UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

SEC FORM D
“igii Piocessi.  NOTICE OF SALE OF SECURITIES
Yretior: PURSUANT TO REGULATION D,

W SECTION 4(6), AND/OR
L UNIFORM LIMITED OFFERING EXEMPTION

e ]
et sy 9

FORM D /0’5 1‘13 7 OMB APPROVAL

OMB Number:....................3235-0076
Expires: .............. February 28, 2009
Estimated average burden

hours perform ........................ 16.00

SEC USE ONLY

Prefix Serial

DATE RECEIVED
| |

Name of Oﬂeriﬁg‘ ) F(EI check if this is an amendment and name has changed, and indicata change.}
Oftering of Limited Partnership Interasts of Common Sense Investors, L.P.

Filing Under (Check box{es) that apply): [J Rule 504 J Rule 505 & Rule 506 O Secticﬁf\&OGElg.SED
Type of Filing: [J New Filing X Amendment
0 I o 2z
) A. BASIC IDENTIFICATION DATA v/ WAKU4 4T
1, _Enter the information requested about the issuser R
Name of Issuer {J check if this is an amendment and name has changed, and indicate change. Al !
Common Senss Investors, L.P.
Address of Executive Offices (Number and Street, City, Stata, Zip Code) | Telephone Number (Including Area Code)
15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224 (503) 639-6551
Address of Principal Offices (Numnber and Street, City, State, Zip Code) | Telephone Number {Including Area Code}

(if different from Executive Offices)

Brief Description of Business: Investments in securities and investment patnerships

Type of Business Organization

S
~ pa

O corporaticn [ limited partnership, already formed Oo
[ business trust [ limited partnarship, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 2 I I 9 l 6

I X Actual [3 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN far other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fils: All issuers making an offering of securities in reliance on an exemnption under Regulation D or Section 4{8), 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 eardier 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 cerified mail to that address.
Wherg 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 al 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 be filed with the SEC.
Fifing 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 sach state whera 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, & fee in the proper amount shall accompany
this forrn. 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

is predicated on the filing ot a federal notice.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to flle the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

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

SEC 1972 (5-05)
DC-1276957 v3




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 powaer 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 cf corporats issuers and of corporate general and managing partners of partnership issuers; and
+ Each generat and managing partner of partnership issuers.

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

Full Name (Last nams first, it individual); Common Sense Investment Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224

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

Full Name {Last namae first, if individual): Bisenius, James A. -CEQO and Managing Director of Common Sense Investment Management LLC,
General Partner

Business or Residence Address (Number and Streat, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner [X Exacutive Cfficer {J Director [} General and/or Managing Partner

Full Name (Last name first, if individual): Stuvland, Craig — President and Managing Director of Common Sense Investment Management LLC,
General Partner

Business or Residence Address {(Number and Street, City, State, Zip Code): 15350 5.W. Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box(es) that Apply:  [J Promoter (] Beneficial Owner [ Executive Officer 1 Director O General and/or Managing Partner

Full Name (Last namae first, if individual): Strade, Kathleen D. Managing Director and Sr. Vice President of Common Sense Investment
Management LLC, General Partner

Business or Residence Address (Numbér and Street, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box(es) that Apply:  [] Promoter [ Beneticial Owner X Executive Officer O Director [l General andfor Managing Partnar

Full Name (Last name first, if individual): Thompson, Scott- Managing Director and Sr. Vice President of Common Sense Investment
Management LLC, General Partner

Business or Residence Address (Number and Street, City, State, Zip Code); 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box{es) that Apply:  [J Promoter [ Bensficial Ownar Executive Officer ] Director [ General and/or Managing Partner
Full Name {Last name first, if individual): Gass, Richard -Managing Director and Sr. Vice President of Common Sense Investment

Management LLC, General Partner

Business or Residence Address (Number and Street, City, State, Zip Code}: 15350 S.W. Sequoia Parkway, Suite 250, Portiand, OR 97224

Check Box{es) that Apply:  [] Promoter I Beneficial Cwner 2 Executive Cfficer (O Director O General and/or Managing Partner

Full Name {Last name first, if individual): Derrah, Dean- Vice President of Common Sense Inveatment Management L1LC, General Partner

Business or Residence Address (Number and Street, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [ Director O General andfor Managing Partner
Full Name (Last name first, if individual): Harboit, Thomas P. - Vice President of Common Sense investment Management LLC, General
Partner

Business or Residance Address {(Number and Street, City, State, Zip Code): 15350 §5.W. Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box({es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer {0 Director O General andfor Managing Partner

{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:
+ 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 and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [C] Beneficial Qwner 4 Executive Officer [T Director [ General andfor Managing Partner
Full Name (Last name first, if individual): McGowan, Jonathan- Vice President of Common Sense Investment Management LLC, General
Partner

Business or Residence Address (Number and Street, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224

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

Full Name {Last nama first, if individual}. Common Sense Long-Biased Offshore, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Cods): 15350 S.W, Sequola Parkway, Suite 250, Portland, OR 97224

Check Box(es) that Apply:  [J Promoter ] Beneficial OQwner [0 Executive Officer 1 Director O General and/or Managing Partner

Full Name {Last name first, if individual): Common Sense Long- Biased BPI, Ltd

Business or Residence Address (Number and Street, City, State, Zip Code): 15350 S.W. Sequcia Parkway, Suite 250, Portland, OR 97224

Check Box(es) that Apply: [ Promoter [ Bensficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (L.ast name first, if individual}:

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

Check Box(es) that Apply: ] Promoter [ Bensficial Owner [ Executive Otficer 3 Director O General and/or Managing Partner

Full Name {Last namae first, if individual);

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {0 Exscutive Oficer [ Director [ General and/or 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 [ Benaeticial Owner ] Executive Officer 1 Director ) Genaral and/or Managing Partner

Full Name (Last name first, if individual): r

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

Check Box(es) that Apply:  [J Promotar [ Beneficial Cwner [ Executive Officer [ Director O General andfor Managing Partner

Full Name {Last namae first, if individual):

Business or Raesidence Address (Number and Strest, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter [ Beneticial Owner (O Executive Officer [ Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this shest, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE

2.  Whatis the minimum investment that will be accepted from any individual?.............cc..ccriimnnsrnr e

3 Yes No

$1,000,000*

(* may be waived)

Does the offering permit joint ownership of @ SINGIE UNITZ ...cc..eiei et eenes B ves O No
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 purchasars 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 listad 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) Not Applicable
Business or Residence Address {Number and Street, City, State, Zip Cods)
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)...........coooi v e e et an e e s e ensansrans [ All States
Oy Ok Ozl ARl OCA Oco) OKn Oipee Ome OrFg Oa My 0o
O O Opa Oks) Oiky) Owral OMeE Omo] Oma] Oy O N OMs) 3 (MO
Omr OMeE v OING E3(Ng O Oy ONC) ONo) QJ[oH Ok OoR) O(PAl
Qmry Osc Osor OrN O O Ovn Owrva Owar Owvy Own Oy O(PA)
Full Name (Last name first, if individual)
Businsss or Residence Addrass {Number and Street, City, State, Zip Coda)
Name of Associated Broker or Deafer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States” or check individual States)...........ovvn i e O Al States
Oy Omk Omlz) OnlR OcAal 0o Oen ame dmoc OFa Oea 8mg 0ol
OO Oeny Opap Ofxs) Oyl Owral OmMe Omo) Oma) DOy O Oms) O (Mo)
Omm Owe Onv OMNH Ome) OwM OMNY) OnNe) OWo) o okl O8] O[PA)
Omy 0Osc Oso Oy Omg Own arm Owval Owa Owyv) Own Owy) OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codes)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Ali States” or check iINdividual SEates).......c..c. i e e 3 All States
Ol Okl Omlz1 OmlAl Owea Oweo) Oen Oree Ope OrFy Oea OmHg Opo)
Om; Oon Bra Owks) Oyl Oral Ome] Ome) Oma) Omg BN Oms] O (Mo
Omm OMmNe Oy OWA OWNg O OWNY] Owel Owol OoH 0ok O©R O(PAl
Omn Oisc Orse) Oy Omx) dwrmn Owvn Owra Owa Owv) Own Owy) OPR

{Use blank sheet, or copy and use additional copies of this shest, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of secunties 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.

. Aggregate Amount Already
Type of Security Offering Price Seld
DIBDE....oceee et ettt ettt aes et e et es b nas s e easr e ea st rer e sea st enebetsrnsesressrnerenensrenrare B $
(] Common [ Pretarred
Convertible Securitios (iNcluding WaMANTS) ..o et e e et aeas $ $
Pannership INOrastS.........occ.o.oeeveieeic et ee et ea e cee e s et et ss et ersa b oro s eseserneesenres $ $
Other (Specify) limited liability company interests- CSP Serfes__ J...ccceovocvevecevcicvccvec e, 8 5,000,000,000 $ 1,317,144,558
L. TS U PSR PTUBIOOURUONt $ 5,000,000,000 $ 1,317,144,559
Answer also in Appendix, Column 3, it 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 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 Bollar Amount
Investors of Purchases
ACCTEOIET INVESTONS .oeiiiiiiiiiiee et ins s ettt s ie s e rrn e s e st e aness e s e nn s esanaseennaessnsessneassanasasae 194 $ 1,311,253,486
NON-ACCTBAIE INVESIONS ......coiiiiicri et ers e e s e e sttt nesabans §
Totai (for filings under Buld 504 0NIY) ... esseas s eas s aas e sb e $
Answaer also in Appendix, Column 4, if filing under ULOE
if this 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.
. Types of Dollar Amount
Type of Offering Security Sold
BB 505 ... et e e e e e e e R et anat s et aetebesaaesns $
REQUIBHON A ...t et b e sttt b e sabare 5
Rule 504 $
LI <1 = | PO O $ 0
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 subject to future contingencies. {f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer AGBNES FBES.... ... oo e st sn st snsste e st s et ss st srnas s eas e snna bt erasennnastens ) $
Prnting and ENGraving CoSS.........ocureeireiriveriineseereeseeessessesteseessens st sessssssssssssessasssssorstsssenssosmnesseseeres L 3
LBOAI FBES.....oiieiiiiitiiiiere e rrc e r e rre s cemes s ee et e sas e s sarabeben s e s er s e e e e et ensrnsssstnsessennsensanssnsnenns | O $ 127,000
ACCOUNTING FOOS .. ..ottt e s s st eas bt b b4 et st ema st ees s s e ne s senan et ae | $ 71,000
ENGINBBING FBOS. ...ttt b s s sesn b e s s e res et re s s st sassab bt raa s et eantsbemesmtean (] 5
Sales Commissions (specify finders’ fees separately)......c..ccceciecin st eeses s e reveesneene. L] $
Other Expenses (identity) filing fees, travel expenses, atg . L. 04 $ 780,000
TOMAL e e et e ae et et re e b e es s pat et m st P $ 978,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 4.999. 0272 000
“adjusted gross proceeds 10 the ISSUBE." ... e e e I

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
usad 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 sel forth in response to Part C - Question 4.b. above,

Payments to
Officers,
Directors & Payments to
Affitiates Others
SAIAMES BN TBES .....cvvivivvieireeteerereer e eeoee oo s esraesmraseesereeseessene st saeremresreneemeesnone O $ O $
PUrchase of r2al 8S1AL8 ...u.vvviveri i ees e e rns e ss e e e e bs s rasebeas O $ O $
Purchase, rental or leasing and installation of machinery and equipment........... O $ | $
Construction or leasing of plant buildings and tacilies ......veveevvervevsnenscinns O $ O $
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 issuer
PUFSUBNE 10 8 MBIGAT ..o ieceeeeecereerecreeseemeneesrasses e st sneseasseseesnsaneessseansamsseesseneren (] $ a $
Repayment of indebtedNBSS. .......c.cv. et nnesera e s assemressnsss s (W] s O s
WOTKING CAPIAN coevvvoveiee st ssss s sessss s ene s st s st s bbb ont st it s sms O $ B s 4,999,022,
Other {specify): O $ a3 $
O $ O s
COMMA TOMIS ..ot it es st es et st st st oo s eet e e e e sensesseees O $ 59 $ 4,999,022,
Total payments Listed (column totals addad) ............co.o e 24| $ 4,999,022,000

D. FEDERAL SIGNATURE

This 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.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature jm 'p QM{/‘(IL Date  £rp 06 2009

Common Sense Investors, LP

Nama of Signer (Print or Type) Title of Signer {Print or Type}
Thomas P. Harbolt Vice President of Common Sense Invastment Management, LLC, General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminai violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUTH FUIBT ...tiitiiitieieteecte et ceerecensaes s eesteesseeeesessessessasemse st staseesrensanesseseesmentsaesesnasassensaseaneneensanstasasetasesen O Yes K No

Sea Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Forn 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 undarsigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unitorm 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,

Issuer {Print or Type) Signature %m’(@ )!) é/JPinftf‘f— I pate . EEM 6 2009

Common Sense Investors, LP

Name of Signer {Print or Type) Title of Signer {Print or Type)
Thomas P. Harbolt Vice President of Common Sense Investment Management, LLC, General Partner
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 capy or bear typed or printed signatures.
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to seli and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B ~ ltem 1) (Part C - Item 1) (Part C - Item 2} (Part E — ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $5,000,000,000 18 $20,333,225 0 50 X
co X $5,000,000,000 3 $10,000,000 4] 50 X
cT
DE X $5,000,000,000 1 $2,500,000 0 S0 X
oC X $5,000,000,000 3 $2,900,000 0 $0 X
FL X $5,000,000,000 21 $39,625,000 0 $0 X
GA X $5,000,000,000 1 $1,000,000 0 $0 X
HI
ID X $5,000,000,000 1 $4,300,000 o $0 X
IL X $5,000,000,000 3 $32,832,678 0 $0 X
IN X $5,000,000,000 5 $34,518,000 0 $0 X
1A X $5,000,000,000 1 $1,810,723 0 $0 X
KS
KY
LA
ME
MD X $5,000,000,000 1 $2,000,000 ¢ $0 X
MA X $5,000,000,000 3 $3,550,000 0 $0 X
M
MN X $5,000,000,000 12 $15,020,000 0 $0 X
MS X $5,000,000,000 1 $5,250,000 ’ 0 s0 X
MO X $5,000,000,000 4 $8,257,400 0 $0 X
MT
NE
NV X $5,000,000,000 1 $1,000,000 0 §0 X
NH
NJ X $5,000,000,000 3 $3,448,337 0 $0 X
NM X $5,000,000,000 1 $1,000,000 0 $0 X
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] APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B - Item 1) (Part C - Item 1) {Part C - Item 2) (Part E - item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NY X $5,000,000,000 12 $27,125,000 0 $0 X
NC X $5,000,000,000 22 $53,975,657 0 $0 X
ND
OH X $5,000,000,000 3 $7,052,301 )] $0 X
oK
OR X $5,000,000,000 38 $976,931,724 0 50 X
PA X $5,000,000,000 18 $31,999,868 0 $0 X
RI
SC X $5,000,000,000 2 $2,235,492 0 $0 X
SD X $5,000,000,000 3 52,000,000 0 $0 X
TN
X X $5,000,000,000 3 $8,500,000 0 $0 0
uTt
vT
VA X $§5,000,000,000 4 $5,025,000 0 $0 X
WA X $5,000,000,000 4 $6,873,774 Q 50 X
wv
wi
wy X $5,000,000,000 2 $2,000,000 0 $0 X
PR
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