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List the name of svery business in which FOU, YO spouse ¢r 10y ather person for the wss gr benefit of you or your spones have 2
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giagiient

2) Check appropriaze booc 0 moare duan $L.000 ) \E mare: thon $12,500
_Soofhiuct fern Foi Farp,

. ARG OF Corporation, fpn of enterprize)
A afﬂ!ﬂ:-ﬂ ?X

Addree
__f:f-".- -"J’{FM ]-f{r-"'_: Th

[name under which invesmmeat held)

b Check apprapriate box: ' more ihan $i,000 [ mere than $12, 50

(oarue oF corporation, fym or errerprise)

(Address)

(1zne uder which fipvesument held)
E ON 50 R IOTRE HIPF

List every effice or directorship held by ¥ou or your spouss in airy tusiness, corporation, fom or enirrprise sutject o furisdiction of 2
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SECTION 6- CREDITORS
List ench creditor o whom the value of five tiugand doltars (55,008} or mors was persanally owed or personally obligated and is still
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