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FORM D i 3557 !

| - ; 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
FORMD SEC USE ONLY!
NOTICE OF SALE OF SECURITIES Prefix l Serial
N PURSUANT TO REGULATION D, i
i ; SECTION 4(6), AND/OR DATE RECEIVED
; ! UNIFORM LIMITED OFFERING EXEMPTION

|
i

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.}

1
Lehman Crossli'oads Fund XVIII - Asset Allocation A, L.P. (Private Offering)
Filing Under (Check box({es) that apply): O Rule 504 O Rule 505 Xl Rulesos [ Section 4(6)
Type of Filing:%il X New l-liling O Amendment '

_ ? A. BASIC IDENTIFICATION DATA - | S"\
1. Enter the information requested aboutthe issuer '

Name of Issuer (1 check if this is an amendment and name has changed, and indicate change.}
[ ;

Lehman Crossroads Fund XVIII— Asset Allocation A, L.P.

5 { f
Address of Executive Offices (Number and Sureet, City, State, Zip Code) [ Telephone Number (Including Area Cad{?_/ i
i i
i |
325 North St. [;‘aul Street, Suite 4900, Dallas Texas 75201 214) 647-9500 i
Address of Prinéipai Business Operations (Number and Swreet, City, State, Zip Code) | Telephone Number (Including Area Cade) i
(if different from Executive Offices)

Brief Description of Business Investment Partnership , 1

Type of Business Qrganization | ‘ - m
o * PROCESSED

a corporation ; X1 rtimited partnership, alteady formed £ other (please specify): |
¥ i -
a busmesitrusl : O limited partnership, to be formed - é JAN 0 9 2[][]?
;1 Ii Month Year (
Actual or Eslim%ted Date oflncorppration or Organization: I o | 2 | [ ) | 6 I (= Actual 0 Estimated THOMSON
Jurisdiction of Iri{corporation or Oréanization: (Enter twoletter U.S. Postal Service Abbreviation for State: l ) HNANG‘?"
b ! CN for Canada; FN for other foreign jurisdiction) E] E |
P I i
1 ! t
GENERAL INS:I‘R[LCT IONS | |
Federal: 1 d i |

1 l
Who Must File: 'All issuers making' an offering of securities in reliance on an exemption under Regulation D or Section 4(5), 17 CFR 230,501 et seq, or 15 U.S.C. 774(6).

When to File: A noncc must be ﬁled no {ater 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 thaaddress after the date on which it is due, on the date it
mailed by Umted 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, ll

Copies Reqwred 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 photocop:es of
manually signed copy or bear typed or printed signatures.

Information Requlrred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thireto the
information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and ke Appendix need not be filed with the SE
Filing Fee: There is no federal fi hng fee. E

State: - ‘ H

This notice shall be used to mdlcate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOEnd that hav
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made l f a state req

the payment of a fee as a precondmpn to the claim for theexemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appmpnate state
accordance with statc law. The Appendlx to the notice constitutes a part of this notice and must be completed,

|
|
|
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ATTENTION

Fallure 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 available state exemption state exemption unless such exemption is predicted

on the fi |mg_f a federal notice.

Persons who  respond to the collection of information contained in  this form
SEC 1972(5-,95) are not required to respond unless the form displays a currently valid OMB
coatrol number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issucr, 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% o more of a class of equity securities of the i lssuer

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

. Each general and managing partner of partnership issuers.

—
Check Box{es) that Apply: Promoter O Bencficial Owner {0 Executive Officer [ Director O General andfor
Managing Partner
Full Name (Last name first, if individual) ‘ ‘
Lehman Brothers Inc. |
Business or Res:dcncc Address (Number and Street, City, State, Zip Code) l :
745 Seventh Avenue , New York, NY 10019
¢ ) .
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director General and/or
I Managing Partner
Full Name (Last name first, if individual} ‘
Lehman Brothérs Private Fund Management, LP (General Partner)
Business or Residence Address {Number and Street, City, State, Zip Code) i
325 North St. Paul Street, Suite 4900, Dallas, Texas 75201 :
N
Check Box(es) that Apply: [ Promoter O Bencficiat Owner [ Exccutive Officer O pirector General and/for
Managing Partner
Full Name (Lasi name first, if individual) '
Lehman Brothers Private Fund Management GP, LLC (General Partner of the General Partner)
Business or Residence Address (Number and Street, City, State, Zip Code)
325 North St. Paul Street, Suite 4900, Dallas, Texas 75201 \
Check Box{es) that Apply: O Promoter O Beneficial Owner B8 Executive Officer BEIDirector O Generat and!or
B Managing Partncr
Full Name (La.st name first, if individual}
Buser, John P. -
Business or Residence Address (Number and Street, City, State, Zip Code)
325 North St. Paul Street, Suite 4900, Dallas, Texas 75201
- —
Check Box(es) that Apply: [:J Promoter U Beneficial Gwner Bd Executive Officer B pirector O General and/or :
! ! : Managing Partner
Full Name (Last . name first, if individual) ]
Malick, Joseph-‘A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
25 Bank Street, 29" Floor, London, E14 SLE GBR
Check Box(es) that Apply: D Promoter O Beneficial Owner B9 Exccutive Officer Bpirector O General nnd! or
3 : Managing Panner
Full Name (Last' name first, if individual) ;
Smith, Brien P.- H
Business or Residence Address (Number and Street, City, State, Zip Code) '
325 North St. Phul Street, Suite 4900, Dallas, Texas 75201
! [}
Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Officer B Director (] General andfor

Managing Pa'irtncr

Full Name (Last name first, if individual)

Odrich, Michael J. !

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

c/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022

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

2. Enter the information requested for the following:

. Ea("':h 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, [0% or more of a class of equity securities of the i |5sucr

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

. Each general and managing partner of partnership issuers.

) ]
Check Box({es) that Apply: D Promoter O Beneficial Owner Executive Officer B4 Director O Generat andfor’
Managing Partner
Full Name (Last name first, if individual) [
: i
Horowitz, Ruth
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022 |
1
Check Box(es) that Apply: {1 Promoter 0 Beneficial Owner B Executive Officer BDirector 0 General and/or
. ; Managing Partner
Full Name (Last name first, if individual) i
!
Tutrone, Anthony . '
Business or Rcmdence Address (Number and Street, City, State, Zip Code)
/o Lehman Brot'htn Inc., 399 Park Avenue, New York, NY 10022
U
Check Box{es) that Apply: O Promoter [] Beneficial Owner B Executive Officer Xpirector O General andll’or
B . Managing Partner
Full Name (Last name first, if individual} !
: i i
Stonberg, David ‘
Business or Res:dcnce Address (Number and Street, City, State, Zip Code}
c/o Lehman Brothers Ine., 399 Park Avenue , New York, NY 10022 ‘
1
Check Box(es) that Apply: E] Promoter [0 Beneficial Owner O Executive Officer Obirector [0 General and/or
Managing Partner
Full Name (Last name first, if |nd|V|dua]) |
: i
Business or Residence Address (Number and Street, City, State, Zip Code) |
, . |
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Ooirector O General andl;or
. Managing Partner
Full Name (Last ‘name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
I
1 .
Check Box(es) that Apply: O Promoter 01 Bencficial Owner O Executive Officer Olpirector 0O General and/or
. Managing Partner
Full Name (Last name firs, if individual) '
. |
Business or Residence Address (Number and Street, City, State, Zip Code) |
Check Box{es) that Apply: O Promoter O Beneficial Owner D Executive Officer DDirector ] General and/pr

Managing Partnér
1
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B. INFORMATION ABOUT OFFERING

Answcr also in Appendix, Column 2, if filing under ULOE.

2. Whatis lh‘e'f minimum investment that will be accepted from any INAIVIAALT Lo et

*subject to waiver by general partner

Does the offering permit joint oOwWnersiip 0F 8 SINEIE UNIT. ..ot e en s et se s st eseb s bt bt et e

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. 1T a person to be listed is an asscciated person or |
agent of a broker or dealer reglstcred with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons !
1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
[]‘ X1
Yc:s No
® O

Full Name (Last name first, if individual)
Lehman Brothers Inc.

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

745 Seventh Avénue, New York, NY 10019

Name of Associated Broket or Dealer

States in Which E;crson Listed Has Solicited or [ntends to Solicit Purchasers
(Check “,It\ll States”™ or check Individual SBIES).......ccoiorrcreiririe ettt renae st eaesaa s eesae s s e st e r b sa s are s brenanras E All States
[AL]  [AK] [AZ] [AR] [CA) (CO) (CT] [DE] (DC] [FL] [GA] [HI} [lD] '
(L] - [IN] [1A] [KS] (KY] {LA] [ME] {MD] [MA] Mi] [MN] [MS] MO] .
MT}: [NE)  DNV) @NH] Q) NM) O NY] INC) D) (O] [OK] OR)  [PA) |
[RI] ‘i; [SC] {SD] [TN] (TX] [uT] (VT) [VA] (WA [Wv] W] (WY]  [PR] |
Full Name (Last l-?-'ame first, if individual) )
Wachovia Alternative Strategies Inc
Business or Residence Address (Number and Street, City State, Zip Code)
401 8. Tryon Street, Charlotte, NC 28288-1157
Name of Assoc:atqd Brokeror Dealer ‘ H
: ' ! 1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ’
(Check “AlL S1ates™ OF check INdiVIAUAl SELES). ...ttt 1 Al Statles
[AL] © [AK] [AZ) [AR] [CA] [CO) [CT] [DE]} [DC] (FL] [GA) [HI] (D)
fiL] (IN] flAl [KS] [KY] [LA] [ME} {MD]) [MA] [M1] (MN] [MS] (MO]
MT] © [NE] [NV] [NH] (NJ] [NM]  [NY] (NC] [ND] [OH] [OK] {OR] [PA]
[RI) . {8C] [SD] [TN] [TX] _fuT] [vI1_ [va) (WA] [wv] Wil  [WY] [PR] '
Full Name (Last name first, if individual) ‘ ] i
' |
Business or Residélé\oe Address (N\m;bcr and Street, City State, Zip Code) 1 :
Name of Associatcﬁi Broker or Dcalcf I
States in Which Pcir:son Listed Has Solicited or Intends to Solicit Purchasers I
{Check “Aﬁ States” or check ‘lindividual SEALEE). ottt et b e A R AR CE A bR A bn et SRSt et e be e e eanteesdeereetane D All Slétes
[AL] ° [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID] !
L] . UM (1A} IKS] [KY] [LA] (ME] (MD] (MA] MU (MN] (MS] MO] '
[MT] & [NE] [NV] [NH) (NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI]_ . ISC] [SD] [TN] [TX] [Uut] _ [vT) _ [VA] [Wa] [Wv]  [wi]  [wWY] _[PR]

(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 '
Enter thc aggrcgat: oi’fermg price of securities included in this offering and the total amount alrcady 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 andalready exchanged. )
"_ Aggregaie Amount Already
Type of Secerity Offering Price Sold
DIEDBL ..ot emi ettt bbb PR SER aTRR 1 o RESA AR SRRt 5 -0 b3 -0-
EQUITY 1ottt st s s sbs s e b s st 8 bR RS e e 5_ -0 3 -0- | i
‘ O common O Preferred !
Convertible Sccurities (INCIUGING WAIRINLSY .ovvvvvsvcveseesvessssvsesseserssssessssssceesrssrassssssss s srsss st sastssasrssssinses et §___ -0 s -0- :
¥ . P
Partnership Interests : $73,800,000 $£73,800,000
OUNET {SPREIIY. .voer e vererire e eer e rirs st b b ama st 4 e e bR s s e et R et s e e s -0- 3 H L
: |
TOMBL o ev ettt et e e bR $73,800,000 $73,800,000 °
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings ynder Rule 504, indicate the number of persons
who have purchased securities and the aggrepgate dollar amount of their purchases on the total lines. Enter “0” if
answer is.“none” or “zero.”
Apgregate
Number Dollar Amount
i Investors of Purchases
Accredm:d IVRSIOTS 11uenes et ey cne s et urrenee sttt eaes s st bty e entg st ne ek et e St nt s east s 1 $73,800,000
Non-accrcdned IIVESIONS. ...\ et ecss e s et e s s s bR S84 rom bt Seae e ek e e e 0 s 0' ‘
—
Total (for filings under RUle 504 0nlYX..........ocooiiiiieee oot s sararasas s s s rssss st ssrenenes N/A b N/A ¢
: . |
: Answer also in Appendix, Column 4, if filing under ULOE.
: i
If this filing is for an offering under Rule 504 or 503, 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,
: Dollar Amounlt
Type of offering . Type of Security Sold
RUIE 505 .-.ooerevcrenesreassreerecsssssears e ases et 4058 A e R N/A s N/A
‘ i
REGUIBLION A..o.vocrciiietceiriens it saas s e s assbsas e s et e ares s ban s am st eA s RS S st s 47t aa e e st b b e asin e an st a b eemens N/A b3 N/A
|
RUIE SO ... ettt et s ae et e s aebr s ab e e s e re saart S Soearsamea s bt eSS E e R o8 1 eab S Hoe 1 e hab e rpease ee e nane b sennenn N/A $ N/A
| |
Total ............................................................................................................................................................ N/A s N/A
a. Fumish 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 subjcct_ to future contingencics. If the amount of an expenditure is not known, furnish an estimate and check
the box to the lefl of the estimate.
Transfer Agent’s FEes........ovriourrromressmssssinrs et et et a s ol .
PEINNG BN ENGIAVINE COSIS....-.vvrrooooeeeereesesees et oo e oo ees st seeeoes oot ettt oee s oo e X s__ 2800500
. | 1
LERAL FRES. ... uuuiiturirnmuorassseeiusesmas s rssssaasuaes s 558000884 8814448 2 A R E£4 4538 TAAE 4345114488884 E £S5 48RE 448 8RS8 RE TR X s 13,246,00
AACCOUMENE FEES ..vvoooesie dert et e estsstss s e es st b e ssse s sas e sos s et et e bar b eS8 08 s bt S LTS e £ koA R R b SR s E e s e e bt srr s rares 0 s 01 5
ENBINEEIIIE FEES ....cv.vovevsoooesesoeeeeeeommssosseesessoeessesesss s essesboemses st et e see st soe st 1ot oo b ee s ees et o enteb s sees sttt ] 0 K
Sales Commissions (SPecify iNders’ fRES SEPALAIEIYY ... .....coiovooovroeeceeesveasss e eesesessssssressssssssssesss s ssessssesneessssmsessesessssaressssenn 0 1] \

TOUL  o2foeeeeceeoe s reeereesesss st et et seersesessesespenesesessessstosessoees ot soeseseesseeessseessssreesereesromeemoossoenes 13§ 41,25100.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l
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: I ‘ '
b. Eater the difference between the aggregate offering price given in response to Part € - Question 1 $73.758,74900 | |

and total expenses furnished in response to Part C - Qucsuon 4.a. This difference is the “adjl.lstcd 8085
proceeds to the issuer.”

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each :
of the puiposes shown. If the amount for any purpose is not known, furnish an estimate and check the box I
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,

p

Payments to
! Officers, '
Directors, and Payments
Affiliates to Others
SAlANEs AN FEES .......viiiicie et ety L s bbb b3 et B ss61.187.00 0s
PUTCRASE OF TEAN ESLATE.......0 oot et oo b s et 8 b amaa st 0 s Os l i
Purchase, rental or leasing and installation of machinery and eqUIPMENL............occoovooevieces oo seeriaone 0 s s | .
Constructl'ion or leasing of plant buildings and FACIIHES..........ccooerivoserecrsmssseceninsiecsseescssisiesesecrisnseees L 3 Os ‘
Acquisilic;n of other businesses (including the value of securities invotved in this offering that ‘ |
may be used in exchange for the assets or securitics of another issuer pursuant to a merger) ..., [J § !
ReEPayMent Of INAEDIEANESS. ... ccrvviei e it ects b et ee et s et ssmsessecs s raes s sneas s erasassan s raensasrens 0 s [] $ l
WOKING CAPILAL ... crcrcnensrsermmensmmessnssomsssomsnsosessomsosesesarosstsesssesosessosoesssseeeoemsonoe. 08 Os I
Other (Specify): INVESIMENES...............oeviieireeievremreececeessimsiae e st best e rensebest et ebset st seeeeseseren O s [Zl; 73,127,562 00
COMUMN TOHAIS ..ot e e . B ss6ti87.00 (s 73,497 56200
Total Payments Listed (COIMN tOIR1S 8AIEA) .......ocvvrreevveorveessenrsmses s snsssessoessssssssessasssss e [Xs 73,758.749.00 !

{1) The General Partner of the Issuer will be entitled to receive a quarterly management fee.

(2) The adjusied gross proceeds to the Issuer listed in 4(b) above, less the General Partner’s management fee will be used to
mazke investments.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.3. Securities and ExchangeCommission, upon writlen request of its staff, the information furnished by the issuer.to
any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

|
w.l
Issuer (Print or Type) ' Signature Date !
—
Lehman Cmssroéds Fund XVIII- Asset Allocation December |33 2006
A, L.P. !
Name of Signer (Print or Type) ' Title of Signer (Print or Type) _ |
Scott Christiansen |;7ice President of Lehman Brothers Private Fund Management GP, LLC, the general partner ol‘l_:ehman
rothers Private Fund Management, LP, the general partner

ATTENTION
lntentlonal mlsstatements or omissions of fact constitute federal criminal violations. {See 18 U.8.C. 1001.)

v
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E. STATE SIGNATURE l ;

Yes No
: it
. Isany party described in 17 CFR 230.252(c), (d), () or (f) presently subject toany of the disqualification provisions of such rule?............... [} ' Xl

See Appendix, Column 5, for state response. i

2. The undcrﬁigncd issuer hereby undentakes 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 underjsigncd issuer hereby undertakes to fumish to the state administrators, upon written request, inforsnation 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 Yimited Offering Exemption
(ULOQE) 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.

K

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly authorized
person.

b A
Issuer (Print or Type) Signature Date
Lehman Cross;‘foads Fund XVII1 - Asset Allocation &)cccmbcr[_'b, 2006
A,L.P. ‘
Name (Print or Type) Title (Print or Type)
Scott Christian$cn R/icc President of Lehman Brothers Private Fund Management GP, LLC, the general partner of Lehman
' rothers Private Fund Management, LP, the general partner
\ |
: !
= i
| .
. 1
' !
) I
| |
1
{
]
|
i
. i
I
|
1
i
! ]
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 manally signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

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

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

5

Disqualification

under State ULOE
(if yes, anacli
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes N

AL

AK

AZ

AR

CA

CcO

DE

Partnership Interests

$73,800,000.00

§73,800,000.00 0

DC

FL

GA

HI

IL

IN

KY

LA

ME

MD

MA

MI

MN

Ms

MO
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APPENDIX [

Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, anac}ll

1o non-accredited offering price Type of investor and explanation of
investors in State | - offered in state amount purchased in State waiver grameh) |
(Part B-Item 1) (Part C-ltem 1) _ (Part C-ltem 2) (Part E-ltem 1}

Number of Number of

Accredited Non- |
State Yes No Investors Amount Accredited Amount Yes No
Investors

MT

NE

NV

NH : !

NJ

NM "

NC i

ND

OH

OK

RI

SC i

SD

TN .

S

3

WA

WV

had |

wY " !

PR

!
|
|
|
|
|
|
|
|
|
|
|

j |

PA I
| : | |
|

|

|

|

a

|

|

|

|

|

|

|
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