
MDV 2 920M 
See attached form for 
add~tronal inforrnal~on 

Interagency ~ e p o r t  d n l r o l  No rhls rppcrt IS reqc l~ i~r l  by law ( 7  USC 2143) Falure lo report qccordlng lo the regulal~ons can 
result I" a n  order to cease and des~st and lo be subject to penaltres as provtded for In Sechon 21' 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 61 -R-0001 I FORM APPROVED 
Ob!8 NO. 0573-C036 

CUSTOMER NUMBER: 897 

University Of Louisville 
2307 S. Third Street 
Louisville, KY 40292 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (502) -588-5268 

C. Nwnberd 
animals upon 
h c h  teaching. 
research. 
experiments, or 
lesls were 
conducted 
invdwng no pain. 
distress. or use u 
pain-relieving 
drugs. 

0. Number of animals upon 
which experiments. 
teaching, research. 
surgery. or tests were 
conducted involving 
accompanying pain or 
dislress lo the animals an 
fw which appropriate 
anesthetic. analgesic. or 
tranquilizing drugs were 
used. 

E. Number of Xamair upon which teaching. experiments. I F. I B. Number d amma1 1 

I I being bred. 
condiboned. or 
held for use in 
teaching, testing. 
experiments. 
research, or 
surgery but not ye 
used for such 
purposes. 

research. surgery w tests w e  conducted involving 
accompanying pain or distress to the animals and for wb 
the use d apprapnate anesthetic. analgesic. or tranquiliz NUMBE 

drugs would have a d w s e + y  alfected the procedures. res OF 

or interpretation d the teaching. research. experiments. 
surgery. or tests. ( ~n erptanatiun d the procedures ( COLUMN2 
producing pain or distress in these animals and the reasc C + D + E ; 
such drugs were not used must be attached to this report 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

5. Cats 
---- 
6. Guinea Pigs --i 
8. Rabbits 

-. . . .- . - -- 

10. Sheep 

13. Other Animals - 
Gerbil 

- 
I 3 I 3 

T r e e  Shrew 17 7 6 7 6  

I I 
1 ASSURANCE STATEMENTS I 
L I 

1 ) Professionally acceptable standards governrng the care, treatment. and use of animals. including appropriate use of anestetic. analgesic, and tranquilizmg drugs. pnor lo. during. and following actual rest 
teaching. lesllng, surgery. or exper~mentation were followed by this research facil~ty 

2) Each pr~nc~pal nvesllgalor has considered alternatives to parnful procedures 

3) ~ h ~ s  facltily 1s adhering lo [he standards and regulations under the Act. and i t  has requ~red that exceptions to the slandards and regulations be specified and explained by the principal invesbgalor and ap 
lnc,tltullonal Aninla1 Care and Use Cornm~ttee (IACUC) A summary of all such exceptions is attached to this annual report. In addttlw, to identifymg the IACUC-approved exceptions lhls summary in( - - 

brief explanat~on of the except~ons. as well as the spectes and number of animals affected 

4) The attending veter~nar~an for Ihls research facrhty has appropriate author~ty lo ensure the provlslon of adequate velertnary care and to oversee Ihe adequacy d other aspects of an~mal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chef Executive Officer or Legally Responsible Institutional Offiiial ) 

SIGNATURE OF C                                                             I NAME 8 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnl) (DATE SIGNED 

                                        11/23/04 
* 

APHIS FORM 7023                                                                                        olete ) 



This report is required tly law (7 USC 2143). Failure to report according to the regulations can See attached form for Interagency Report Control No.: 
s result in an order to cease and desist and to be subject to penalties as provided for in Section 21! additional information. 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 61 -~-0002 FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036 

CUSTOMER NUMBER: 898 

University Of Kentucky 
ANNUAL REPORT OF RESEARCH FACILITY Chandler Medical Center, H41 a 

( TYPE OR PRINT ) Lexington, KY 40536 

Telephone: (859) -323-5885 

L 
3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

-- - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional ! 
I 

sheets if necessaw or use APHIS Form 7023A 1 

E. Number of animals upon which teaching, experiments. 
research. surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wh 
the use of appropriate anesthetic, analgesic, or tranquiliz 
drugs would have adversely affected the procedures, res 
or interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the reasc 
such drugs were not used must be attached to this reporl 

B. Number of animal 
being bred. 
conditioned, or 
held for use in 
teaching, testing, 
experiments. 
research, or 
surgery but not ye 
used for such 
purposes. 

z .  Number of 
animals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no pain, 
distress, or use o 
pain-relieving 
drugs. 

D. Number of animals upon 
which experiments, 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

46 

Animals Covered 
By The Animal 

TOTAL NUMBER 
OF ANIMALS 

Welfare Regulations 
( COLUMNS 
C + D + E )  

4. Dogs I 
I 

5. Cats 

6. Guinea Pigs -----t 
I 

7. Hamsters 
-- - 

8. Rabbits I 
9. Non-human Primates 

10. Sheep 

I 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rest 

teaching, testing, surgery, or experimentation were followed by this research facility. 

I 2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and ap 
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to thk annual report. In addition to identifying the IACUC-approved exceptions, this summary in( 

I brief explanation of the exceptions, as well as the species and number of animals affected. 

I   4) ,The attending vetermarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and Use. 

                             BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
                          ve miter or Legally Responsible Institutional Official ) 

I 
                    

                                                                                           
                                      
                                                                                   

                          



ATTACHMENT 

"ANNUAL REPORT OF RESEARCH FACILITY" 

University of Kentucky 
Registration No. 6 1 -R-002 

Customer Number 898 

Location of Research Facilities 

Medical Center (includes the following) 
Main Facility 
College of Pharmacy 
* Sanders Brown Facility 
Spindletop Facility 

* Kentucky Tobacco Research and Development Center 
(formerly Tobacco and Health Research Institute) 

* W. P. Garrigus Building 

* Gluck Equine Research Center 

* Medical Center Research Facility #3 

* Kastle Hall 

* Wenner-Gren Research Facility 

All facilities are in Lexington, KY on the University of Kentucky Campus 

* No covered species were housed in these facilities between October 1, 2003 through 
September 30,2004 



Interagency Report C n o d See attached form for 
additional information. 

1. CERTIFICATE NUMBER: 61 -R-0004 I FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 888 

This repc . : is required by law (7 USC 2143). Failure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 21! 

Morehead State University 
Upo 995,901 Ginger Hall 
Morehead, KY 40351 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1 w 

- I 

Telephone: (606) -783-204 0 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testin! 

MSU Veter inary  Techno1 ogy Program 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

( D e r r i  c kson A g r i c u l t u r a l  Complex) 

1, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 
1 

=OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A b I 
6. Number of animal 

being bred. 
conditioned, or 
held for use in 
teaching, testing. 
experiments, 
research, or 
surgery but not ye 
used for such 
purposes. 

G. Numberof 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no pain. 
distress, or use o' 
pain-relieving 
drugs. 

0 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

141 

E. Number of animals upon which teaching, experiments. 
research, surgery or tests were conducted involving 

Animals Covered 
By The Animal 

Welfare Regulations 

accompanying pain or distress to the animals and for ~ 
the use of appropriate anesthetic, analgesic, or tranquiliz 
drugs would have adversely affected the procedures, res 
or interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the reasc 
such drugs were not used must be attached to this reporl 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs I 
I 

5. Cats 

6. Guinea Pigs ---I- 
I 

7. Hamsters 

8. Rabbits I 
y ~ o n - h u m a n  Primates I 
10. Sheep I 
12. Other Farm Animals 

13. Other Animals ------I 

ASSURANCE STATEMENTS I - 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs. prior to. during, and following actual resc 
teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and ap 
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptlorn is attached to this annual report. In addition to identifyng the IACUC-approved exceptions, this summary in( 
brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinanan for th~s research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

                                                                                    IAL I N                                                                                                                         1 DATE SIGNED 

                                                                           23 (OCT 88). which is obsolete.) I 

                               
                                                               1 %N/?Y 

Y 



See attached form for Interagency Report Control NO.: 
additional information. -r- This report is required by law (7 USC 2143). Failure lo report according to the regulat~ons can 

result In an order to cease and desist and to be subject to penalties as provided for in Section 21! 

1. CERTIFICATE NUMBER: 61 -R-0008 I FORM APPROVED 
OM0 NO. 0579-0036 

CUSTOMER NUMBER: 860 

- - 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Murray State University 
College Farm Road 
Murray, KY 42071 NOV 3. o 2001 
Telephone: (270) -762-7002 

I I 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

FACILITY LOCATIONS I Sites I - See Atached Listin. . , 

Dept. of Biology 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 1 

I 

I E. Number of animals upon which teaching, experiments, 
research, surgery or tests were conducted involvina 

C. Number of 
animals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no pain, 
distress, or use a 
pain-relieving 
drugs. 

1 4  

D. Number of animals upon 
which experiments, 
teaching, research. 
surgery, or tests were 
conducted ~nvolving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

5 

A. B. Number of animal 
being bred. 
conditioned. or 

Animals Covered held for use in 
By The Animal teaching, testing, 

Welfare Regulations experiments. 
research, or 
surgery but not yc 
used for such 
purposes. 

accompanying pain or distress to the animals and for wh 
the use of appropriate anesthetic, analgesic, or tranquiliz 
drugs would have adversely affected the procedures, res 
or interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the reasc 
such drugs were not used must be attached to this reporl 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I 

4. Dogs 2 

5. Cats 

7. Hamsters 

9. Non-human Primates 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals I 
13. Other Animals 

l h i t e  F o o t e d  11 
Y i c e  

ASSURANCE STATEMENTS 

1 ) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese 
teaching, testing, surgery, or experimentation were followed by this research facility. 

2 )  Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal inve~t igat~f and aP 
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to thls annual report. In addition to identifying the IACUC-approved exceptions, this summary in( 
br~ef explanation of the exceptions. as well as the species and number of animals affected. 

4) The attendingweterinar~an for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

                      

                                                                                                                        

                                     
DATE SIGNED 

                 10/28/q 
                             



LEXINGTON, KY 40508 
(859) 23381 21 

) 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach addibonal 

This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Contro 
result in an crder to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 01 80-DOA-AN 

1 sheets ~f necessary.) I 
FAClLrrY LOCATIONS(sitesJ 

- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

TEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A 1 

1. REGISTRATION NO. CUSTOMER NO. 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

7 

B. Number of 
animals being 
bred, 
conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

5. Cats 

FORM APPROVED 
B NO. 0579-0036 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

6. Guinea Pigs I 

61-R-0108 8968 

7. Hamsters 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

8. Rabbits I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Addre 
include zip Code) 

TRANSYLVANIA UNIVERSITY 
300 NORTH BROADWAY 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

ASSURANCESTATEMENTS 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

E. Number of animals upon which teaching. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic,analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions k attached to this annual repoh In 
addition to identifying the IACUC-approved exceptions. this sumnary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
                                                                                                                            ) DATE SIGNED 

                   11/22/04 
                                           

                                 (Replaces VS FORM 18-23 (Oct 88), whkh is obsolete 

(AUG 91) 
PART 1 - HEADQUARTERS 



ANNUAL REPORT OF RESEARCH FACIL~TY , 

(TYPE OR PRINT) 
~e~art&nt of veterans A£ f airs 
810 Vermont Avenue, NW 
Washington DC 20420 . < A - - 

I 
3. REPORTING FACILITY (L~st all locat~ons where anrmals were housed or used rn aclual research, testlng, teachmg, or wpertmelltatlolj, or held lor these purposes. Attach add~t~ona l  

sheets 11 necessary ) 

FAClLilV LOCATIONS (Sdes) 

I > ' +  

Louisville, KY 40206-1499 

( 6 0 3 )  VA Medical Center 
W Lorn Avenue 

.. ., - - 

I 
A. 

An~mals Covered 
By The An~mal 

Welfare Regulalrons 

-- 

4. Dogs 

5. Cats 

6. Gumea Pigs 

7. Hamsters 

8. Rabbits 

8. Number 01 
antmals bang 
bred. 
cond~t~oned, or 
held lor use ~n 
teaching, testing, 
exper~ments. 
research, or 
surgery but not 
yet used tor such 
purposes. " 

) REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach acliclitrorml sheets if nt  

10. Sheep 

12. O the r  Farm An~mals 

0. Number u l  awnak  upon 
which experi~nents, 
teaching, research, 
surgery, or tests were 
conducled ~nvolving 
accompanymg pain or 
distress to the animals 
and lor which appropriale 
anesthelic, aualgesrc, or 
tranquilizing drugs were 

'b 

13. O t h e r  Animals 

C Number of . 
animals upon 
whrch teachlngl 
research, 
experiments* Or 

tests were 
conducted 
involv~ng no 
paln, distress* Or 

use of pain- 
relieving drugs. 

1 ASSURANCE STATEMENTS 

:essary or use APHIS FORM 7023A.) 

E. Number of an~mals upon wh~ch leachmg. , , 
expertments, research, surgery or tests were 
conducled ~nvo lv~ng accompanylng p a n  or d~stress 
to the an~mals and lor whrch the use of appropriate 
anesthetrc, analges~c, or tranqurl~zrng drugs would 
have adversely affected the procedures, results, or 
lhterpretatlon of the teach~ng, research, 
experrments, surgery. or tests (An explanation 01 
the procedures producing patn or drstress m these 
anrmals and the reasons such drugs were not used 

1 must be attached to thrs report). , 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
0 + E) 

YLP V f - 
DEC 07208) 

T ~ I S  report IS requ~red by law (7 USC 2143) Fa~lure to report accordrng l o  the regulatcons can See reverse slde for 
result ~n an order to cease and des~st and to be sublect to peoaltres as prov~ded lor 111 Section 21 50 addrl~onal informat~on 0 180-00A-AN 

4 - r I J 

L 
1) Proless~onalty acceptable standards governing the care, treatment, and use 01 animals, rocluding approriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, durtr~g. 

and tollowing actual research, teaching, testing, surgery, or exper~merltation were lollowed by Ihls research lacility. 

2) Each prrrlc~pal Investcyator has constdered allernattves to parnlul procedures 

. ;i ,:,FQRM APPROVED - 
, OMB NO 0579-0036 

X I  UNITED STATES DEPARTMENT OF AGRICULTURE .., >- ' 

3) Th~s l a c ~ l ~ t y  is adhermg to the standards and regulal~ons under the Act, and it has required lhal excepttons to the standards and regulat~ons be spec~tied and expla~ned by the 
prtnc~pal invest~gator and approved by the I n s t ~ t i ~ l ~ o n ~ l  Animal Care and Use Co~nmittee (IACUC). A Summary of  al l  such exceptions i s  a t tached t o  this annual report. In 
add~tion l o  ~dent i ty~ng the IACUC-approved exceplions, t h~s  summary includes a briet explanallon o l  the exceptions, as well as Ihe species and number of an~mdls aflecled 

2. HEADQUARTERS RESEARCH,FACtLIlV (Name and ?dress, as regtstered wrth USDA 
includreZipCod?) -.'? , f 4  e\ ;:;7z$2,y 

I 

I 

1. REGISTRATION NO. 
t .. t ,  I,2 . * I '  . a , , 

+ 61'-~-002 ' . :  .:' . .,, , 

4) The altendmg vetercwrlarl tor t h~s  research lac~lity has irpproprlate author~ty to ensure the provlslon o l  adequate veterinary care and to oversee the adequacy o l  other aspects of 
a ~ ~ ~ t r l a l  care and use 

A                                                                              (OCT 88). whrch IS obsolete ) 

(AUG 91) 

I CEKI'IFICA'I'ION BY tiEADQUAK'l'ES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Kesponsible Institutional Official) 

I certtly t h ~ l  Ihe above ts true, correct. dnd co~nptete (7 U S  C Sect~on 2143) 

PART 1 - HEADQUARTERS 

" 
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL Uype or Prrr~t) 

                        
                        

. \ .,,.-.- . < ,  . 

DATE SIGNED 




