/ ' Date: /Oé//\_%
i GITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
52) Nme Sy <o) Jprd/d
; Address __qW/ﬂ{//h/Lf
& 3706

Please check the appropriate boxes:

EI Support and [ ] Wish to speak
[] Do not wish to speak

Oppose
. Available to answer questions
[] Neither Support Nor Oppose = 4
Speaking Limits: Public Hearing......covvesmmsienniensiensnninniinns 5 minutes
: Information Hearing.......cveeercnsecniennnn. 3 minutes
Other KemS..cveeecvecrereecmennississeasmsnenn, 3 minutes
At this meeting are you representing an organization or a person other than yourself: . [Yes [[INo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional);

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? MNyes [No

Are you appearing as part of your other paid duties for this person or organization? CJYes [[INo
{If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
guestion.) '

(SEE BACK)

a7 2/06-FATNCOMMONCOMMITTEN R&PKG\Registration Form 6.30.06 per APM.doc




oo 1O LT/

CITY OF MADISON

Registration Statement — Transit and Parking Commission
You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name K@f\; 6L\/W

zf&genda No. H Address _ o ) fﬂ\/\ﬂéx)\re’\ AR
AL Ao 0T STVOS

Please check the appropriate boxes:

D Support and @(Wish to speak
] Do not wish to speak

Oppose
i h Available to answer questions
A~ Neither Support Nor Oppose ] e question
Speaking Limits:  Public Hearing........ccoueereensernsensisssoninins 5 minutes
: Information Hearing.......c..coocuvevinnrnnnes 3 minutes

Other Tems......coocnnmerinn e, 3 minutes

At this meeting are you representing an organization or a person other than yourself: . [lves (_JNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on fo the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA. (optional):

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? CYes [No

Are you appearing as patt of your other paid duties for this person or organization? CJYes [INeo
{If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

(SEE BACK)

ol 2/05-FATNCOMMON\COMMITTENTR&PK \Registration Form 6.30.06 per APM.doc




Date: /0//07’// D
CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Comntission considers your item.

PLEASE PRINT CLEARLY

Name \/Vommff f(I’IW)V\q&-

Agenda No. Address _ ] Jhe éo vé qet /l/t’ ;— -

Please check the appropriate boxes:

|:| Support and E\Msh to speak
[] Do not wish to speak

Oppose
. Available to answer questions
[ Neither Support Nor Oppose [ 1
Speaking Limits:  Public Hearing.......cc..conccveerns s 5 minutes
: Information Hearing........ccoeeervverenvonnes 3 minutes
Other IemSs....oceevivannimemermesncsronnen 3 minutes
At this meeting are you representing an organization or a person other than yourself: . [ Yes E No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.}

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [OJyes [INo

Are you appearing as part of your other paid duties for this person or organization? [1ves [[INo
{If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

(SEE BACK)

a7l 2/06-FXTNCOMMONCOMMITTENTR APKG\Registralion Form 6.30.06 per APM.dos




Date: _ /

CITY OF MADISON \/

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PR LEARLY

Name D/C'E'L \[\) te-L LA’VMS

Agenda No. Address L%'% Fdjﬂ QV‘Q

T MaDlsgn K3

Please check the appropriate boxes:

,% Support and  [BWish to speak

['] Do not wish to speak

Oppose
. Available to answer questions
[ ] Neither Support Nor Oppose U q
Speaking Limits:  Public HEaring........couveremnmnnsiinanens 5 minutes
Information Hearing......coccevvveveiiiennens 3 minutes
Other Ifems......coocevivnmnnnnninienienns 3 minutes
At this meeting are you representing an organization or a person other than yourself: [ Yes {ZrNo

(If vou answered “no,” STOP; you need not complete the vest of this form. If you answered ‘ves,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

o Blce rewzaawa

¢ LAl v W (TTION D - '}Zg;%m—cf_ LWRd 3

i Mot tuo = L oo gmrorve 5 o) Botl ps

Name, address and telephone number of each person or organization you are representing:

AN~
Are you being paid for your representation? . _ [1Yes [INo
Are you appearing as part of your other paid duties for th1s person or organization? [JYes [INo

{If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

(SEE BACK)

07/12/05-FATHCOMMONCOMMITTENTR &PKGiRegistralion Form 530,06 per APM.doe




Date: : s/

GITY OF MADISON \/

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item,

PLEASE PRINT CLEARLY

wme ALPCSChIOGE

ér&genda No. Address {a,{ S'hé 'R Gtr C-"L

_ Muadiso WY

Please check the appropriate boxes:

D Support and Wish to speak
o not wish to speak

Oppose
. Available to answer questions
[ ] Neither Support Nor Oppose H d
Speaking Limits: Public Hearing.........ocuivcmvunsnsnniieenennns 5 minutes
Information Hearing.........ccooccniiiniinnnns 3 minutes
Other Tfems.....covvmmemimmeineen. 3 minutes
At this meeting are you representing an organization or a person other than yourself [ Yes Q_’No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘ves, " provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Name, address and telephone number of each person or organization you are representing;

Are you being paid for your representation? [1Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [dYes [No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question,)

(SEE BACK)

| 1206-FATNCOMMON\COMMITTENTR&PKGiRegistration Form 6.30.06 per APM.dos




Date: _ 0/1/13

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name James Rel)iscm

Agenda No. 31785 Address } W Uisen St
S

Please check the appropriate boxes:

D Support and  [V] Wish to speak
Oppose [] Do not wish to speak
. [] Available to answer questions

[ ] Neither Support Nor Oppose

Speaking Limits: Public Hearing.....c.coevcamsmmvvsrorsniessansnnee. 5 minutes

: Information Hearing.......c.ccoreviserncnnnns 3 minutes
Other HemsS....covvvenimmmee, 3 minutes

At this meeting are you representing an organization or a person other than yourself: . [JYes [No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the nex! question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
. A -t‘ncre ah); fblo«na to cu;d 0‘”}’ extra, l_-wses to  route

'7'5;,> The S:00 and 7:36 buses are Part?eu\ar l/y crowded.

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [1Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [No
(If you answered “no,"” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

(SEE BACK)

on 12/06.FXTNCOMMONCOMMITTETR&PKG\Registration Form 6.30.06 per APM doc




owe: 217/ | S

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your itent.

PLEASE PRINT CLEARLY

Name

Agenda No. Address

MC[(\ ) CBM\A}:L' Lo

Please check the appropriate boxes:

D Support and I]/Wish to speak
[] Do not wish to speak

Oppose
. Available to answer questions
Neither Support Nor Oppose N d
Speaking Limits: Public Hearing.........cvemmeesnnsmesrinenionnn S minutes
: Information Hearing.........cconvenieninianes 3 minutes
Other ItEMS......oceerrecrreiiressnennenianns 3 minutes
At this meeting are you representing an organization or a person other than yourself: . [ Yes No

(If you answered "no," STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.) :

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Name, address and telephone number of each person or organization you are representing:

Vi
Are you being paid for your representation? [ ] Yes Izﬁlo

Are you appearing as patt of your other paid duties for this person or organization? [] Yes m
{If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” go on to the next
question.)

(SEE BACK)

Q?J'lZIO&F:\TNCOWON\COMMTTE\TR&PKG\Regismtion Form 6.30.05 per APM.doc




Date: _(9/1/2018

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your ifem,

PLEASE PRINT CLEARLY

Name \/AM ZOLAQ(,L:

Agenda No. Address f e coREry PR

N {705 flaplson, WI

Please check the appropriate boxes:

|:| Support and EI/Wish to speak
[L] Do not wish to speak

Oppose
f Available to answer questions
[/]  Neither Support Nor Oppose H 1
Speaking Limits:  Public Heating.........coconeveveenmnnievsenennns: 5 minutes
: Information Hearing.......c.ccoeevecenrennenins 3 minutes
Other ItemSs.. v 3 minutes
At this meeting are you representing an organization or a person other than yourself: . [ ] Yes El{\!o

(If you answered "no,” STOP; you need not complete the rest of this form. If you answered "yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [OJYes [INo

Are you appearing as part of your other paid duties for this person or organization? [ JYes []No
(If you answered "no,” STOP; you need not complete the rest of this form. If you answered "yes,” go on to the next
question.)

(SEE BACK)

QU 1206-FATNCOMMOMCOMMITTEATR&PK GiRegistralion Form 6.30.06 per APM do¢




Date: )@ 'Q’ZO (3

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
. Name {Cohble W% b.e,/
Agenda No. Address | Svevune 4.

Please check the appropriate boxes:

D Support and ﬂ/Wish to speak
[ ] Do not wish to speak

Oppose
. Available to answer questions
[] Neither Support Nor Oppose | H 1
Speaking Limits: Public Hearing......ccureeivverrrcenrnresrnsennes 5 minutes
: Information Hearing..........coocninvninnnns 3 minutes
Other HemS ..., 3 minutes
At this meeting are you representing an organization or a person other than yourself: . [ ] Yes [ No

(If you answered “no,” STOP; you need not complete the rest of this form, If you answered "yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [JYes [INo

Are you appearing as part of your other paid duties for this person or organization? [CJYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” go on to the next
question.)

(SEE BACK)

07/12/06-FATNCOMMON\COMMITTE\TR&PKG\Registration Form 6.30.06 per APM.doc




Date: [0) ,/'q/ams

CITY OF MADISON

Registration Statement — Transit and Parking Commission
You must register before the Comniission considers your ifem.

PLEASE PRINT CLEARLY

Name | op \A)h}i’m’\/

Agenda No. : Address Helodilane’ S |

Madison WL53 704

Please check the appropriate boxes:

|:| Support and  [] Wish to speak
] Do not wish to speak

Oppose
' . Available to answer questions
[ ] Neither Support Nor Oppose 0 1
Speaking Limits:  Public Heating.......occveveereeernrenceeeenenn. 5 minutes
: Information Hearing........coveeesrereesencns 3 minufes
Other ItemMS.....cocvervccrrenieriensniesnisesnines 3 minufes
At this meeting are you representing an organization or a person other than yourself: . [] Yes Ij/No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

=

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? []Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [lYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

(SEE BACK)

01/12/05-FATNCOMMONMCOMMITTEXTR&PK GiReglstration Form 6 30.06 per APM doc




Date: _

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your itent.

PLEASE PRINT CLEARLY
. Name = v 5%\ qu s*f—pow\
Agenda No. Address __ ‘i\'\omu woood B l'u (1
Ma btz w5 3704

Please check the appropriate boxes:

|:| Support and [] Wish to speak
"] Do not wish to speak

Oppose
. Auvailable to answer questions
[] Neither Support Nor Oppose = q
Speaking Limits:  Public Hearing........ccoocouevreemmureevesrniinn. 5 minutes
: Information Hearing........ccccounrererinns 3 minutes
Other IteMS...ovivevereeencereneseesressenanss 3 minutes
At this meeting are you representing an organization or a person other than yourself: Jyes [[INo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘ves, " provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Jc-« O\'Hft.:_)\gr

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? []Yes [WNo

Are you appearing as part of your other paid duties for this person or organization? []Yes [&] No
{If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

guestion.)

(SEE BACK)

071 2/06-FATNCOMMONCOMMITTEV\TR&PXG\Registration Form 6.30.06 per APM.doo



Date:

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.
PLEASE PRINT CLEARLY
Name Roa JE//e R /e

Agenda No, Address f‘l‘/\’lésa (_75 | _

Mo d 1‘30}{)

Please check the appropriate boxes:

[ 1 Support and |E|/W1$h to speak
(] Do not wish to speak

Oppose
. [LA"Available to answer questions
[] Neither Support Nor Oppose d
Speaking Limits: Public Hearing ......coccervenriecmmmensnnnnnnes 5 minutes
Information Hearing.........ccovveeiceernene 3 minutes
Other Hems .....ccvnnminienoinns 3 minutes
At this meeting are you representing an organization or a person other than yourself: [1Yes [INo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

[ wold [iKe to Speak aboltt the 81487 rout-é

rM m/\/ N foA bm/" Amnj e;gmnc :a/v an weekends.

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? L] Yes ﬁNo

Are you appearing as part of your other paid duties for this person or organization? Clves [@fo
(If you answered “no,” STOP; you need not complete the rest of this form, If you answered “yes, " go on to the next
question.)

(SEE BACK)

1031/12-F\TncommonCOMMITTENTR&PK G\Registration Fonn 6.30.06 per APM.doc




Date: _(ﬂ)/'\//"“j"f? /i (/ z——WB
e P4
CITY OF MADISON

Registration Statement — Transit and Parking Commission
You must register before the Commission considers your item.

PLEASE PRINT CLEARLY '

E Name k‘}/fC(OL /UO\ / .

Agenda No. Address Broxtam

fad, Sep) WWT’ 7

Please check the appropriate boxes:

D Support and P& Wish to speak

' Oppose / "] Do not wish to speak
y . [] Available to answer questions

s Neither Support Nor Oppose
Speaking Limits: Public HEaring.....cuemereversersereresseecerinnes 5 minutes
: Information Hearing........ccuninmicrnenes 3 minutes
Other ItemS..c.vecvvencreeriesreesissseesncins 3 minutes
At this meeting are you representing an organization or a person other than yourself: [JYes [INe

(If vou answered “no,"” STOP; you need not complete the rest of this form. If you answered ‘ves, " provide the name
of whom you represent below, and go on to the next question,)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional): .

Buys o (—'ﬁ/;/ﬂ ot Stulvot 5"717/'147 h {

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [] Yes ENO

zf’\re you appearing as part of your other paid duties for this person or organization? [1Yes /Iﬁ\No
{If you answered “no,” STOP; you need not complele the rest of this form. If you answered “yes,” go on to the next

question.)

(SEE BACK)

07/12/06-EATNCOMMON\COMMITTEXTR&PK GiRegistration Form 6.30.06 per APM.doc




Date: /DQ'Ij

CITY OF MADISON

Registration Statement — Transit and Parking Comniission

You must register before the Commission considers your item,

PLEASE PRINT CLEARLY

vame_incly EX0 00

Agenda No. Address i EX]%&¥T QUEl
271

Please check the appropriate boxes:

[ ] Support and [X] Wish to speak
e [] Do not wish to speak -

Oppose
. Available t ti
[[] Neither Support Nor Oppose [ Available to answer questions
Speaking Limits: Public Hearing ... 5 minutes
Information Hearing........cocoocccverniennnns 3 minutes
Other Items ... 3 minutes
At this meeting are you representing an organization or a person other than yourself: B Yes [No

(If you answered “no,” STOP; you need not complefte the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMUENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Dmd\xh«\b Yo d’\u.i\c\SL oo Auk wAD s ‘S\'ﬁ

Name, address and telephone number of each person or organization you are representing:

Dmrﬁumhm e
A Herisenk S
Medeon L 53103

Are you being paid for your representation? [ Yes W

Are you appearing as patt of your other paid duties for this person or organization? CYes e
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” go on to the next
question.}

(SEE BACK)

10/31/12-F\Tncommon\COMMITTEATR&PKGiRegistration Form 6.30.06 per APM.dos




Date: _iO -7 - 13
CITY OF MADISON

Registration Statement — Transit and Parking Commission
You must register before the Commission considers your item.
PLEASE PRINT CLEARLY
Name _Ann Scnoons <o\,\ B

Agenda No. Address | | Al gocq £ Ast!

Madddedan W 53561

Please check the appropriate boxes:

D Support and [ ] Wish to speak
[] Do not wish to speak

Oppose
. Available to answer questions
[[] Neither Support Nor Oppose D 1
Speaking Limits: Public Hearing...........covonismisniiniians 5 minutes
: Information Hearing.........cococevvirerninies 3 minutes
(97111510 (15211 SOOI 3 minufes
At this meeting are you representing an organization or a person other than yourself: [1Yes [INo

(If you answered “no, " STOP; you need not complete the rest of this form. If you answered ‘ves,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

jCOLV\ The Rﬁ\k‘( 2, ?T 4 L pAS Dm r\J\’ ay l«l{\\ JQ)f'stU\ X NOYMC'U\ \A/M

by parbed Sack \\u 5 nn\n@ﬁ&‘{ n /e ﬁ(‘_\\‘\’a\w \'rmrfo,ff

[}
—pron/\ QOU\*F, 75? 0\1\9 CE(")U\ff\_\OW/\'

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? yes PBINo

Are you appearing as part of your other paid duties for this person or organization? [ Yes @’No
(I you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

(SEE BACK)

QH1206-FXTNCOMMONCOMMITIENTREPK G\Regisiration Form 6.30.06 per APM.do¢




Date: 40)/9[ &Y {5

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
Name ANAND  BuAMKTY
Agenda No. Address “ \ SWERoNGMS  AVENOE 7
MADgoN, W1 — 53106 e

Please check the appropriate boxes:

[ 1 Support and d Wish to speak
[] Do not wish to speak

Oppose )
. Available t t
D Neither Support Nor Oppose [] Available to answer questions
Speaking Limits: Public Hearing ........coorvvecnnmrerremsessevannae 5 minutes

Information Hearing.........cccocrerrcvrrnrnene 3 minutes
Other IEmS ...ocvvvvrvvrnreccnirermcnmnenns 3 minutes

At this meeting are you representing an organization or a person other than yourself: [] Yes MO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? CYes [MNo

Are you appearing as part of your other paid duties for this person or organization? (1 Yes Iero
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

(SEE BACK)

1031/12-FATncommon\COMMITTENTR&PK G\R egistration Form §.30.06 per APM.doc




Date:

CITY OF MADISON

Registration Statement — Transit and Parking Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
: Name _E¥iN Jonarhs
Agenda No. Address : )20 qev's S?L .
' U
Please check the appropriate boxes:
D Support and P Wish to speak
0 ] Do not wish to speak
ppose . .
. ] Available to answer questions
X1  Neither Support Nor Oppose
Speaking Limits: Public Hearing.........cocenneerieennensrirasnnes 5 minutes
: Information Hearing...........cocsececeeeennens 3 minutes
Other Items.....cccovecenineenicerseecriessenenns 3 minutes
At this meeting are you representing an organization or a person other than yourself. . []Yes [ No

(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Love Madism Meho!

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [JYes [INo

Are you appearing as part of your other paid duties for this person or organization? ‘OYes [No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
guestion.)

(SEE BACK)

Q71 2/06-FNINCOMMONVCOMMITTENTR&PK G\Registralion Form 6.30.05 per APM.dos
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