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CERTIFICATION

STATE OF FLORIDA)
'COUNTY OF MIAMI-DADE)

Elections

2700 NW 87th Avenue

Miami, Florida 33172

T 305-499-VOTE F 305-499-8547
TTY: 305-499-8480

miamidade.gov

I, Tara C. Smith, Chief Deputy Supervisor of Elections of Miami-Dade County, Florida,
do hereby certify that 317 signatures submitted by Mavel Lopez for the office of
Commissioner - District 3 in the City of Miami matched the signatures on the voter

files.

e CLaih

Tara C. ﬁi‘h
Chief Deputy Supervisor of Elections
Miami-Dade County

WITNESS MY HAND
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE

COUNTY, FLORIDA,
ON THIS 28" DAY OF
AUGUST 2009
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AFFIDAVIT OF CANDIDATHE SEP {8 PH 2: 20

CITY OF MIAMI, FLORIDAC! L .. .\ (4 HPSON
GiTY O N4
CITY GF Bl AHIL FL
STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )
CITY OF MIAMI

mva [‘[D( z, (hereinafter “affiant”), being first duly sworn, deposes and says:
1. My name is m av&' LODP Z/

2. For those candidates seeking the office of Mayor, please check the appropriate subsection (a) below.
Those candidates seeking the office of Commissioner please check and fill in the blank in subsection
(b) below:

__(a) | am offering myself as a candidate for the office of Mayor of the City of Miami, Florida. If
elected, I fully understand that I must maintain an actual and real residence within the City of Miami for
\}e duration of my term of office.
(

v (b) I am offering myself as a candidate of the office of Commissioner in District Number_/ of the
City of Miami, Florida. If elected, | fully understand that | must maintain an actual and real residence
within the district for the duration of my term of oftice.

3. I have resided in the City of Miami for a minimum of one year before qualifying if applying for Mayor,
and one year in the district if applying for the Commission, and 1 am a registered voter and a duly
qualified elector of the City of Miami, Florida, presently registered to vote in precinct No.

[ presently re51dea1 the following address (must include zip code):
9, 2d pye. 904 Miami ,FL 2219

which is my legal address, and 1 have resided continually at said address from the [ day of
to the present.

4.lmmediately prior to residing at the above-stated address, | have resided at the hereinbelow listed
addresses for the cited periods of time (list hereinbelow all addresses at which you have resided for the
past five years, as well as the length of time at each address):

Prior Addresses (85 the Perlod

7821 <L 18 Q4.
Niam!| ,H 33193

5. In addition to the residence that | have listed as my present address, | also reside at the following listed
addresses on a temporary basis as a secondary domicile or domiciles:

NIER

6. Affiant’s spouse resides at the following address: (must include city, state and zip code)

l\//,A«

[aoc] form Page | Revised August 2007
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D ?"?Hr*

7 Affiant’s minor children reside at the following address: (must include city, S{l qe gﬁf’zﬂp@oqe})?

Yi \ {( RISCILL & A o
| - b £y K H”‘.

OTYGFHf'

/ stipulated in sﬁbparagraph 3 above.

9. Name and business address of affiant’s employer:

Mayel Ocuaa ¢ Tile. .
A2 N A ave Midmi FL 33]4b
“10. Afﬁant’soccupation:?{pglcwn(’ -—]/l(l)(,ﬂg fD\Q%( [W .

11. Affiant has been employed in the above-cited capaéity for the folﬁ%g period oftfme:
N " '/
Since Tel JI%,0073

- (Note: In the event the occupation of affiant has been for a period of less than one year, or the
employment period with the same employer has been for a period of less than one year, affiant shall
give the name(s) and address(es) of his/her employer(s) and occupation(s) for the period of one year
prior to the date of this affidavit).

NI

ivli

* _12. Affiant represents that he@ (is) ( currently holding another elective or appointive office —

whether city, county or municipal — t ,: ermn of which or any part thereof runs concurrently with that of

the office he/ghe yeeks, and that he/ skesigned from any office from which he/g equired to
resign pursuantto F.S.99.012 and/or the City of Miami Charter.

13. Affiant represents that, as of this date, hd is) Cis not seeking to qualify for public office which is
curreptly held by an officer who has authority to appoint, employ, promote, or otherwise supervise
himfher}and who has qualified as a candidate for reelection to that office. (Note: If affiant is an
employee of the City of Miami (other than city manager, city attorney, independent auditor general or
city clerk) or member of a city board of the City of Miami, Florida (other than a city commissioner or
mayor), affiant in the case of an employee shall take a leave of absence, without pay from his/ »
-employment during the period in which affiant is seeking election to public office or in the case ofg?
board member such member shall resign and such leave of absence or resignation to be effective upon
whichever occurs first:

i

(a) such employee or board member receives contributions or makes expenditures, or gives her or his
consent for any other person to receive contributions or make expenditures, with a view to bringing
about his or her nomination or election to public office; or

(b) at the time such employee or board member appoints a campaign treasurer and designates a
primary deposnory, or

(¢) at the time such employee or board member files qualification papers and subscribes to a
candidates oath as required by law.

[aoc] form Page 2 . ' Revised August 2007
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The definition of “city board” is found in Section 2-882 of the Miami City Code.

14. Affiant’s campaign headquarters address and telephone number:

920 S0 €= Miamy, FL ARI35

Affiant’s campaign treasurer’s name: %m:
Jose Bz
* Affiant’s campaign treasurer’s address: ) e

L7185 SW 108 Ae Mg FL 2SS ==
Telephone numbers: («ggﬂ) | ‘C] 5@/’ 309 ”//)%

(home)

02:2 Hd 81 d3S600

*[A Campaign Treasurer or Deputy Treasurer shall be a registered voter in the State of Florida.]

15. Affiant represents that, if elected, he@ shall serve in the elective office to which he@ seeks
election.

16. Following is the exact way in which affiant would like to have hisname printed on the official

e Mavel Lopez.
SIGNED THIS /& DAY OF g%é 2 AOFT

AFFIAN/
BEFORE ME, the undersigned authority, personally appeared /}/Z v-LO [-oﬂc"/ﬁ , who, after first

being duly sworn, deposes and states that P executed the foregoing to the best of
knowledge and belief.

an/E

CITY CEERK, VY
CITY OF MIAMI, FLORIDA

(SEAL)

Notary Public State of Florida
Dwight S Danie

My Commission DD617011
Expires 11/26/2010

Did take an oath
/Produced identification

Type of identification produced: @([\)u 5 LJZLVLCR. LjRD-596-56-.757-]

[aoc] form Page 3 Revised August 2007

caflE30as



FORM 1 STATEMENT OF
Please print or type your name, mailing

address, agency name, and position below: FINANCIAL INTE RE STS

LAST NAME -- FIRST NAME -- MIDDLE NAME :

Logel. MYavel

MAILING ADDRESS :

3000 Sw) 2™ pve, 4704
(CQY tam ] il 323/199

ZIP :

2008

Y FOR OFFICE
USE ONLY:

IS Moy lsHic F#3 |

P

- At

posagn ]

P =3
=
COUNTY O o
ID No. i e ¥ ¢ R
<O 3 o
NAME OF A( % = o L w2
Conf. Code ™ ™ 4, oo
oL Miam| :
NAME(FF OFFICE PR POSITION HELD DR o
e
~

You are not limited to the space on the Ilnes on this form. Attach additional sheets, if necessary.
CHECK ONLY IF ﬂ CANDIDATE OR

’
:
}
b

A -y e
—

(7

[:l NEW EMPLOYEE OR APPOINTEE o

0¢

DISCLOSURE PERIOD:

**BOTH PARTS OF THIS SECTION MUST BE COMPLETED**

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING E{THER (check one)
X DECEMBER 31, 2008 OR O

SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR
MANNER OF CALCULATING REPORTABLE INTERESTS

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further details) PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one)

D COMPARATIVE (PERCENTAGE) THRESHOLDS OR

DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person)
NAME OF SOURCE

SOURCE'S
OF INCOME

DESCRIPTION OF THE SOURCE'S
ADDRESS PRINCIPAL BUSINESS ACTIVITY
Mwel Ttpel o Tile |3 I AL o "PER

T Mesident vﬁoor;@) Nchibuie

NAME OF MAJOR SOURCES ADDRESS
BUSINESS ENTITY OF BUSINESS' INCOME

PRINCIPAL BUSINESS
OF SOURCE ACTIVITY OF SOURCE
| I

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person]
NAME OF

oS una&

453 Taidoood Cuele. Conoa mo%&’l
0859 AW TS OOHRAA MidmL i 231780
4855 Niy) 2SH AoH0L Mol T L3235
[AlpD £ Alpd N g, FL 23142

(Continued on reverse side)

FILING INSTRUCTIONS for when
and where to file this form are locat-
ed at the bottom of page 2.

INSTRUCTIONS on who must file

this form and how to fill it out begin
on page 3.

OTHER FORMS you may need to
file are described on page 6.

PAGE 1



TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

SUOITTOSY

Mavel L(DO?

New) Vexv life

ove \ L Orr?

Yid<s Motoald™

é)(/)\)D

Meye)

eri&

.

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS OF CREDITOR

QTTUSE AN

1300105 S IONSE

M 2K

BUSINESS ENTITY # 1

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]

BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

e

o

X4 +Tlle e .

ADDRESS OF
BUSINESS ENTITY

8812 W

)

PRINCIPAL BUSINESS
ACTIVITY

Floof inas

POSITION HELD
WITH ENTITY

UIN7av4

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

WHAT TO FILE:

After completing all parts of this form, including
signing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must write "none" or "n/a" in that
section(s).

Facsimiles will not be accepted.

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a person who has filed Form 1 for a
calendar or fiscal year 1s not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying.

WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the form to
that location.

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquarters )

State officers or specified state employees
file with the Commussion on Ethics, PO Drawer
156709, Tallahassee, FL 32317-5709, physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

Candidates file this form together with therr
qualifying papers
To determine what category your position

falls under, see the "Who Must File" Instructions
on page 3

WHEN TO FILE:

Initially, each local officer/employee, state
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of employ-

ment. Appointees who must be confirmed by
the Senate must file prior to confirmation, even
if that is less than 30 days from the date of their
appointment.

Candidates for publicly-elected local office
must file at the same tme they file their

qualifying papers

Thereafter, local officers/employees, state
officers, and specified state employees are
required to file by July 1st following each
calendar year in which they hold their posi-
tions

Finally, at the end of office or employment,
each local officer/employee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Eff. 172009

PAGE 2
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2009 GIFFIGE,USE ONLY
LOYALTY OATH - VPRI, )
CANDIDATES WITH NO PARTY AFFILIATION Ny J‘!Z{SC;LL o
(Sections 876 05-876 10; Flonda Statutes) © 3y ‘;{ AL THd p f
. ' CfT*/ C;‘ ;A[”‘“A/:‘:’F’ i SON’
g, g

m 'am { )Ocle COUNTY
lopez

' LL.ast Name

STATE OF FLORIDA

€

(PLEASE PRINT)

CMavel 1o

First Name Middle Name/Initial

a citizen of the State of Florida and of the United States of America, . . . and a candidate for public office : .. do
hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of Florida.

| . " OATH OF CANDIDATE
Cmavel leor

(Section 99.021, Flonda Statutes)
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT --- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of - . CUWWY\IQS{M(J/ ” 5 . /
v ffice) ~ (district) (circuit)
/ . lama quahﬂed elector of MI(;I m W) County, Florida.

I am qualified
. (grodé)

under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected. |
have qualified for rio other public office in the state; the term of which office .or any part thereof runs concurrent
with the office | seek; and | have resigned from any office from which | am required to resign. pursuant to Section
99.012, Florida Statutes

UNDER’ PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING LOYALTY OATH AND OATH OF
CANDIDATE AND THAT THE FACTS STATED IN EACH ARE TRUE.

éléN HdERE [ Z 4 Lo,
| | | | /L/s.gnatrjw |
3000 Q29 MeH Y Ancp34-00%)

wami FL 33129 7/?;/;407
Clty State Zip Code Signgd

DS-DE 24B (Rev. 08/03)




LOYALTY OATH E T IV

n
STATE OF FLORIDA) X095ep 1o Py
COUNTY OF MIAMI-DADE) “Riscy, 122
CITY OF MIAMI) T
(Please Print) Ciry O; {“,L@"Nf?% SO

Mava — lopee™
|
First Name Middle Initial Last Name

a citizen of the State of Florida and of the United States of America, ... and a candidate for public
office... do hereby solemnly swear or affirm that | will support the C nstltut|on of the United States
and of the State of Florida.

Slgnature Ehd%

OATH OF CANDIDATE
OFFICE OF CITY OF MIAMI COMMISSIONER

Before me, an officer authorized to administer oaths, personally appeared

MNave) ) opez

(Please prmt name as yoJ wish it to appear on ballot)

; that he is a quali elector of the City of Miami, Florida; that h is qualified under the
Constltutlon the aws of Florida, and City of Miami Charter to hold the officeTo which he/ esires
to be.elected; that he/ has taken the oath required by ss. 876.05 — 876.10, Florida Statutes; that
he/ has qualified for no other public offie in the State, the term_of which office or any part thereof

being swo says heé_@is a candidate for the office of City of Miami_Commissioner, District
lified eé:l§

runs concurrent with that of the office he/ghg seeks; and that he/ has resigned or taken a leave of

absence from any office from which he is required to resign or take a leave of absepge, pursuant
to Section 99.012, Florida Statutes. \%

S|gnature/@f%16‘1defe

0 Sw 29 g 3 10

Address

Miam' FL 3399

City State ZIP Code

The Loyalty Oath and the above Oath of Candidate are sworn to

i &
and subscribe before me this / 5 day of S?n -L/m\/')x, 2009 .

(Signature of Officer Administering the Oath, or of designated Notary Public — State of Fl idem %

ida
a’°& % Dwight S Danie

| issi i ; 7&\% § My Commission DD617011
Print, Type, or Stamp Commissioned Name of designated Notary Public) A Evpires 11/26/2010

Personally Known OR Produced Identification Type of Identification Produced [D.f D] ZM LH\G" 5\'710 ~5 5757




Lo - Voter Information Card
MlAMl-ﬁ Miami-Dade County, FL
fcounTy} . . i

Tarjeta de informacion del elector
Condado de Miami-Dade, FL

Kat Enfomasyon Vote
Konte Miami-Dade, FL

Mavel Lopez
3000 SW 3Rd AVE #704 (SSUED
Miami FL.33129 .. OB/%I\éP/’E)MéE

Bring photo identification L
" 5,.when voting. ' Registration No,
oz T Nam. de inscripcion
Para votar, presente una Nim. Enskripsyon
identificacion.con fotografia.
Tranpri pote yori pyés idantifikasyon 109260056
. .Id gen foto'w sou li & w'ap vin vote.

R .

= Tk E

Votx“r;‘“ Eo 4’ci;n \f Ubicacién de la vot;cmn
8 é?mpson ark Recreation Bu

55 SW 17 Road

" Il[gf%l géi;vb Vot

Precinct No. identification Data Registration Date
Nim. del recinto Datos de identificacion  Fecha de inscripcién
Nim. Biwo Vot Enfo. Idantifikasyon Dat Enskripsyon
524 7/17/1955 8/5/1985

PaﬁyAfﬁliéﬁon | Afiliacién‘})artidista | Pati Politik
REPUBLICAN PARTY OF FLORIDA
S U [T7RO -

You are'eligibled Vot for the reptésentafivesirom the districts histed below™
-+ Ud puede votar por los representantes de los distritos enumerados abajo
W elijib pou w vote pou reprezantan ki nan distr ki ekn anba fa yo

Congress State Senate State House
Congreso Senado Estatal Camara Estatal
. Kongre © SenaFtaa . Lachanm Eta a
18 36 - 107
County Commission School Board Community Council
Comision del Condado Junta Escolar Consejo-Comunitario
Komisyon Konte  *  Asanble Edikasyon Konsey Kominote
5 .6 . o

o it AR
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For: Aug 22 2008 to Sep 23 2008 (32 dav~*
Customer name: MAVEL LOPEZ Statement date: ~ Sep 23 2008
Service address: 3000 SW 3RD AVE APT 704 Next meter reading: Oct 22 2008
Amount Balance Total - . New
of your Additional before New - amount- charges
last bl Payments activity new charges charges you owe due by~
(-) or - (=) (+) (=} .
60.98 60.98 CR 0.00 0.00 88.36 $88.36 Oct 14 2008
Meter reading - Meter 7622343
Current reading 31584 Amount of your iast bill 60.98
Previous reading - 30881 Payment received - Thank you 60.98 CR
kWh used 703 Balance before new charges $0.00
Energy usage .
WWh this month 703 New charges (Rate: RS-1 RESIDENTIAL SERVICE)
Service days 32 Electric service amount 76.73**
KWh per day 22 Storm charge 0.78
Gross receipts tax 1.99
**The electric service amount Franchise charge 4.99
inciudes the foliowing charges: Utility tax 4.57
Customer charge: $5.34
Fuel: $42.33 Total new charges $88.36
(First 1000 kWh at 30 066210) Total amount you owe $88.36
{Over 1000 kWh at $0.070210)
Z=Non-fuel: $29.06
= A late payment charge of 1.50% will apply if not paid by Cctober 14, 2008, and

;\'; 3 (First 1000 KWk at $0 047340)
.. e {Over 1000 kWh at $0 051660)
O - -~
. - +d,
& -
o .
s, A
S b
&7
[95) N
C'Q‘:i" Y

PO Box 025576
Miami, FL 33102

Florida Power & Light Company

your account may be subject to being billed an additional deposit.

Jurt ok
(A /350

Please have your account number ready when contacting FPL

Customer service: (305) 442-8770
Outside Florida: 1-800-226-3545
To report power outages: 1-800-4QUTAGE (468-8243)

Hearina/speech impaired: 711 {(Relay Servicel



For: Jul 24 2008 to Aug 24 2009 (31 days)

Customer name. MAVEL LOPEZ

Service address: 3000 SW 3RD AVE APT 704

- Statement date:

Next meter reading:

- Aug 24 2009
— Sep 23 2009

Amount Balance < Total - New N
of your Additionat before New amount - charges
last bill Payments activity new charges charges you owe due by
) (+or) (=) (+) (=) ‘
116.98 116.98 CR 0.00 0.00 140.87 $140.87 Sep 14 2009
Meter reading - Meter 7E22343
Current reading 28628 {\uto-enro" now in Budget Blll'by paying $80.31
Previous reading - 37461 in 1 payment by the due date instead of $140.87
KWh used 1167 Your bill will be about the same each month & stabilized
year-round. Learn more details at www.FPL.com/reshb.
Energy usage
kWh this month 1167
Service days 31 Amount of your last bill 116.98
kKWh per day 38 .
Payment received - Thank you 116.98CR
*The electric service amount Balance before new charges §0.00
includés the following charges: New charges (Rate: RS-1 RESIDENTIAL SERVICE)
; _'Eustnger charge: $5.33 Electric service amount 123.82**
8 OyFuel, $64.12 st h 0.48
2 e (First (DO kWh at $0.053510) orm charge .
- Q™ (OVer-1000 kWh at $0 063510) Gross recerpts tax 3.19
i Non-fuel: $54.37 Franchise charge 574
¢ 2 (First'1000 KWh at 30 045110) Utility tax 7.63
H Q\ F!\C:zer 1000 kWh at 80 055420) Total new Charges $14087
g Ly S
é’? e Total amount you owe $140.87
<O
K o & o
e - Payment received after September 14, 2009 is considered LATE; a late payment

charge of 1.50% will apply and your account may be subject to an adjusted

deposit billing. W /éf7
7/4/09

Please have your account number ready when contacting FPL.
Customer service: (305) 442-8770

Outside Florida: 1-800-226-3545

To report power outages. 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 711 {(Relay Service)

Florida Power & Light Company
PO Box 025576
Miami, FL. 33102




Document Name: SESSIONI1

STIN ARPS PROPERTY SYSTEM - STREET INQUIRY ;o (13)

STREET ID: 009970 IN ‘USE: YES

--HOUSE RANGE-- QUAD NAME TYPE
3000 7'=773098° TUTSW T3 T m o s Y
FACE: : E - PRIMARY ZONE:

7ZIP CODE: 331292710 SD1 ZONE:

CENSUS TRACT: 6702 SD2 ZONE:

CENSUS BLOCK: 4005 DDRI ZONE: N
FIRE 501 ZONE:- 0294 SECPWDRI ZONE: N
FIRE SFBC ZONE: 3A " HIST PRESVN DIST: N
NBHD CODE: 10 SCENIC CORRIDOR: Y
SUB NBHD CODE: 03 PEDESTRIAN ‘PATHWAY: N
SOLID WASTE ROUTE: 223 OMNI TAX DISTRICT: N
TRASH ROUTE: 00 DDA DISTRICT: N
STREET CLEAN ROUTE: 000 CD TARGET AREA:. 00

N

NEXT STREET:
HOUSE NO: QUAD: - NAME :
© ACTION: 1-CONTINUE

/

--STDE--

0 EVEN
EMPOWERMENT ZONE ; N
LATIN QUATERS: N

VOTING DISTRICT:(’”OQ'

TYPE:
ACTION: 01
XMIT:

3

Date: 9/18/2009 Time: 2:15:33 PM
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CLASS E
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DRIVER LICENS
L120-540 -%58-757-1

AVEL |L.OPEZ
3060 SN IRD AV 4y « 704
& MIAML, Fi 33129-2781

poe: 07~ ?;1‘955 sex: F He1 5§05

1795

SAFE DRIV
Operation of a motor vehicie consitunes consent 1o any sobniety test reqnredd by lew

- .

—~
g
g c e
Py -
Ql
)
Nl S
e .

j 4 M

vG





