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> COMMENTS:

the retransmission of them to the intended recipient.

Confidentiality Notice: The facsimile transmission and accompanying documents contain information that is confidential or
privileged. This information is intended for the individual or entity named on this transmission sheet. If you are not the intended
recipient, be aware that any disclosure, copying, distribution or use of the contents of this faxed information is strictly prohibited.
If you received this fax in error, please notify us by telephone so we can arrange for the return of the original documents to us and
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