khosla Ventures, 2744 Sand Hill Road, Menlo Park, California 94025, Attn: Vinod Khosla
Check Box(es) that Apply: O Promoter 4] Beneﬂci:al Owner O Executive Officer O Director ] General andfor

Managing Partner

Full Name (Last name first, if individual)
Flagship Ventures Fund 2004, L..P.

Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o Flagship Ventures, One Memorial Drive, 7t Floor, Cambridge, Massachusetts 02142, Attn: Jim Matheson

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* * A, BASIC IDENTIFICATION DATA

3. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years; 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;
« Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
»  Each general and managing partnership of partnership issuers.

Check Box{es) that Apply: O Promoter  [X] Beneficiat Qwner O Executive Officer [J Director

J General and/or
Managing Partner

Full Name (Last name first, if individual)
Ganeral Catalyst Group IV, L.P,

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

cl/o General Catalyst Partners, 200 University Road, Suite 450, Cambridge, Massachusetts 02138, Attn: Hemant Taneja
' |

Check Box{es) that Apply: J Promoter Beneficial Owner L] Executive Officer {1 Director O General andfor
; Managing Partner
Full Name {Last name first, if individual)
KPCB Holdings, Inc., as nominee
Business or Residence Address (Number and Street, City, State, Zip Code)
2750 Sand Hill Road, Menlo Park, California 94025, Attn: John Denniston
Check Box{es) that Apply: 3 Promoter [ Beneficial Owner O Executive Cfiicer [ Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Kaul, Samir .
Business or Residence Address {(Number and Street, City, State, Zip Code)
Khosla Ventures, 2744 Sand Hill Road, Menlo Park, California 94025
Check Box(es) that Apply: I Promoter L] Beneficial Owner [ Executive Officer Bd Director [0 General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Matheson, Jim
Business or Residence Address (Number and Street, City, State, Zip Code)
Flagship Ventures, One Memorial Drive, 7™ Floor, Cambridge, Massachusetts 02142
O Promoter ] Beneficial Owner [0 Executive Officer B4 Director ] General and/or

Check Box(es) that Apply:

Managing Partner

Full Name (Last name first, if individual)
Taneja, Hemant

Business or Residence Address {Number and Street, Cily, State, Zip Code)
General Catalyst Partners, 200 University Road, Suite 450, Cambridge, Massachusetts 02138

Check Box(es) that Apply: [1 Promoter [1 Beneficial Qwner ] Executive Officer B Director O General andfor
' Managing Partner

Full Name (Last name first, if individual)

Cameron, Douglas

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

Khosla Ventures, 2744 Sand Hill Road, Menlo Park, California 94025

Check Box({es) that Apply: (0 Prometer  [] Beneficial Owner O Executive Officer [ Director {0 Generat andior
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [} Beneficial Qwner [J Executive Officer [J Director O General and/for
Managing Partner

Full Name (Last name first, if individual} ) .

Business or Residence Address {Number and Street,-City, State, Zip Code)
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B. INFbRMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering? E&s %’
Answer also in Appendlx Colurnn 2, if filing under ULOE.
2. Whatis the mlmmum investment that will be accepted from any individual? N/A
3. Does the offenng permlt joint ownership of a smgle unit? ‘gs NDO
4. Enter the mformatlon requested for each person who has been or will be paid or given, directly or indirectly, any
‘commission or similar remuneration for solicitation of purchases 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 deater only. N/A

Full-Name (Last name ﬁrst if |nd|v1dual) 3

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

Name of Assodiated Broker or Dealer !
i

States in Whach Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAI STALES)...... ..ol ivcverceeiet st esrassrassses et see s ena s esnseessanssesensnsnsssssnsases [ All States

AL O KO »wa O WO eAd cod enbd oeld o OF O ©ad Hy O [0
. O N O A0 KO d a0 med mopd ma O O N O (ms) O (MO)
MO WNEIO nwvDO O O w0 w0 INGIO INo) O©H O (oK O [0R] O [PA)
Ry O (scpd [soj0d MO mg0O wnO pnO vAO waOMWwvj0 wi [0 wy O [PR

Full Name (Last name first, if individual}

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

Name of Associatéd Broker or Dealer

+

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

{Check “All States” or check iNdIVIdUAI SEALES).........cocivirieriiireieirie e sra e sresee e se e renr e s e s i s sa e nens (] Al States
AL O ;KO w0 wIQ [cAd rcod e ped c OrF O A 0 H) O [0
g 0O v O A O ket O kO a0 MMeld ot a] OMI O vy O sy O MO)
O wegd mviO mep 0O M8 WO w0 (NGO (No)p O on) O O [OrR O [PA]
Ry O (sc] O (sbj 0 [N O [ O uno w0 vaAd wa OO wp O wy 0O [PR

Full Name (Last name first, if individual) i

Business or Résidenc{a Address (Number and Street, diw, 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 States)............... e oo e ettt e et ee et et et t s et ettt et et r et e st rebeRs s b s s s ] Al States

Ay 0O i« O a0 @O (caAd cold cnfd ed oc Or 0O A0 HI 0O [0
w g O a8 k1O O b Med moi0O o Omp O MO Ms] O [MO)
MmN mnerd mviO O N O NWO N O NP0 INop Ofod] O [0k O [OR] O [PA]
Ry O a0 o0 oMO 0 wndO vnd vaDO wadOwind wy O wy O [PR
Ry O [sc] O O O g wnbO vonoO vad waOmwnO wl O wyl O PR

[SD]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is "none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange:and already exchanged.
o .Aggregate - Amount Already
Type of Security Offering Price Sold
O T $ 0 5 0
EQUILY --veoeocveieectcteses sttt s s s bbbt e b b AR bbbt R bR A e a R nae $30,014,999.91 $30,014,999.91
]
! J Comman X Preferred
Convertible Securities (INCIuding warrants) ... e 5 0 $ 0
PAMNETSNIP IMEEIESES .....vvvvevevesesssesssesssessessesesssssesesssssssesssssssssssesesesesesssssasesesssesssssesesersesees $ 0 $ 0
Other (Specify J e e re e $ 0 $ 0
U TOMAI st e ek $30,014,999.91  $30,014,999.91
I Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in Aggregate
this offering and the aggregate dollar amounts of their purchases, For offerings under Rule Number of g
L= " Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
- - w1 o a . p of Purchases
amount of their purchases on the totat lines. Enter “0" if answer is “none” or “zero.
ACCTEUIB INVESIOTS ..vvvvvvvvrvossssessssnssissssssesssssssssssmessssssssssssissasasssesssssssssssssssesssasanessesessees 16 $30,014,999.91
NON-8CCTeTItEt INVESIOS ..iveiie e se et ettt s e na s cnsme s e s sse e e ba s o 5 0
" Total {for filing under Rule 504 0nly) ......ooviiiciiiincc e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis 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
RUIB BO5. oot ettt e et ee et ens et en e ae e neee 3
REGUIALION AL oottt e sae st asesrsar s sssesbssesesnsss b b e seeneansnis 3
RUIE BOA. ...ttt ettt nees bbbt et et $
o - U SUU $
4. 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
issuer. 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.
TTANSIET AQENES FEBS. 1uvivviirriieteeee i seieseisise e ss st e b st s s st et e s msese e se s sas s se e e ssstebessatabens savessssasasrserarsneas Os
Printing and ENGraving COSS. ..o ster ettt sssnsssssssssesssssssossssssasssasssessrins esssersesesassensosos ¢
LEOA) FBES. ..ottt st b s et st e e n st s R e Rt et s aR e Rt et esR et e A4 sa et b S aa et e s A s st banaeebeas SEeRbesresneReesereans $__ 100,000
ACCOUNEING FEES. .o..vvevrevererisasarassorstsreiosessiessssassesasss s sssssstasssssssssssssasssssasssnsssessssssssnsssasssans sesssessasssssnsssessas B $_ 10,000
ENGINEEING FRES. ....viieiiiiereiiiiete ettt bbbt et se e et te s st et et st e b e es s e e eeebeens Sabessssasereberessasas Os
Sales Commissions (specify finders’ fees Separately) ... e savesssesssnerrresssens Os
Other Expenses (identify) e eren———— Os
O 1 O R SRS e st eesvsRSRSR s s SRRee B $__110,000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the ISSUBL.” c.......cccvr vt $29.904.699.91
t
3
|

B3277511.1 4 of 8




. | .

' 'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
5-7 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be '
* ¢ used for each of the purposes shown. If the amount for any purpose is not known, fumnish 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.

Dy

above.
Payments to
' Officers,
Directors, &
. Affiliates Payments To Others
Salaries and fEeS...........cccoviiiiviiere e eeesees et bbb neas $8,000,00000 % 0
PUFChase Of 1881 BSTALE. ......cveeveve e be s enac b s 0 s 0
Purchiie\se. rental or leasing and installation of machinery and equipment..........c..cccc.c.. Os 0 (J $1.000.000.00
|
Construction or leasing of plant buildings and fe!iciiities .................................................... Os 0 $10.000,000.00

Acquifsition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or;securities of another issuer pursuant

toa mierger) ....................................................... SOOI s Q 1% 0
RepaYment OF IIEDEBANEES. .+ eeeeeeeeeeeeeeeeeeeeerareseseseresesasaeeeeeesmsesaeaeeensaresasssassbssssesrsasns s 0 Os 0
Workng CAPIEAL. .o 1evvoveeeessevscvssns s seee b e s bbbk bbb Os 0 & $10,904.999.91
Otheri(specify): ................................................................................................................ as 0 Os 0
Coluntm TOAIS ..o ee et ssebers b b ss s s s ses st e sse e s er e b s b bttt £ $8,000.000.00 [ $21,904,999.91
Total i’ayments Listed (column totals added) .......ccccrverererersee e esseseveseesseens X 529.904,999.91

i

D. FEDERAL SIGNATURE

following signature constitutes an undertaking by the issuer to furnish to the U.S. ities and Exchange Commission, upon written

The issuer hasfduly caused this notice to be signed by the undersigned duly au;r;?erson. If this notice is filed under Rule 505, the
request of its staff, the information furnished by the issuér to any non-accreditegAnyéstor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature, Date
Mascoma Corporation November 10, 2006

Name of Signetr (P}int or Type) Title of Signer (Print or Type)

Colin R. South’ President

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

B3277511.1 50f8




E. STATE SIGNATURE _ |

1. Is any party described in 17 CFR 230.262(c), (d), (e) or (f) presently subject to any dnsquahf ication Yes No

provisions of such rule? O X
' See Appéndix Column 5, for state response.

2, The underS|gned 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 unders:gned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.

4, The undersugned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Unlform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the avatlabllnty of this exemption has the burden of establishing that these conditions have been satisfied.

5. The i |ssuer has read this notification and knows the contents to be tnyas duly caused this notice to be signed on its

behaif by the undersigned duly authorized person.
'

Issuer (Print or Type)
Mascoma Co'rporation

Signature

Date
November 10, 2006

Name (Print or Type)
Colin R. South

Title (PrinTor Type)

President

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.

t

t

B3277511.1
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L ) APPENDIX
1 21 3 4 5
i Disqualification
Intend to seil Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2) {Part E-item 1)
' Number of : Number of Non-
Accradited Accredited -

State] Yes || No Investors Amount Investors Amount Yas No
AL O |- 0O S____ S O O
AK | O | O $ $ a O
Azl O | O $__ $___ 0 O
AR| O | O $ $ a |

o Series B Preferred
CA 70 O Stock; 8 $16,100,001 0 $ O [
$16,100,001.21 '
co| O ('O S $ 0 O
: Series B Preferred
CT{ O 1 ® | stock$34499062 2 $344.999 0 — n &
pE| O |'O $ $ O O
oc| O [ O $ $ D | O
FL [l O $ $ O O
Al O | O S $ O O
HI a |.d $ $ O O
D O 0 $ $ | O
L o |,0 $ $ O O
N | O |.O S s__ O O
A 0O |, 0 S S O |
ks | O |, O $ $ O O
KY | ';Cl $____ $ a O
| O | O 5. $ O O
ME| O | O s__ $___ - ] O
Mo | O | O $___ $ O 0
‘ Series B Preferred . '
MA ] B Stock; 4 $13,499.997 0 $ 0 =K
' $13,499,997.93
LU S R I $ 5 O W
MN [ O O $ $ O O
MS a O S $ (] d
mMo| O |'O $S__ $ O O
7o0f8
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B | " APPENDIX

T 2 3 i 2 5
i ‘ Disqualification
Intend to sell Type of Security ' under State ULOE
to non- - and aggregate (if yes, attach
accredited offering price ) Type of investor and explanation of
investors in State offered in state ‘ amount purchased in State .| waiver granted)
(Part B-ltem1) (Part C-ltem 1) | (Part C-ltem 2) ‘ {Part E-ltem 1)
Number of Number of Non-
:'j ' Accredited Accredited
State| Yes (. No | Investors Amount Investors Amount Yes No
Mt O (O | S S O O
N | O |- O s__ $_ O O
n [ O [0 $ $ O | D
' Series B Preferred
NHO O | Stock; $15,000.06 ! $15,000 0 R O X
NV I I B $ | $ O O
N[O |0 $ $ O O
o Series B Preferred
N oo Stock; $50,001.09 ! $50.001 0 s— | 0| X
Ne | O [v O ' S $____ O O
ND | OO | O S $_ 0 O
oH | O |, O S s | 0| O
ok { O | O $___ s____ | O O
OR | IO 'O 5 S O 0
PA O .0 : __ $_ O O
R O | O $ $ g O
sc | O ('O $ S O O
so | O |'.O . $ $ O | 3d
W™ O, 0 $ $ O O
> | O |0 5__ 5 O | O
ut | O |, O $ $_ O 0
vi| o |+ 0O $ $_ O O
va | O | 0O $ $ N O
wa | O |;0 5 s | DO | O
wy | O |'O 5__- $ O O
wo [ OO $ $ o | O
wy [ O |'O S $ O O
PR | O |.0O $ $ O O
Other { [ : l:l $ $ 0o O
!
I X
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