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Name of Investment Adviser: 
      
Address:          (Number and Street) (City) (State) (Zip Code) Area Code:        Telephone number: 
                        (    )       
 

This part of Form ADV gives information about the investment adviser and its business for the use of clients. 
The information has not been approved or verified by any governmental authority. 
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Potential persons who are to 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. 
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