
,",.990-T

Department of the Treasury
lnternal Revenue Sflice

Check box if
address changed

B Exempt under section

lTlsotlsX3 )

f_l+oa(e) [-lzzolei
f_laosr f-lsaolry
E

C Book value of all assels
aI ehd oT ve&

59.633,s1,7 .

Exempt Organization Business lncome Tax Return
(and prory tax under section 603il(e))

Forcalendaryea20l3orothertaxyearb.einningOCT L, 20L3,andending

) lnformation about Form 990-T and its instructions is available al www.irs.gov/formgg0t.
) Do not enter SSN numbers on this form as it may be made public if zation is a

Group number (See instructions.)

501(c) corporation 501(c) trust 401(a) trust

OMB No. 1545 0687

sEP 30, 201-4 2013
Open to Public
501(cX3) Organ

(Employ@s' tust, se
instructions.)

55-0 425069
business activity codes

(See instructions.)

00099

other trust

Name of organization ( I I Check box if name changed and see instructions.)

CHAPMAN PARTNERSHIP, INC.
Number, street, and room or suite no. lf a P.0. box, see instructions.

1550 NORTH MIAMI AVENUE
City or town, state or province, country, and ZIP or foreign postal code

MIAMI , FL 3 313 5

H Describe the unrelated business activity. ) FROM PASS THROUGH ENTITY
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

ll'Yes," enter the name and identifying number of the parent corporation. )>

J The books are in care of ) HOWARD RUBIN, CHIEF hone number

1 a Gross receipts or sales

b Less returns and allowances

2 Cost of ooods sold (Schedule A, line 7)

3 Gross profit Subtract line 2 from line 1c ................... .. ....
4a Capital gain net income (attach Form 8949 and Schedule D)

b Net gain (loss) (Form 4797,Parl ll, line 17) (attach Form 4797)

c Capital loss deduction for trusts

lncome (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C)

Unrelated debt-financed income (Schedule E) ...............
lnterest, annuities, royalties, and rents from controlled organizations (Sch. F)

lnvestment income of a section 501(cX7), (9), or (17) organization (Schedule G)

Exploited exempt activity income (Schedule l)

Advertising income (Schedule J) . ...................
Other income (See instructions; attach schedule.)

Total. Combine lines 3

Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

Compensation of officers, directors, and trustees (Schedule K)

Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach schedule)

Taxes and licenses .. .......
Charihble contributions (See instructions for limitation rules.) ...

Depreciation (attach Form 4562) . . .

Less depreciation claimed on Schedule A and elsewhere on return

Depletion

Contibutions to defened compensation plans

Employee benefit programs

Excess exempt expenses (Schedule l) .

28 Other deductions (attach schedule)

29 Total deductions. Add lines 14 through 28

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 .... . ....
31 Net operating loss deduction (limited to the amount on line 30)

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 .

33 Specific deduction (Generally $1,000, but see instructions for exceptions.)

g4 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

line 32

\. LHA For Papenrrrork Reduction Act Notice, see instructions.

L
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L4L6071-5 795691 Q030s. 001 rNC. Q0305_02



CHAPMAN PARTNERSHIP INC,

Total. Add lines 37 and 38 to line 35c or whichever

b 2013 estjmated tax Davments

c Tax deposited wilh Form 8868

d Foreign organizataons: Tax paid or withhe d at source (s€e instuctions)

e Backup withholding (see instructions)

I Credil lor smallemployer h€alti insurance premiums (Attach torm 8941)

55-0425059

0rganizations Trx!ble as Corporallons. See instructions for iax computation.

controlled group members (sections 1561 and 1563)check here > n Seo instructions and:

a Enteryour share ofthe $50,000, $25,000, and $9,925,000 taxable income brackets (in that ordeo:

(r) l$ l(r) l$ I c) l$ I

E Tax rate schedule or E schedule D (Form 1041)

Plory lrx- See instructions . .

Alternative minimum tax

b Enterorganization s share ot (1) Additionat 5% tax (notmorethan$11,750)

(2) Additional 3% tax (not more than $100,000)

36 Trusts Taxabl6 at Trust Rat68. See instructions for tax computatioo. lncome tar on the amount on line 34 from:

772.

320.

38

39

4{r Payments: I zotz overpayment cieJitrJ to zors 11a

40I Foreign tax cred it (corporatio ns attach Form 1 1 1 8; trusts attach Form 'l 
1 16) .

b other credits (see instructions)

c General business credit Atlach Form 3800

d Creditfor pioryear minimum tax (atlach FoIm 8801 or 8827)

e Total credils. Add lines 40a through 40d

41 Slbtract line 40e from line 39

t2 other taxes. check irrror: E rlr-. qisi E ror.riorr E irr.iosiE ror., aioo -
43 Total tax. Add lines 41 and 42

g Oher credts and payments:

E Form 4136

323711 12 12-13

74L60775 79569L Q0305.001

45 Total p.ymenti Add lines 44a through 449

46 Estimated tax penatty (see instructions). Check itForm 2220 isathched > t]
,17 Tax due. ll line 45 is less than the toial of lines 43 and 46, ent€r amount owed

48 0v6rpryme0t. lf line 45 is larger than the totalof lines 43 and 46, entel amountoverpaid

E Form 2439

Eotn, Total >

amount ol I ne 48 Credited to 2011 estim.ted tax

1 Atanytime during the 2013 calendaryear, did $e organization have an interest in or a signature or other authority oveI a inancialaccount (bank,

securities, or oher) in a for€ign coufltr]P ll YES, the organization may have to fle Form TD F 90-22.'1, Report ol Foleign Bank and Financial

Accounts. lfYES, enter the name ofthe foreign country here )
Ouirs rhe rar yd, dd rtudsanEano- 166&6 a dE?iburlon 1om, d was ir I
hYES s6 insrrucrDFs'd orh6'dms r$dsa.lzllo- may hav6lofil6.

Enter the amount ol tax interest received or accrued

No

x

(2013)

Enter method of valuation

1 lnvenioryat beginnino o, year .

2 Purchases

3 Cost of labor

4 a Addiironal wrioh 2634 @rs (ax. $hedul6)

b other costs (attach schedule)

5 Tolal.Addlineslthrouoh4b ....

1 6 lnventoryatendof year ........ .. I 6 I

7 cost of goodr !old. Subtract line 6 t-1--
Irom line 5. Enter here and rn Pan l, hne 2 I i I

8 Do the rul€s otsection 263A (with respectt0

Droperty produced or acquired for resale) applyto

lhe oroanization?

3

4a Yes o

4b

Sign
Here

lJnd4penallE ot p*1ury, I ddlEr6 thal I hav..xamired thb.6tu.n, incllding a@ohpanying $h6dul6 and stat€m.nls, and lol
ffct, and crmpl6i6. Oelararioi ol pf€p@ (orhr lhs tdpayr)is b46d on all inrmatlon ol which pr€p@ h6 any knowlgd

>W),P-npsronm e cr

nowledge and baliei h is true,

o
May he rHs dr&u$rh6rorurh etrh

lh6 pr6pae shown bBlow (s

rnsttuctons)? m Yes f-.] o

Paid
Preparer
Use Only

PrinyType preparer's name

R,ICK COVERT iff^Yfr"rt
Date

/- zt-l:
check L--.j if

..rtt- employed

PTIN

P00647 026
Firmsname )MORRISON, BROWN, ARGIZ & FARRA, LLC Firm's EIN > 01-

F rm s address >
3O1 E LAS OI,AS BLVD, 4TH
FORT I,AUDERDALE, FL 33301

FLOOR
no. (954) 760-

Form

2

201-3.05000 CHAPMAN PARTNERSHTP, rNC. Q0305 02



CI{APMAN PARTNERSHIP INC
- Rent lncome (From Real

65 0425059

1, D6..ipiion ol properry

(1)

Fenl rmiv6d or accrued

F.om peBo.alpropsiy (illh6 pemnlaga ot
re.lld p*ondpropsrly is moE lhan

10% bul not mdo lhan 50%)

sla)Dodudlo.s dnel! conn6c,6d with lh6 income rn
' 61!mns 2(a)und 2(b)lallzch $hedule)

here and on page 1, Part l, line 6, column (A)

1. D@iplion of d6bt l5nanc6d property

4- Amount ot averaso acqllsltlon
debl on or allo.abl6lo d6bt financd

property (anach $h6dul6)

(c) Total income. Add lotals of columns 2(a) and 2(b)- Enter

Totals

(b)Total d6ductions.
Enler h6r6 and on paQ€ 1,
Pdl l, line 6, column (B)

instructions)
oeductons direclly.onie.l6d wth (allocab e

10 debl linahced propelry

Controlled Organizations

3

2013. OSOOO CHAPMAN PARTNERSHIP, INC.

8 - Allcabla ded!.tions
(column 6 x toralol columns

Enier h6E and on pag6 1,

P&l l.line 7, collmn (AI

11. Deduclions dnedly @nn6ied
wilh in@ms in colomn 10

Add @lumns 6 and 11.

Ent* here and on page 1, Pdt l,

lin.3, coluhn (B).

0.
Form 990-T (2013)

Q0305 02

T deductions included in colLmn 8

1. Ns€ or conlrolled dganiation

Nonexempt Controled

323721 12-12-13

L41-607L5 79569L 00305. 001

From r€al and pGondproperry 0 the percentaoe
of r6nt ld personal prop*ty exeads 50% tr il

ihe reni is b6ed on profil or in6me)

Enls here and on page l,
Prr , ine 7 corumn(A).

3.

Add @lumns 5 and 10.

Ehl* h66 ad on pag61, Pdl l,

rin6 3, coluhi (A).



(see instructions)

(see instructions)

Form sso-T (2013) CHAPMAN PARTNERSHIP , INC . 65 0 425069 Pase 4

Schedule G - Investment lncome of a Section 5O1(c)f4, (9), or (1fl Organization

1. Deription oi incom6

0.
Schedule I - Exploited Exempt Other Than Advertising lncome

to Part ll. line l5)) . >

columns 2 through 7 on a line-byline basis.)

@lumn 5, but not more

Totals from Part I

(For each periodical listed in Part ll, fill in

mluhh 5, bur nor mre

4. compensallon aflriburable
lo unralaled busi.ess

rorm 990-T 1zotal

Total. Enter here and on

323131
12-1213

14160715 79569L Qo305.oo1
4

CIIAPMAN2013.06000 PARTNERSHIP, INC. QO3O5_02



,.,- 4626
Oepadhent ol tha teasury
lnlernal Revenue Setui.e

Alternative Minimum Tax - Corporations
> Attach lo the corporation's lax return.

> lnformation about Form 4626 and its separate inskuctions is at www.irs.gov/10m4626.

44 746

OMB No. 1545 0l75

2013
Employs id6ntili6lion numbq

5s-0425059

44 ,7 45

44 ,7 45

40,000

Form 4626 (2013)

Amortization of mining exploration and development costs

Amortization of circulaton expenditures (pers0nal holding companies only)

Ad)usted gain or loss

a

b

c

d

I
g

h

I

)

k

I

m

n

0

Taxable income or (loss) betore net operat ng ioss deduction

Adiustments and prelerences:

Depreciation ol post-1986 propeny

Amortization of certified po lution controlfacilities

Adiusted current earnin0s IACE) adlustment:

ACEfromlrnel0oltheACEworksheetrntheinstructions I l"

CHAPMAN PARTNERSHIP, INC.
Note:See the instructions to find out ifthe corporation is a smallcorporation exempt

from the alternative minimum tax (AMT) under section 55(e).

Subtract line 3 trom line 4a. lt line 3 exceeds line 4a, enterthe difierence as a

negative amount (see insuuctiors)

[,lultiply line 4b by 75% (.75). Enter the resuli as a positive amount

Enterthe excess, if any, ofthe corporation's totalincreases in AlllTlfrom prior

year ACE adjustments ov€r its total reductions in AlVlTlfrom prioryear ACE

adiustrnents (see instructions). ilote:You mustenter an amount on line 4d

Exemption. Subtract line 8b from $40,000 (if completing this line for a memb€r ola controlled

group, see instructions). llzero or less, enter -0-

Subtract line 8c from line 7. lf zero or less, enter {-

Alternative minimum taxforeign tax credit (AMTITC) (see instructions)

Tenhtive minimum tax. Subtract line 11 from line 10

I ong-term contracb

l\,,lerchant r.arine capital conslruction'unds

Section 833(b)deduction (Blue Cross, Blue Shield, and similartype olganizations only)

only)

Tax shelter farm activities (perso nal se rvice corporations only)

Passive activities (closely held corporations and personal service corp0rations

I oss limilations

Deplerion

Tax-exempt interest income from specified privale activity bonds
'1t ng ble drilling costs

other adjustments and preferences

Pre-adjustment alternative minimum taxable inco.ie (AI\.lTl). C0mbine lines 1 through 20

(even if line 4b is positive)

ACE adiustment

group, see instructions). lfzero or less, enter -0- .. . ........ L Cq

l\,,lultiply line 8a by 25"; (.25) ... . . .. .. .. .

. ll line 4b is zero or more, enter the amount trom line 4c

.lfline4bislessthanzero,enterthesmal16Iofline4corline4dasanegativeamount

Combine lines 3 and 4e. lf zero or less, stop here; the corporat on does not owe any A[,47

Alternative tax net operatino loss deduction (see instructions)

Alternative minimum taxable income. Subtract line 6 from line 5. lf the corporation held a residual

rnteresl i1a BFVIC, see instructons

Exemptior phase-out (lf line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):

Subtract $150,000 from llne 7 (il completing this line tor a member of a controlled

)5

6

7

I
10

11

12

14

Multiply line I by 20"i (.20)

Regular tax liability befole applying allcredits exceptthe foreign tax credit

Allernativo minimum tax. Subtract line 13 from line 12. lf zer0 0r less, entel -0-. Enter here and 0n

Forrn 1120, Schedule J. lne 3, orthe line of the

JWA For Paperwork Reducti0n Act Notice, see 6eparate instluctions.

317001
11-26 13

L41,607t5 7 9569L Q0305. oo1
5

2013. O6OOO CHAPMAN PARTNERSHIP, INC

's income tax return ... 0.

Q0305 02

0.



CIIAPMAN PARTNERSHIP INC. 55-0425069

> See ACE Worksheet lnstructions.

Pre-adjustment AMTI- Enter the amounttrom line 3 of Form 4626

ACE depreciation adiustment

44,7 45.

44,746

a AIVIT depreciation

b ACE depreciation:

('l ) PosLlSS3 property

(2) Post- 1989, pre-1994 property

(3) Pre-1990 ltlAcRS property

(1) Pre-'990originalACBSproperty

(5) Property described in sections

168(lX'1)through (4)

(6) Oiher property

(7) Total ACE depreciation. Add lnes 2b(1)through 2b(6)

c ACE deprecialion adjustment. S!btract line 2b(7)from line 2a

3 lnclusion in ACE of items included in earninqs and proits (E&P):

a Tax-exempt rnterest inaome

b Death b€nefils from life ifsurance contracts

c Allother distributions from life insurance contracts (including surrenders)

d lnside buildup of undistributed income in lifs insurance contracts

€ other items (see Regulations sections 1.56(gf1(c)(6)(iii)through (ix)

for a partiallist)

f Total increase to ACE from inclus on in ACE of items included in E&P. Add lines 3a through 3e

4 Disallowance of items not deductible from E&P:

a Certain dividends received

6

7

8

I
10

b Dividends paid on certain preferred stock ot public utilities that ar€ deductible

und€r section 247

c Dividends paid to an ESoP that are deductible under section 404(k)

d Nonpatronaqe dividends that are paid and deductible under sectiorl

1s82(c)

a other items (see Regulations sections '1.56(gf1(dX3Xi) and (ii)for a

Dartial lisl)

f Total increase to ACE because ot disallowance of items not deductible trom E&P. Add lines 4a through 4e

other adjustments based

a lntangible drilling costs

b Circuhtion expenditures

on rules forfiguring E&P:

c 0rganizational expenditures

d LlF0 inventory adjustments

lnstallmenl sales

Total other E&P adjustments. Combine lines 5a through 5e

Disallowance of loss on exchange ot debt pools

Acquisition expenses of life insurance compan es for qua ified foreign contracts

Dep et on

Bas s adjustments in determining gain or loss from sale or exchange of pre-1994 pr0perty

Adiusted current earning8. Combine lines 1, 2c, 31 4f, and 5f throu0h g. Enter the result here and on line 4a of

Form 4626

311021
05-01-13

L416071-5 19569L
5

2O13. O6OOO CIIAPMANQ0305.001 PARTNERSHIP, rNc. Q0305_ 02



CHAPMAN PARTNERSHIP, INC. 55-0425069

FORM 990_T INCOME (LOSS) FROM PARTNERSHIPS
AND S CORPORATIONS

STATEMENT

DESCRIPTION

INCOME FROM PASS THROUGH

TOTAL TO FORM 990 T, PAGE

ENTITY

1, LINE 5

AMOI'NT

4s,746.

4s,746.

STATEMENT (S ) 1
rNC. Q0305 02

7
2O13. O6OOO CHAPMANL4t607L5 795697 Q0305.001 PARTNERSHIP,



. lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box > LXI
Note. Only complete Pad ll if you have already been granted an automaUc 3 month extension on a previously filed Form 8868.
. lf vou are fi inq for an Automatic 3-Month Part I (on oaoe 1

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Type or
print

instuctions
Employer identification number (ElN) or

5s-0425069
Social security number (SSN)

, FL 33135

Enter the Return code forthe return that this application is for (file a separate application fo. each return)

Application
ls For

4
5
5

Form 990 or Form 990 EZ

Form 99O'BL

Fotm 4720

Form 990 PF

Form 990.7 401(a) or

Form 990-T other than

I request an additional 3.month eftension of time until

10

12

. The books are in the care of > 15 5 0 NORTH MIAMf AVENUE _ MIAMI FL
Telephone No. > 305 329 Fax No. >

.,ttn"org"n,-.ono-@srntneun'.eobtates,"n"]iIilI->L--J

. lf this is for a Group Retum, enter the organization s four digit Group Exemption Number (GEN) . lfthis is forthe whole group, check this

For calendar year 

- 

, orothertaxyear beginning OCT 1, 2013 ,andending SEP 30 , 20f4
l'thetaxyearenteredlnllne5lslorlessthan,2.onth.-,"h""k,","o,'.-l,,[,"l,"t,.nL-l_J;;l;;;--
E Change in accounting period

State in detail why you need the extension
INFORMATION NEEDED TO

8a lf this application islor Forms ggo-Bl, 99u-PF,99O-f,4720, ot 6069, en'ter the tentative tax, less any

nonref undable credits. See instructions.
b lf this application is for Forms 990 PF, 990'T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. lnclude any prior year overpayment a lowed as a credit and any amount paid

with Form 8868.
c Balance due. Subtract line 8b from line 8a. lnclude your payment with this form, if required, by using

FederalTax See instructions,

Signature must

0.

0.

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correcl and complete, and that I am authorized to prepare this form.

Signature > Title ) CPA Date >

Name of exempt organization or otherfiler, see instructions.

Number, street, and room or suite no. lf a P.O. box, see instructions.
550 NORTH MIAMI AVENUE

Application
ls For

33136

323842
12 31-13

L4L60775 79569L
8

2O13. O6OOO CHAPMAN

Form 8868 (Rev. 1 2014)

Q0305.001 PARTNERSHIP, rNC. Q0305_02



,.- 8879-EO

at*!H ., rr r,..r,,

.nd l,lia olol,rlf
H. DANIEL VINCENT

> oo not sond ro the tns. xicp ror yo,r rocJii

Oollars

[A0 irm nama

orrc >

IRS e-file Signature Authorization
ror an tsxempt organization

,.,u,-^, oCT 1 ; .r ..,-,,,.i SEp 30 ;" 14 2013

65-0425059

Chlcl lh!bor lorth. r.tr. tor,n

il,';:,:;,::f,'J;;:jilllfJ;llljlli?I"jllll*::***;^'l'111:;;'-'#iii"","'-'"'or,^t.,hcn,oavo,^o,b.2b,3b,4b,orEb,
H:i",|fl,;"#f*,"r""k(donoron,c, or.aur,,ryo!,enrooi;;;;;;,;X iil;;;;tHiilffiH;,:H":,ffJlll?,li:*;i"l:11*

ru 15,448,314.
2b

to ento, my prul-75[63-l
Eltar fiya nurniart- itrt
do not lnllr rll rar'o.

1! Form g€O chock ho,o >m b fotot,.vonuo, .ny (Form 99O, pun \4I. co[mn (A), tino r2l2r Form ggOEZ chlch h.r" > [11_ b Tor.t ..v.nue, it aoy lForn 99O.EZ. l,no 9)3. Form ll2O.POL chock troro ) E b Tolst tlr (Form ri2o.poL. rino 22)
4a Fo.rn gooPF chocr here .-)I-] b rax brlcd on inv.arm.ht rncofto lFo.m ggo pl-. prrr vr. hhu s)
Oo fonn meS chock horo >f,..1 b gotDnc.Ou6lForm0868.panLtino3corpnrt 

.tnoOc)

:i:fI#:JlH:*""r",l1ff l1",L1I#1"1t'"o'.o"h""0o,
turrh., d.c|Er! rh.t h;;;; il;i.;.i'';;jr 1-,r.stat.m..rs and ro rho bosr ot my k.oryrcdso o.d borror, rroy iro rruo. clnoi r-notnp,o,o. ,

^""*oai"-'i"-pi*riii.i;il;li,l,i?tj'"il?ff:1fi",i"?l"i;l;l8i:JS:11","1';;,,;",1;^.1";;,ilT,[fiJj:-ffi..jf:,:I,iif ,.; ,.l.l m 0ctnowto60o,nont o,.ocolor 6,,e.r.^ torrqo"r,o. or rno iliiiii,"ilflfii"]"rJ".^ i", 
""" 

aorry r^ e,"co""^o.ino.ii,ii1..1lirno. 
""0 

t.tlho dsl! ot rny tolund' ll t"'l'ca;b' laulhoriro th'i u.s- r."*"r i.o i" o".,gl"iiJ i"#i.'" agu"t ro initiar€ an erecr-ront runds wirhd.awa, (dr'crdqtill onlry lo lho lin!4clal institulk occ&nt indrcat"o-,n rno t"', orepr,"i;"^io_ri*" ii p"y-o^t ot thg oroani:arion! toderal rarss owe{ on m.6natum. nnd tho fnancht lnstitut io.r to debit tho_onlr!, to,thrs account. To rsvof. u pol-c.r, i.,uat aontact tho U.S, Troasury Fmarc|atAOeflt st1 688353'1537 no hl!rthrn 2 butin6!r dtvl pnor lo ll^o pavrrenr (3ottlcnsno oitJ. t itso orrrnon.o tho rnancrrr ,nltilL rio-.rs nvohsd h rhop'oc'.sho ol lho oloct'onk ,uymont ot taros.ro r""o"" co.iioo"r'"ii^loirii 
'_*""rIri to,"r*o. rnqu!6s and resorvo isruca roratcd to rha

f#*#.::";1tri:::,H:Ji",,ilTlfilflnumuertptw)asmr ssn,i,io iJiiii,ion"orio.'t 
"ri,r,",","r,,^i"o.i,'io'iuiii,ilr.

Otticor'. PIN: Ghock ono bor o^ty

3b
4h

5b

Et my Sl9natuD on tho goanEalion'g l6x voar 2013 elocrronicaly ftted retum. I I havo o(,icat€d wthh thls .olirm lhal , copy ol tha rotulnli bdno lilo-d.wilh! tlnto ogoncylbs) toguloting-chantios as pon ot tro tnC roon,oi"lr[r"., ,n,." nrrthoriro rho aror6n.ntionsd EFotoonlar my PIN on tho ietum s dhclosrr.o consrnr scrcen
n As.a o'ficorotlhc o'osnirolion.l \tril o'llsr nry PIN at r v signaruro on t,lo orgirrrizarirrn's r8r yorr aot3 ohcrronic& y fl,od rotum r,lhavoln"icalo" withln tlit rolutn lhtl 6 copyol-tho rolu,n ls xing;,bo w,rh a s tnro l-goncy(icsl rcg,tartno choririos or psrr orrho rns Frd,/srlla,roCrom. tyr ontor rvtlN on tho.otdfl.! dkctqrrru 

"onrl"n,.",non0rro: r6rurnrr > 4J'@tuo4 ()rqi) or,> l_Zo_fs
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