
Name of applicant (applicant's name as specified in its charter, excepl, if individual, last name, first name,
middle name, suffix (e.9., "Jr.")

1+elE ,+ O € €r'.1
Mailing Address or Office Box No- /  /  /  -z  -  2-o-7 r)e t r  f t *sTt gs -f --.
ci't 

1f pr.)ca 0\/€< stateorcountry 
8,C ., Cm,lnpp zip t) 6 A t H 7

United States
Securities and Exchange Commission

Washington, D.C. 20549

Form ID

OMB Number: 3235-0328
Expires: April30,2009
Estimated average burden
hou ls  per  response . . . . . . .0 .15

Individual (if you check this
box, you must also check
either Filer, FilingAgent or
TrainingAgent box)

n FilingAgenr n Training Agenr E Transfer Agent X

UNIFORM APPLICATION FOR ACCESS CODES TO FILE ON EDGAR

Telephone number ( Include Arca and, if Foreign, Country Code) (

Applicant is (see definitions in the General Instructions)

Filer's Tax Number or Federal Indentification
Number (Do Not Entcr a Social Security
Number)

Doing Business As

Forcign Name (if Foreign Issuer Filer and applicable)

Primary Business Address or Post Offic€ Box No. ( if different from mailing address)
CilY State or Countrv zip

SLatc of lncorporation/Organization Fiscal Year End (mm/dd)

Pcrson to rcceive EDGAR Informarion, Inquiries and Access Codes ?nlVe Z
I  /  . \

f e f c p h o n c N u m b e r { l n c t u d c A r e a . a n d . i t  f o r e i g n . C o u n r r y C o d e ) (  \  /  6  O V  )
Mailing Address or Post Oflice Box No. { if djffcrenr from applicant.s maihng address) 

-

,-7^!
60'  K7o /

City 5€V ft{3oJ €

C

sEC 2084 (01{17)
Persons who respond to the collectiotr of infolrmation contained itr this form are not requir€d

to respond unless the form displays a currenfly valid OMB control number.

Slate or Country



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

( . )\./

Mailing Address or Post Office Box
City

( if different from applicant's
State or County

address)
zip

/19 nvev{
PART V - SIGNATURE (fo be Completed by all Applicants)

Posif ion or Tit le: lNttvt)(4L JAaAtloL A€<

Type or Print Name:
Date:

lntentional 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.S.C. 77(a)), sections 13(a) and 23(a) of the Secudties Exchange Act
of 1934 (15 U.S.C. 78m(a) and 78w(a)), section 319 of the Trust Indenture Act of 1939 (15 U.S.C. 77sss), section 20 of
the Public Utility Holding Company Act of 1935 (15 U.S.C. ?9t) aDd sections 30 and 38 of the Investment Company Act
of 1940 (i5 U.S.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 will 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 ID 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 o[ EDGAR:

' Central Index Key (ClK) - 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 CIKis
a public number.

' CIK Confirmation Code (CCC) - You will use the CCC in the header of your filings in conjunction
wi lh  yLJur  CIK ro  ensure  lha l  1ou aurhor ized  rhe  f i l i ng .

. Password (PW) - Thc 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 S T (17 CFR Part 232) and the EDGAR Filer Manual for instructions on how to file electronically,
including h,r$ lo use thc aeccss codes.

An applicant also must file in paper by fax within two business days before or after filing electronically Form ID the
nolarized documcnt, manually signed by the applicant over the applicant's typed signature, required by Regulation S-T
Rule t0(b)(2) that includes the information contained in the Form ID filed or to be filed, confims the authenticity of the
Form ID and, if filed after electronically filing the Form ID, includes the accession number assigned to the electronically
llled Form ID as a result of its filing. The applicant must fax the authenticating document to the Branch of Filer Support
of the Office ol Filings and Information Services at (202) 504-24'14 or (703) 914-4240. If the fax is not rec€ived timely,
the application for access codes will not be processed. The applicant will receive an e-mail message at the contact's e-
majl address intbrrning the applicant of the staff's response to the application and providing further guidance. If the
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