e or >
"—I-_ ¥ Department of Labor
Eirgioynient Slandards Administration
Office o, { abor-ffanagement Standards
washinglon, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Ne. 1215-01

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440,

Form Approved
Office of Management and Budget
88
Expires: 07-31-2004

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use On@g—: 1. FILE NUMBER 2, PERIOD COVERED 3. {a) AMENDED — f this is an amended report correcting a previously
'?;5:’ Q‘, MO DAY YEAR filed report, check here:
( . {b) TERMINAL — If your organizaticn ceased to exist and this s its
0 4 6 = O 1 0 From 0 7 0 1 2 0 0 3 terminal report, see Secgon X1l of the instructions and check here:
| c) SUBSIDIARY — Ifthis is a report for a subsidiary organization of
Through 11 1 [i3 02 0 O 3 © your union as defined in Section X of the ins1ruc{|¥ms. check here:

O & L

8. MAILING ADDRESS

First Name

Terminal Report

P£.0. Box- Budding and Room Number (if any}

PO BOX 14509
4. AFFILIATION OR ORGANIZATION NAME
CARPENTERS IND Number and Stl’eet
5 DESIGNATION (Local, Lodge, eic.) 6. DESIGNATION NUMBER 195 FORT EDWARD ROAD
LU 229 City
7.UNIT NAME _(if any) SOUTH GLENS FALLS

State ZIP Code + 4
e v 38, ° 1o maling 28915557 ve [ no[]| [N Y| |12 8 0 3|

75. ADDITIONAL INFORMATION

tem Number

(I

Each of the undersigned Afly authprized officers of the above iabor organization, declares, under the applicable penalties of law, that all of the information submitted i

accompanying documegis)has bggn examiped by 1he signatory and is, to the best of the undersigned’s knowledge and belief, true, correct, a mplets,  {See §
PRESIDENT 77. SIGNED: q’/ // .

(If other titls, o,
L o

see insiructions.)
Date

VI gn penalties it the instruclions.)

TREASURER

76.
SIGNED:

Uy
eyl fIre ¢
"~ T~ " Telephefie Number

Telephong Number

js report {including the information contained in any

(If other title,
see instructions.)

Form LM-2 {Revised 2000) 2.1
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FLENUMBER:I0 4 6 - 01 0

10.

11.

12,

14,

15.

17.

During the Reporting Period Did Your Organization:

Have a "subsidiary organization” as defined in
Section X of the instructions?............cccccccciniienn.

Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ......c..ccooevviiiieee.

Have a political action committee (PAC)

N7 e TP

. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? .........cccovecveeviiiiee e

Discover any loss or shortage of funds or

other propearty? ...

(Answer "Yes" even if there has been repayment
or recovery.)

i6. Have any officer who was paid $10,000 or more

by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

Liquidate or reduce any liabilities without

disbursement of CAsh? ..c.covrviiiii e

Yes

(If the answer to any of the above questions is "Yes," provide details
in Item 75 as explained in the instructions for each item.)

18. How many members
No organization have at
D reporting period?

next regular election

did your
the end of the

19. What is the date of your organization's

of officers?

D under your organization's fidelity bond

[¥] | 21 What are your organization's rates of dues and fees?
@ {(Enter a minimum and maximuim if more than one rate

applies for any line.)

(a) Regular Dues/Fees

(b) Initiation Fees

{c) Transfer Fees

(d) Work Permits

X

for a loss caused by any officer or $
employee of your organization?

20. What is the maximum amount recoverable

0
MO YEAR
010000
640000

Rates of Dues and Fees

6-30

month
r

300

none

none

“H hH hH &

per

{Manth, Year, etc.)

n/a

{Month, Year, elc.)

as security or encumbered in any other way
at the end of the reporting period? ........cccocvvernrnennns D
24. Did your organization have any contingent
liabilities at the end of the reporting period? ............... D

ftem 75.)

procedures listed in the inst 87 e
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

ho nctrictinng?
BANA gn s bl Al hrhdhrs 3

22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes  No
{other than rates of dues and fees) or in practices/ 3 {Y]

23. Were any of your organization's assets pledged

(If the answer to ltem 23 or 24 is "Yes," provide details in

L 1

Form LM-2 (Revised 2000)

2 -2
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:|QO 4 6 - 0 1

0

| Enter Amounts in Dollars Only -- Do Not Enter Cents]

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltemn # (A) 8)
25, CASN.rvvveereeeeeseeseeesseeeeeesesessssseeeeer e 1040965 1050846
26. Accounts Receivable..........c.ocooeiiiivvveeens g 0
|_U)_ 27. Loans Receivable...........cocooiine 1 0 0
w P o
% 28, U8, Treasury Securities....... ... vi il
<
29, InvestmentS....c.c.ocoeeieee v 2 0 0
30. Fixed ASSEtS......cvevrvirrees i, 5 1580 gJ 154125
31. Other Assets. ... ceeecieeeiiriiivre e 3 0 0
32 TOTAL ASSETS ..ovvooercoerreoeeess s 1199044 1204971
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltemn # (C) (D)
33, ACCOUNIS Payabie.......occccvimiviiiieiereeeeen 6 4 6 ! 5940
w
% 34. Loans Payable...........ccccceeeevvivecveiieeeen. | 8 160 8 12441
:;'5 35. Mortgages Payable.................cocc e, 0 0
< 0 0
-~ 36. Other Liabilities........cccccecoveeiivereveerrenen, 4
37. TOTAL LIABILITIES...ovvrrroroeovoe, 22524 18381
38. NET ASSETS
{ftem 32 less Item 37)...eve e, 11765 0 1186590
Form Lii-2 (Revised 2000} 2.3 Page 3 of 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

046 -010

Enter Amounts in Dollars Only -- Do Not Enter Cents—l

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # item #
39. DUBS.....coivvvireeeeeceeetie e eesre s 225154 56. To OMfiCErS..cvnne e 9 0
40. Per Capita Tax......ccoe.oveccrerenen. 0 57. TO EMPIOYEES.......cionviveveraeciireininss 10 18 38
41. Fees. e, 0 58. Per Capita TaX.........oveeccevvrirneerenens 146 30
42 FiNBS i, 0 59. Fees, Fines, Assessments, etc. .... 0
- — - ~ B *]
43, ASSESSMBNIS....ocoooeiieieesivercn, 0 60. Office & Adminisirative Expense.... | 13 17 1 34]
44, Work Permits.........cccevcecininennn, 0 61. Educational & Publicity Expense... 0
465. Sale of Supplies.........ccccenieinnnn 0 62, Professional Fees.........ecvivnivee. 8 00
BB, ANEIES. oo 9257 B3, BONEFS.....o.vcovreeeeseeecs s e 1 10 14
47, DvidendS.....ccoee i 0 64, Contributions, Gifts & Grants........., 12 2 2
48. Rents. ... 4000 63. Supplies for Resale.......c.oooiveeeeees 0
49. Sale of Investments & 0 0
Fixed Assels.........cccceeiriiiiiniienn, 6 66. Drect TaXes..cococcciiiee e ceveee s ersreres
50. L.oans Obtained..............cccoum.n.. 8 0 67. Withholding Taxes........ooveeerrieonen, L 6 2
f n 1] 68 Purchase of investments & 0]
51. Repayments of Loans Made........ 1 i | Fix€d ASSES......overerereneesisrinseenns 7 -
52. On Behalf of Affiliates for 0 0
Transmittal to Them................... 69. Loans Made............cccevevrvnvvnenrcnnee 1
53. From Members for 0 3 8 7
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
165 71. To Affiliates of Funds 0
54. Other ReCEIPtS.....c.eeeeverererirennn. 14 Colfected on Their Behaf...............
72, On Behalf of Individual Members... 0
73. Other Disbursements.................... 156 2 1 29
55. TOTAL RECEIPTS........ccoovvvvenne. 238576 74. TOTAL DISBURSEMENTS ........... 2238 95
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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FLENUMBER:NO 4 6 - 01 0

Enter Amounts in Doliars Only -- Do Not Enter Centsw

SCHEDULE 1— LOANS RECEIVABLE

List below ioans to officers, employees, or

Repayments Received During Period

members which at any time during the reporting Loans Loans
period exceeded $250 and list ail foans to Oultstanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A} (8) ©) {DX(1) {D)(2) (E)
1.
2.
3.
4, Totals from additional pages (if any)
5. Totals of loans not listed above 0 0
6. Totals of Lines 1 through 5 0 0
The totals from Line 6 are entered in.........ccceceevveiniens Hem 27 e HemM 69 ..o, ltem 51 fem 75 .. ceecee. @M 27
Column (A) with Explanation Cotumn (B)
Form LM-2 (Rovised 2000} 2-5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:(0 4 6 - O 1 (O
OTHER ASSETS

Description Amount Description Book Value
(A) (B8} (A) (B}
. Nonhe 0
Marketable Securities 1.
1. Total Cost 0 2.
2. Total Book Value 0 3.
3. List each marketable secusity which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
i None 0
(b 6. Totai from additionat pages (if any)
{c) 7. Total of Lines 1 through 6 0
(d)
— The total from Line 7is entered in.........oo oo ltem 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
o Amount at
Description :
5. Total Book Value ( A;’ End % };‘enod
6. List each other investment which has a book value N
over $1,000 and exceeds 20% of Line 5. Alsc list sach 1, NOne 0
subsidiary for which separate reporis are attached,
2.
_. MNone Oi— ——
@) |
3.
{b)
4.
{cy ___ 5
{d)
6. Totai fi dditionaf i
(e} Total from additional pages {if any) ofal from additionaf pages (if any)
7. Total of Lines 2 and 5 0 || | 7. Total of Lines 1 through 6 0
The total from Line 7 is entered in ...........ccoveeereininieescenvinnereenees Item 29, Cotumn (B) The total from Line 7 is entered IN .......coveccviiimrerreminnnicnnmnneen Itern 36, Column (D)
Form LM-2 (Revised 2000) 2.6 Page 6 of 12
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'SCHEDULE'5 - FIXED ASSETS

FLENUMBER:ID 4 6 - 01 0

Cost or Total Depreclation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) (B} (< (D) (E)
1. Land (give Jocation): Tt pass e
kand {give localion}' o, Glens Falls, NY 12803 1000002 10000 10000
2. Totals from additional pages (if any) o ' '
3. Buildings (give location): ) ’
a0 " So. Glens Falls, NY 12803 192115 63278 128837 155000
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 28833 13545 15288 15000
7. Other Fixed Assels 0 0 0 0
8. Totals of Lines 1 through 7 2309848 76823 154125 180000
The total from Line 8, COIUMN (D I8 BIMEMEA M. .....ciieerieiiireeriiee e itiesirae et e s reae st rve s raeee s s et raee et a 18 Es e sae 455 raesase s 2R e et 2o e s armessoaseanaebscaraernsnean tem 30, Column (B}
r Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (B) (C) D) {E)
, None 0 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
7. Less Reinvestments 0
8. Net Sales 0
The total from LINE B iS NEEIEA IN .....oeeiciirerievie e ereerenr et snss s eb e teerae s bb s eaesbe s e rasensraaes et eaesbea bt o1 4smseae s Fb e a0 A teseaEem s raeassanbem e baasnEen b ee b A eReE et e sebAt 1A e ae e e sedet e R e e aenabereeagenesbbes Itern 49
Farm LM-2 (Revised 2000) 2 - 7 Page 7 of 12




SCHIE'DULE'7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

8. Net Purchases

FLENUMBER:|0 4 6 - 01 O
Description (if fand or buildings, give location)} Cost Book Value Cash Paid
A {8 (€ (D)
1. None 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Tolais of Lines 1 thicugh 5 0 0
v ‘ o 7. Less Reinvestments 0

The total from Line 8 is entered in

..................................................................................................................................................................................................................... Item 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans QObtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
{A) (B) ) (o)1} D)2} (E)
; Mortgage - Evergreen Bank 16028 3587 0 12441
| . _—
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 16028 0 3587 0 12441
The total from Line 6 is entered in ..........c.cooeviiieniicinnnns Hem 34 ... Hem 50 . tem 70 oenevinerirnvensee HEM 75 i Item 34
Column (C) with Explanation Coiumn (D)
Form LM-2 {(Revised 2000) 2.8
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- éCHEbULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER:(0 4 6 - 01 0

ist ail persons who heid office during the reporting period even if Gross Salary ;
(A) Name (Listalpe y o f Disbursements
they received no salary or other disbursements.) (before taxe§ and tor Official . Other
Status | other deductions) Ailowances Business Disbursements Total
(B) Title (Enter titte of officer, such as PRESIDENT or TREASURER.) | (C)* (D) (E) (F) {G) (H)

GLENN BEN 0 0 0 0 0
1. TRUSTEE C

KENT RON 0 0 0 0 0
2 TRUSTEE c

CAPFELLI MIKE 0 0 0 0 0
3. TRUSTEE [

MIDDLETON TERRY 0 o 0 0 [
4. TRUSTEE C
5.
6.
7.
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 0 0 0 0 0

~-| 10. Less Deductions 0
The total from Line 11 is entered in 11. Net Dishursements 0
* t : t -P; inui - C i i iod - N, {If any officer was not elected al a regular election in accordance with
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N Your ,)J’rgamza Hs et oo ‘g’ aws, ooimin i ttort 75

Form LM-2 (Revised 2000} 2-9 Page9of 12
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.S'CH:E[‘)ULE'10 - DISBURSEMENTS TO EMPLOYEES

FILE NUMBER:

046 -010

List ail I ho received more than $10,000 in total disbursements i
(AYName G 3o aramization and sny afiiates.) Gross Salary D'fb“ésfﬁg‘,eims
B} Positi Enter employee's job litle.) (before taxes and gr i . Other
(B} Position (Enter employee's job tite. other deductions) |  Allowances usiness  1Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F} (G) {H)
SULLTVAN RHONDA 1026 3 0 10263
1 BOOKKEEPER
N/A
EVERLETH MELONIE 10137 0 10137
2. BCOKKEEPER
N/A
3.
4,
5. i
6. Totals from additional pages (if any}
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 0 0 0
any affiliates
8. Totals of Lines 1 through 7 20400 0 20400
9. Less Deductions 1 5 6 2
The total from Line 1018 @nEIEd iN ... .o ettt ee et et ete e etsee e ess s esbeeesvemssrms s eineees jtem 57 10. Net Disbursements 1 8 8 3 8

Form | M-2 {Revised 2000}

Page 10 of 12
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'SCHEDULE 11 - BENEFITS

FILENUMBER:(0 4 6 - 01 O
Description To Whom Paid Amount
(A) (B) (C)

1. Pension Expense Carpenters Pension Fund 7 3 56 4
2 Employee Health Benefits Health Care Fund 3 086 0
3.
4.
5. Total from additional pages (if any)
8. iota of Lines 1 through 5 10 4 1 4

The fotal from LiNe B 08 NErEd I . it e e oo e oot oot ettt e cx et e 1140 agree e e 2e e ettt et eeabbeeaae e s antneeeseaantereaeennire item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. Seventh Day Adventist Church 1 0 0| |4 Office Suppties 3 58 1
o Empire State Regional Council 3 2 2 o Postage 1 0 0 7
3 4 Telephone 5 7 5 8
4. 4. Bank Service Charges o o o “4
5. 5. Printing and Reproduction 3 6 0 0
6. 6. Payroll Taxes - Union Expense 1 5 6 2
7. Total from additional pages {if any) 7. Total from additional pages (if any) 18 01
8. Total of Lines 1 through 7 4 2 2 8. Total of Lines 1 through 7 17 3 1 3
The totat from Line 8 is entered in .........ccceoceevecvervniennnn Item 64 The total from Line 8is entered in ...........cccceo i tem 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12




—I—- D [
.

r - . FLENUMBERI0 4 6 - 01 0
SCHEDULE 14 - SCHEDULE 15 -

OTHER RECEIPTS OTHER DISBURSEMENTS

Description Amount Description Amount
(A) (B) {A) (B)

4 Reimbursement of NSF Charge 20 1 Interest Expense 3 9 2

ﬁz_sofso Raffle/T-shirts/Hats 145 2 Insurance 9 0 8
3 3 Real Estate Taxes 6 0 5 8
4 4 Utilities 19 2 7
5. 5 Building Maintenance 1 4 6 9
B. g.Contingency Account Expense 4 1 8 5
7. 7 Rent 2500
8. g Contractor Bid Supplemental 4 0 0 O
9. 8.

10. 10.

11. 11,

17124 12.

13. 13.

14. 14.

15, 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any}

17. Total of Lines 1 through 16 1 6 5 17. Total of Lines 1 through 16 2 15289

The total from Line 17 is entered in ...........c.ocvevervennn. Itern 54 The total from Line 17 is entered in ...........c. e ltem 73

Form LM-2 (Revised 2000)

2 - 12

Page 12 of 12



T L
ORGANIZATION NAME:

CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
11/30/2003

FILE NUMBER:

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)

Description

(A

Amount

(B)

Travel, Meetings, and Seminars

1

4 0 0

Miscellaneous

4 0 1

b—

Form LM-2 {Revisaed 2000}

S-13
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U(')RGANIZATION NAME: FEENUMBER: 0 4 6 - 01 0
CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
11/30/2003

75. ADDITIONAL INFORMATION

lterm Number

3B

Reason for Termination: The Local had been under trusteeship due to litigation. The trusteeship has now expired and the continued viability
was in serious doubt. Accordingly the Local was dissolved.

Plans for Disposition: Effective 12/1/2003 Local Union 229 was dissolved. A new charter was issued creating a local union to be known as
Local Union 1042 located in Plattsburgh, New York. All current members of Local Union 229 who are also former members of Local Union 1042
shall be transferred to Local Union 1042 and all other members of Local Union 229 shall be transferred to Local Union 370, located in Albany,
NY. The assets of local Union 229 will be split evenly between the newly formed Local Union 1042 and Local Union 370, with the entirety of the
huilding being transferred to Local 370.

ecords of terminated ocal Union 229: The books and records of Local Union 229 shaili be provided to Local Union 1042, but made available
to Local Union 370 as necessary to properly serve the membership.

Mergers: A portion of the terminated Local Union 229 will be merged into Local Union 370. The remaining portion will form a new Local Union
1042.

Carpenters IND, LU 370
890 Third St

Albany, NY 12206

File #: 516-995

Carpenters IND, LU 1042

PO Box 568

23 Elm Street, Ste. 300

Plattsburgh, NY 12901

Fiie # 052-843 prior to merger with Local 229 in September 2001
New file number is pending

Form LM-2 {Revised 2000) 2. 175




T ~
' |ORGANIZATION NAME: '

FILE NUMBER:|Q 4 6 -
ICARPENTERS IND 0 010

ENDING DATE OF PERIOD COVERED:
11/30/2003

75. ADDITIONAL INFORMATION(continued)

Item Number
10 195 Fort Edward, inc

PO Box 1459

So. Glens Falls, NY 12803

Building Corporation

Activity is consolidated on this returmn

{Formerly Local 229, Inc,, the control of which is currently under dispute)

Form LM-2 (Revised 2000) 3-175
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‘ ‘%?GANIZATION NAME:" FLENnuMBeR:]0 4 6 - 01 0O
CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
11/30/2003

75. ADDITIONAL INFORMATION (continued)

item Number
10 195 Fort Edward, Inc

PO Box 1459

So. Glens Falls, NY 12803

Building Corporation

Activity is consolidated on this return

(Formerly Lacal 229, Inc., the control of which is currently under dispute)

Form LM-2 {Revised 2000) 4 - I75
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OFSANIZATION NAME:

CARPENTERS IND

[ENDING DATE OF PERIOD COVERED:
11/30/2003

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

046 -010

ltem Number

i

Adirondack Carpenters Pension Fund
PO Box 1280

So. Glens Falls, NY 12803

EIN # 16-0877196

Defined Benefit Plan

ERISA Plan #001

Carpenters Local 1042/229 Health Care Fund
PO Box 1260

So. Glens Falls, NY 12803

EIN # 22-2701866

Health and Welfare Plan

ERISA Plan #501

Carpenters Local 229 JAC
PO Box 1459
o) Falls, NY 12803

EiN # 14-1808054
Education and Training Fund
ERISA Plan # N/A

Farm LM-2 (Revised 2000}

5-173
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- T i LN 11
‘ T

%Tﬁ%zéﬁ%%ﬂm FLENUMBER:|0 4 6 - 01 0

ENDING DATE OF PERIOD COVERED:
11/30/2003

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
accompanying d

ocumentsiras been examiped by the signalory and is, to the bast of the undersigned's knowledge and belief, true, correct, and complete. (See Section Vi on pej
Trustee Sign: M TRUSTEE Trustee Sign;

3/ / %y &'é - R/E ~R76Y s o

Date Telephone Number

tiegen the instructions.)

TRUSTEE

SN0 - BB pEH O

Date Telephone Number

Form LM-2 {Revised 2000)




