United States OMB APPROVAL
Securities and Exchange Commission OMB Number: 3}235-0328
Washington, D.C. 20549 Expires: April 30, 2009
Estimated average burden
Form ID h(iurs per response . ...... O.15

UNIFORM APPLICATION FOR ACCESS CODES TO FILE ON EDGAR

[ PART I - APPLICATION FOR ACCESS CODES TO FILE EDGAR |

Name of applicant {applicant’s name as specified in its charter, except, if individual, last name, first name,

middle name, suffix (e.g., "Jr."}
Tyats Nocert K]

Mailing Address ar Post Office Box No. //// 207 w’S‘T’ FtAS T?l\j@ c S

City VM&OU\/% State or Country B . C . Zip l/ég //._/ 7

Telepl ber ( Include Area and, if Foreign, C Code){ ) /é '*{ A - /
eeplonenum er nclude Area and, 1 orelgn ountry (o]¢15] \ O /) V67 tég 7

Applicant is (see definitions in the General Instructions)
Individual (if you check this
box, you must also check
ﬁ Filer L FilingAgent [ Training Agent [ Transfer Agent either Filer, Filing Agentor
Training Agent box)

| PART 11 - FILER INFORMATION (To be completed only by filers that are not individuals) I

Filer’s Tax Number or Federal Indentification Doing Business As
Number (Do Not Enter a Social Security
Number) Foreign Name (if Foreign Issuer Filer and applicable)

Primary Business Address or Post Office Box No. { if different from mailing address)

City State or Country Zip
State of Incorporation/Organization Fiscal Year End (mmv/dd)
| PART I11- CONTACT INFORMATION (To be completed by all applicants) H

Person to receive EDGAR Information, Inquiries and Access Codes /Vﬁ'gé/v] T7/?'K
Telephone Number (Include Area, and, if foreign, Couniry Code} ( é& y) éé é 3 } 7
dddress)

Mailing Address or Post Office Box No. { if different from applicant’s mallmg

ciy See AdoveE
E-Mail Address /Wé@M € Moj v ' G/lf,—f"fl Cy Cc?/'/’

State or Country Zip

SEC2084(01-07)
Persons whe respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.



| PART IV - ACCOUNT INFORMATION{To be completed by filers and filing agents only) ]

Person to receive SEC Account Information and Telephone Number (Include Area and, if Foreign,
Billing Invoices Country C

phred Typs O God) Lez7 63/ 7

Mailing Address or Post Office Bof No. { if different from applicant’s mailing address)
City State or County Zip

A5 Arove

| PART \i - SLQ.NATURE (To be Completed by all Applicants) |
— —_
Signature: v l‘ V Type ot Print Name: NAE&EAT 7 Ya g

Position or Title: Preg Qe ~ T Date: Adgui5 27 2=77

Intentional misstatements or omissions of facts constitute federal criminal violations.
See 18 U.S.C. 1001.

Section 19(a) of the Securities Act of 1933 (15 U.S8.C. 77s(n)), sections 13(a) and 23(a} of the Securities Exchange Act
of 1934 (15 U.S.C. 78m(a} and 78w({a)), section 319 of the Trust Indenture Act of 1939 (15 U.5.C. 77sss), section 20 of
the Public Utility Holding Company Act of §935 (13 U.8.C. 79t} and sections 30 and 38 of the Investment Company Act
of 1940 (15 U.8.C. 80a-29 and 80a-37) authorize solicitation of this information. We will use this information to assign
system identification to filers, filing agents, and training agents. This wili allow the Commission to identify persons
sending electronic submissions and grant secure access to the EDGAR system.

FORM ID
GENERAL INSTRUCTIONS

USING AND PREPARING FORM ID

Form 1D must be filed by registrants, third party filers, or their agents, to whom the Commission previously has not
assigned a Central Index Key (CIK) code, to request the following access codes to permit filing on EDGAR:

Central Index Key (CIK) - The CIK uniquely identifies each filer, filing agent, and training agent. We
assign the CIK at the time you make an initial application. You may not change this code. The CIK is
a public number.

CIK Confirmation Code (CCC) - You will use the CCC in the header of your filings in conjunction
with your CIK to ensure that you authorized the filing.

Password (PW) - The PW allows you to log onto the EDGAR system, submit filings, and change your
CCC.

Password Modification Authorization Code (PMAC) - The PMAC allows you to change your pass-
word.

An applicant must file this Form in electronic format via the Commission’s EDGAR Filer Management website. Please
see Regulation 8-T (17 CFR Part 232) and the EDGAR Filer Manual for instructions on how to file electronically,
including how to use the access codes.

An applicant also must file in paper by fax within two business days before or after filing electronically Form 1D the
notarized document, manually signed by the applicant over the applicant’s typed signature, required by Regulation S-T
Rule 10(b)(2) that includes the information contained in the Form D filed or to be filed, confirms the authenticity of the
Form ID and, if filed after electronically filing the Form ID, includes the accession number assigned to the electronically
filed Form ID as a result of its filing. The applicant must fax the authenticating document to the Branch of Filer Support
of the Office of Filings and Information Services at (202) 504-2474 or (703) 914-4240. If the fax is not received timely,
the application for access codes will not be processed. The applicant will receive an g-mail message at the contact’s e-
mail address informing the applicant of the staff’s response to the application and providing further guidance. If the
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UNITEDSTATES SECURITIESAND EXCHANGE COMMISSION
OMB APPROVAL

Washington, D.C. 20549
OMB Number: 3233-0104
January 31, 2008

FORM 3|
INITIAL STATEMENT OF BENEFICIAL OWNERSHIP OF SECURITIES Expires:
listimated average burden
“{Jed pursuant to Section 16(a) of the Securitics Exchange Act of 1934, Section 17(a) of the Public Utility hours per response. . . . . - 0.5
(Print or Type Responses) Holding Company Act of 1935 or Section 30(h) of the Investment Company Act of 1940
1. Name and Address of Reporting Person® 2. Date of Event 3. lssuer Name and Ticker or Trading Symbol \»\QC
Requiring Statement n\
TYAL  pjpeerd  RIPZ | wowiowivon | Mol fnebisy [NTRNATIGid /NC . presss)
{Lagt) " (First) (Middle) 4. Relationship of R ing Per to 1 | 5. 1 Amendment, Date
OF J1qfazo |t Rebenste m_ﬁﬁ_‘mHms_m_mﬂwz o Original Filed (MorthD:
— —
\\\\ — NOQ 1915 mq\ s.\\\f.w / \\/ummh. Muq\\ / ! irector 10% Owner Year)
(Street) Officer (give ——— Other (specily 6. Individual or Joint/Group
- title below}) below) —\E::m (Chetk Applicable Line)
. . ¥¥orm filed by One Reporing Person
—\\&\\CSCQN\N ; N cww \ \!\ ﬂ Form filed by Maore :Mhno%m ReportinpPerson
(City) 7 (State) (Zip)
Table 1 — Non-Derivative Securities Beneficially Owned
2. Amount of Securities 3. Ownership 4, Nature of Indirect Beneficial Ownership
Form: Direct {Instr. 53

Beneficially Owned

1. Title of Security
{Instr. 4)

(Instr. 4)
{D) or Indirect

(B)  (Instr. 5)

[ S00 ool D

(ompon STCPCK

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.

* If the form is filed by more than one reporting person, see Instruction 5(h)(v).
Potential persons who are to respond to the collection of information contained in this form are not (Over)
SEC 1473 (1-05)

required to respond unless the form displays a currently valid OMB contrel number.



FORM 3 (continucd)

Table 11 — Derivative Securities Beneficially Owned ( e.g., puts, calls, warrants, options, convertible securitics)

1. Title of Derivative Security 2. Date Exer- 3. Title and Amount of Sccurities Underlying |4. Conver- Owner- |6, Nature of Indirect
(Instr. 4) cisable and Derivalive Security gion or ship Beneficial Ownership
Expiration (Instr. 4) Exercise Form of {Instr. 5)
Date Price of Uﬁ.u.?-
(Month/Tay/ Y ear) Deri- m:aﬁm |
vative ccurily.
Date  |Expira- Amount Security Direct
Exer-  [tion . or (D) or
cisable |Date Title Number Indirect
of :v
Shares (Instr. 5)
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Explanation of Responses:

Y GanTe)  pugosT § 2007

*+ Intentional misstatements or omissions of facts constitute Federal Criminal Violations.

See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient,

See Instruction 6 for procedure.

Potential persons who are to respond o the collection of information contained in this form are not
required to respond unlcss the form displays a currently valid OMB Number.

| LS fayfor

K_EF&E.W of Reporting Person

Umﬁn

Page 2



