Statement of Economic Interests to be Filed with the County Clerk **%7/0%

Your Name Was Submitted For Filing by an Entity That You Represent

(Type or Print)
Name:
(/Z@M L. Eppy

Each Office or Position of Employment for which this Statement is Fited:
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CB®UNTY CLERK

Full Post Office Address:

Po. B0 21 Horsaoudls, . 22433

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement} of a spouse or any other party shall be considered to
be the same as the interest of the person making the statement. Campaign receipts shall not be included in this statement. If more

space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the
person is required to file, in which the ownership interest held by the person at the date of filing is in excess of $5,000 fair mas-
ket value, or from which dividends in excess of $1,200 were received during the preceding calendar year: (In the case of real estate,
focation thereof shall be listed by the street address, or if none, then by legal description.} No time or demand deposit in a finan-
cial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management
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2. List the name, address and type of practice of any professional organization in which the person making the statement was an offi-
cer, director, associate, pariner or proprietor, or served in any advisory capacity, from which income in excess of $1,200 was derived

during the preceding calendar year:
Name Address Type of Practice
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3. List the nature of professional services rendered (other than to the unit or units of local government in relation to which the per-
son is required to file) to each entity from which income exceeding $5,000 was received for professional services rendered during

the preceding calendar year by the person making the statement:

o

= 72 o

ol e P b A G M B B W e R M 49 e e W R T ek AR R BN L M AN A SR R e e A e e e A L L e b




4, List the identity (including address or legal description of real estate) of any capital asset from which a capital gain of $5,000 or
more was realized during the preceding calendar year:
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5. List the name of any entity and the nature of the governmental action requested by any entity that has applied to a unit of local
government in refation to which the person must file for any license, franchise or permit for annexation, zoning or rezoning of real
estate during the preceding calendar year, if the ownership interest of the person filing is in excess of $5,000 fair market value at
the time of filing, or if income or dividends in excess of $1,200 were received by the person filing from the entity during the pre-
ceding calendar year;
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6. List the name of any entity doing business with a unit of local government in relation to which the person is required to file, from
which income in excess of $1,200 was derived during the preceding calendar year other than for professional services and the title
or description of any position held in that entity: (No time or demand deposit in a financial institution nor any debt instrument
need be listed.)
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7. list the name of any unit of government that employed the person making the statement during the preceding calendar year, other
than the unit or units of government in relation te which the person is required to file:
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8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in excess of
$500, was received during the preceding calendar year:
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VERIFICATION

I declare that this Statement of Economic Interests (including any accompanying schedules and statements) has been examined by me
and to the best of my knowiedge and belief is a true, correct and cornplete statement of my economic interests as required by the

onment.
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Your Name Waos Submitted For Filing by an Entity Thot You Represent

STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK
{Type or Hand Print)

Name — — '
“lcen EDDY

Each office or position of employment for Which this statement is filed.
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Full post office address to which notification of an examination of this statement shoutd be sent.

General Directions

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall
be considered to be the same as the interest of the person making the statement. Campaign receipts shall not be
included in this statement. If additional space is needed, please attach supplemental listing.

1. Listthe name ond instrument of ownership in any entity doing business with a unit of local government in relation
1o which the person is required to file, in which the ownership interest held by the person ot the date of filing is in
excess of $5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding
calendar year. (In the cuse of real estate, location thereof shall be listed by the street address, or if none, then by legal
description.) No time or demand deposit in a financial institution, nor any debt insirument shall be listed.

Business Entity fnstrument of Ownership Position of Management
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2. List the name, address and type of practice of any professional organization in which the person making the
statement was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which
income in excess of $1,200 was derived during the preceding calendar year.

Name Address Type of Practice
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3. List the nature of professional services rendered (other than to the unit or units of local government in refation to
which the person is required to file) to each entity from which income exceeding $5,000 was received for professional
services rendered during the preceding calendar year by the person making the statement.




4. Listthe identity (including the address or legal description of real estate) of any capital asset from which a capital
gain of $5,000 or more was realized during the preceding calendar year.
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5. List the name of any entity and the nature of the governmental action requested by any entity which has
applied to a unit of local government in relation to which the person must file for any license, franchise or permit for
annexation, zoning of rezoning of real estate during the preceding calendar year if the ownership interest of the
person filing is in excess of $5,000 fair market value at the time of filing or if income or dividends in excess of
$1,200 were received by the person filing from the entity during the preceding calendar year.
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6. List the name of any entity doing business with a unit of local government in relation to which the person is
required to file from which income in excess of $1,200 was derived during the preceding calendar year other than for
professional services and the title or descsiption of any position held in that entity. No fime or demand deposit in o
financial institution nor any debt insirument need be listed.
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7. List the name of any unit of government which employed the person making the statement during the preceding
calendar year other than the unit or units of government in relation to which the person is required to file.

N T

8. List the name of any entity from which a gift or gifts, or honorarium or honororia, valued singly or in the
aggregate in excess of $500, was received during the preceding calendar yeor.
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VERIFICATION

“| declare that this statement of economic interests {including any accompanying schedules and statements) has been
examined by me and fo the best of my knowledge and belief is o true, correct and complete siatement of my
economic inferests as reguired by the lliinois Governmental Ethics Act. | understand that the penalty for willfully filing
a false or incomplete statement shall be a fine not to exceed $1,000 or imprisonment in a penal institution other than
the penitentiary not to exceed one year, or both fine and imprisonment.”
'l .
/—/\“C)g

(signafure &t person making fhﬁcﬂemem‘) {date)
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Your Name Was Submitied For Filing by an Entity That You Represent

STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK
(Type or Hand Print)

Kocae L. Ebvy

Each office or position of employment for which this statement is filed.
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Name

Full post office address to which notification of an examination of this statement should be sent.

fo.Boc 21 Horseaoe 2. L2733

General Directions

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall
be considered to be the same as the interest of the person making the statement. Campaign receipts shall not be
‘ncluded in this statement. i additional space is needed, please attach supplemental listing.

1. Listthe name and instrument of ownership in any entity doing business with a unit of local government in relation
to which the person is required to file, in which the ownership interest held by the person at the date of filing is in
excess of $5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding
calendar year. {In the case of real estate, location thereof shall be listed by the sireet address, or if none, then by legal
description.) No time or demand deposit in a financial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management
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2. List the name, address and type of praciice of any professional organization in which the person making the
statement was an officer, director, associate, partner or proprietor or served in eny advisory capacity, from which
income in excess of $1,200 was derived during the preceding colendar year.

Name Address Type of Practice
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3. List the nature of professional services rendered (other than to the unit or units of local government in relafion fo
which the person is required to file) to each entity from which income exceeding $5,000 was received for professional
services rendered during the preceding calendar year by the person making the statement.




4. Listthe identity {including the address or legal description of real estate) of any capital asset from which a capital
gain of $5,000 or more was realized during the preceding calendar year.

ol

5. List the name of any entity and the nature of the governmental action requested by any entity which has
applied fo a unit of local government in relation to which the person must file for any license, franchise or permit for
annexation, zoning of rezening of real estale during the preceding calendar year if the ownership interest of the
person filing is in excess of $5,000 fair market value at the time of filing or if income or dividends in excess of
$1,200 were received by the person filing from the entity during the preceding calendar year.
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6. List the name of any entity doing business with a unit of local government in relafion to which the person is
required to file from which income in excess of $1,200 was derived during the preceding calendar year other than for
professional services and the title or description of any position held in that entity. No time or demand deposit in a
financial institution nor any debt instrument need be listed.
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7. List the name of any unit of government which employed the person making the statement during the preceding
calendar year other than the unit or units of government in relation to which the person is required to file.
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8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the
aggregate in excess of $500, was received duringfrhKreceding calendar year.
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VERIFICATION

“t declare that this statement of economic interests (including any accompanying schedules and statements) has been
examined by me and 1o the best of my knowledge and belief is o true, correct and complete statement of my
economic interests as required by the lllinois Governmental Ethics Act. 1 understand that the penalty for willfully filing
a false or incomplete statement shall be a fine not to exceed $1,000 or imprisonment in a penal institution other than

”

the penitentfiary not fo exceed one year, opt5oth fine and tnprisonment,
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(sigrredir€ of person making Theépie’ﬁam‘) (date}
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Your Name Was Submiited For Filing by an Entity That You Represent

STATEMENT OF ECONORMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK
(Type or Hand Print)

Name

Yveewe (. E DOy

Each office or position of employment for which this statement is filed.

fu,@m[umgmﬂj TSyt e C&SD#/

Full post office address to which notification of an examination of this statement should be sent.

Fo. R 2/!/( /—ﬁzijdmm%z /,LW{ L2933

Genercal Directions

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall
be considered to be the same as the interest of the person making the stafemeni. Campaign receipts shall not be
included in this statement. if additional space is needed, please attach supplemental listing.

1. Listthe name and instrument of ownership in any entity doing business with a unit of local government in relation
to which the person is required to file, in which the ownership interest held by the person at the date of filing is in
excess of $5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding
calendar year. (In the case of real estate, location thereof shalt be listed by the street address, or if none, then by legal
description.) No time or demand deposit in a financial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management
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2. List the name, address and fype of practice of any professional organization in which the person making the
statement was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which
income in excess of $1,200 was derived during the preceding calendar year.

Name Address Type of Practice
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3. List the nature of professional services rendered (other than to the unit or units of local government in relation to
which the person is required to file) to each entify from which income exceeding $5,000 was received for professional
services rendered during the preceding calendar year by the person making the stafement.




4. List the identity (including the address or legal description of real estate) of any capital asset from which a capital
gain of $5,000 or more was realized during the preceding calendar year.

—NOHE

5. List the name of any entity and the nature of the governmental action requested by any entity which has
applied to a unit of local government in relation to which the person must file for any license, franchise or permit for
annexation, zoning of rezoning of real estate during the preceding calendar year if the ownership interest of the
person filing is in excess of $5,000 fair market value at the time of filing or if income or dividends in excess of
$1,200 were received by the person filing from the entity during the preceding calendar year.

NPRIE

6. List the name of any entity doing business with a unit of local government in relation to which the person is
required to file from which income in excess of $1,200 was derived during the preceding calendar year other than for
professional services and the title or description of any position held in that entity. No time or demand deposit in a
financial institution nor any debt instrument need be listed.
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7. List the name of any unit of government which employed the person making the stalement during the preceding
calendar year other than the unit or units of government in relation to which the person is required to file.
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8. List the name of any enfity from which a gift or gifts, or honorarium or honoraria, valued singly or in the
aggregate in excess of $500, was received during the preceding calendar year.
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VERIFICATION

“| declare that this statement of economic interests (including any accompanying schedules and statements) has been
examined by me and fo the best of my knowledge and belief is @ frue, correct and complefe statement of my
economic interests as required by the lllinois Governmental Ethics Act. | understand that the penalty for willfully filing
a false or incomplete statement shall be a fine not fo'exceed $1,000 or imprisonment in a penal institution other than
the penitentiary not fo exceed one year, or both fing and imprisonment.”
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(sigrdfure of person making the stditement) (date)
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Your Name Was Submitted For Filing by an Entity That You Represent

STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK
{Type or Hand Print)

Name .
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]SoGet G)B,
Each office or position of employment for which this statement is filed,
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Full post office address to which notification of an examination of this statement should be sent,
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General Directions

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall
be considered fo be the same as the inferest of the person making the statement. Campaign receipts shall not be
included in this statement. If additional space is needed, please attach supplemental listing.

1. Listthe name ond instrument of ownership in any entity doing business with a unit of focal government in relation
to which the person is required to file, in which the ownership inferest held by the person at the date of filing is in
excess of $5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding
calendar year. {In the case of real estate, location thereof shall be listed by the sireet address, or if none, then by legal
description.) No time or demand deposit in a financial institution, nor any debi instrument shall be listed.

Business Entity Instrument of Ownership Position of Management
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2. Llist the name, address and type of practice of any professional organization in which the person making the
statement was an officer, director, associate, pariner or proprietor or served in any advisory capacity, from which
income in excess of $1,200 was derived during the preceding calendar year.

Name Address Type of Practice
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3. List the nature of professional services rendered (other than to the unit or units of local government in relation fo
which the person is required to file) to each entity from which income exceeding $5,000 was received for professional
services rendered during the preceding calendar year by the person making the statement.




4. Listthe identity {including the address or legal description of real estate) of any capital asset from which a capital
gain of $5,000 or more was realized during the preceding calendar year.

WY,

5. List the name of any enfity and the nature of the governmental action requested by any entity which has
applied to a unit of local government in relation to which the person must file for any license, franchise or permit for
annexation, zoning of rezoning of real estate during the preceding calendar year if the ownership inferest of the
person filing is in excess of $5,000 fair market value of the time of filing or if income or dividends in excess of
$1,200 were received by the person filing from the entity during the preceding calendar year.
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6. List the name of any entity doing business with a unit of focal government in relation to which the person is
required to file from which income in excess of $1,200 was derived during the preceding calendar year other than for
professional services and the title or description of any position held in that entity. No time or demand deposit in a
financial institution nor any debt instrument need be listed.
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7. Listthe name of any unit of government which employed the person making the statement during the preceding
calendar year other than the unit or units of government in relation to which the person is required to file.

[Tt

8. List the name of any enfity from which a gift or gifts, or honorarium or honoraria, valued singly or in the
aggregate in excess of $500, was received during the preceding calendar year.

VERIFICATION

I declare that this statement of economic interests {including any accompanying schedules and statements) has been
examined by me and to the best of my knowledge and belief is o frue, correct and complete statement of my
economic interests as required by the Hilinois Governmental Ethics Act. | understand that the penalty for willfully filing
a false or incomplete statement shall be a fine not to'exceed $1,000 or imprisonment in a penal institution other than

the penitentiary not to exceed one year, or both fi {mprisonment.”-
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(signafore-6f person making Thémtemem) date)
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Your Name Was Submited For Filing by an Entity That You Represent

STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK
(Type or Hand Prin)

Name , i
;’?aé;m L. Cody

Each office or position of employment for which this statement is filed.
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Full post office address to which notification of an examination of this statement should be sent.

o B 28, Hubsarode, e, bzy3p

General Directions

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall
be considered 1o be the same as the interest of the person making the statement. Campaign receipts shall not be
included in this statement. If additional space is needed, please attach supplemental listing.

1. Listthe name and instrument of ownership in any entity doing business with a unit of local government in relation
to which the person is required to file, in which the ownership interest held by the person af the date of filing is in
excess of $5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding
calendar year. (In the case of real estate, location thereof shall be listed by the street address, or if none, then by legal
description.) No time or demand deposit in a financial institution, nor any debt instrument shall be listed.

Business Enti Instrument of Ownership Position of Management
g
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2. List the name, address and fype of practice of any professional organization in which the person making the
statement was an officer, director, associate, pariner or proprietor or served in any advisory capegcity, from which
income in excess of $1,200 was derived during the preceding calendar year,

Name Address Type of Practice

[
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3. List the nature of professional services rendered (other than fo the unit or units of local government in relation fo
which the person is required to file) to each entity from which income exceeding $5,000 was received for professional
services rendered during the preceding calendar year by the person making the statement.




4. Listthe identity {including the address or legal description of real estate) of any capital asset from which a capital
goin of $5,000 or more was realized during the preceding calendar year.

N

5. List the name of any entity and the nature of the governmental action requested by any enfity which has
applied to a unit of local government in relation to which the person must file for any license, franchise or permit for
annexation, zoning of rezoning of real esfate during the preceding calendar year if the ownership interest of the
person filing is in excess of $5,000 foir market value at the time of filing or if income or dividends in excess of
$1,200 were received by the person filing from the entity during the preceding calendar year.

N

6. List the name of any entity doing business with a unit of focal government in relation to which the person is
required to file from which income in excess of $1,200 was derived during the preceding calendar year other than for
professional services and the title or description of any position held in that entity. No time or demand deposit in a
financial institution nor any debt instrument need be listed.
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7. Llist the name of any unit of government which employed the person making the statement during the preceding
calendar year other than the unit or units of government in relation to which the person is required to file.
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8. List the nome of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the
aggregate in excess of $500, was received during the preceding calendar year.
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VERIFICATION

“I declare that this statement of economic inferests (including any accompanying schedules and statements) has been
examined by me and to the best of my knowledge and belief is o true, correct and complele statement of my
economic inferests as required by the lllinois Governmental Ethics Act. | understand that the penalty for willfully filing
a false or incomplete statement shall be o fine not fo exceed $1,000 or imprisonment in o penal institution other than
the penitentiary not to exceed one year, or both fine and imprisonment.”

{signature of perso&oking the statement) v {dafe)
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STATEMENT OF ECONOMIC INTERESTS
TO BE FILED WITH THE COUNTY CLERK

(TYPE OR HAND PRINT) o )
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(Sffice or position of employment for which this statement is filed)

Co. Box 718 Hudscwrt, U [ 2433

(full post office address to which notification of an examination of thid statement should be sent)

GENERAL DIRECTIGNS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall be
considered to be the same as the interest of the person making the statement. Campaign receipts shall not be included in this
statement. If additional space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with the unit of local government in relation to
which the person is required to file, in which the ownership interest held by the person at the date of filing is in excess of
$5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding calendar year. (In
the case of real estate, location thereof shall be listed by the street address, or if none, then by legal description.) No time or
demand deposit in a financial institution, nor any debt instrument shall be listed.

. Business Entity Instrument of Ownership
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2. List the name, address and type of practice of any professional organization in which the person making the statement was
an officer, director, associate, partner or proprietor or served in any advisory capacity from which income in excess of 31,200
was derived during the preceding calendar year.

Name Address Type of Practice

3. List the nature of professional services rendered (other than to the unit of government in relation to which the person is
required to file) and the nature of the entity to which they were rendered if fees exceeding $5,000 were received during the
preceding calendar year from the entity for professional services rendered hy the person making the statement. (“Professional
services” means services rendered in the practice of law, accounting, engineering, medicine, architecture, dentistry or clinical

psychology.)
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4. List the identity (including the address or legal dcsﬁription of real cstate) of any capital asset from which a capital gain of
£5,000 or more was realized during the preceding calendar year.

D

5. List the name of any entity and the nature of the governmental action requested by any entity which has applied to the
unit of local government in relation to which the person must lile for any license, [ranchise or permit for annexation, zoning
or rezoning of real cstule during the preceding calendar year if the ownership interest of the person filing is in excess of
$5,000 fair market value at the time of filing or il income or dividends in excess of §1,200 were received by the porson filing

from the entity during the preceding calendar year.
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6. List the name of any entity doing business with the unit of focal government in relation to which the person is required to
file from which inconte in excess of $1,200 was derived during the preceding ealendar year other than for professional
services and the tile or descriplion of any position held in that entity. No time or demand deposit in a financial institution
nor any debl instrument need be listed.
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7. List the name of any unit of government which employed the person making the statement during the preceding calendar
year other than the unit of government in relation to which the person is required to file.

.
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8. List the name of any entily from which a gift or gifts, or honoratium or honoraria, valued singly or in the aggregate in
excess of $500, was received during the preceding calendar yhar.

AnS—

VERIFICATION

“I declare that this stalement of economic interests {including any accompanying schedules and statements) has been
examined by me and to the best of my knowledge and belief is a true, correct and complete. statement of my economic
interests as required by the Illinois Governmental Ethics Act. [ understand that the penalty for willfully filing a false or
incomplete statement shall be a finc not to exceed $1; ynprisonment in a penal insittution other than the penitentiary
not to exceed one year, or both fine and impriso

[-&03

(Sten#iire of person making the statpment) {date)
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STATEMENT OF ECONOMIC INTERESTS
TO BE FILED WITH THE COUNTY CLERK

(TYPE OR HAND PRINT)
oGeyr L. 6){)(,(
(name) 7 e ]
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(office or position of employment for which this statement is filed)

/3998 EAST 1900™> Aupouc _ Humsovvrwe Br. f2y33

(full post office address to which notification of an examination of this statement should be sent)

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall be
considered to be the same as the interest of the person making the statement. Campaign receipts shall not be included in this
statement. If additional space is needed, please attach supplemental listing.

L. List the name and instrument of ownership in any entity doing business with the unit of local government in relation to
which the person is required to [ile, in which the ownership interest held by the person at-the date of filing is in excess of
$5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding calendar year. (In
the case of real estate, location thereof shall be listed by the street address, or if none, then by legal description.) No time or
demand deposit in a financial institution, nor any debt instrument shall he listed.

Business Entity Instrument of Ownership
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2. List the name, address and type of practice of any professional organization in which the person making the statement was
an officer, director, associate, partner or proprietor or served in any advisory capacity from which income in excess of $1,200
was derived during the preceding calendar year.

Name Address Type of Practice

a\‘\_.\l_'/:_ ff\\d";/ ] A \1/
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3. List the nature of professional services rendered {other than to the unit of government in relation to which the person is
required to file) and the nature of the entity to which they were rendered if fees exceeding $5,000 were received during the
preceding calendar year from the entity for professional services rendered by the person making the statement. (“Professional
services” means services rendered in the practice of law, accounting, engineering, medicine, architecture, dentistry or clinical

psychology.)
1
Mo




4. List the identity (including the address or legal description of real estate) of any capital asset from which a capital gain of
$5,000 or more was realized during the preceding calendar year.

.
NONE

5. List the name of any enlity and the nature of the governmental action requested by any entity which has applied to the
unit of local government in relation to which the person must file for any license, franchise or permit for annexation, zoning
or rczoning of real estate during the preceding calendar year if the ownership interest of the person filing is in excess of
$5.000 fair market value at the time of filing or if income or dividends in excess of $1,200 were received by the person filing

from the entity during the preceding calendar year.

. e
NFNE

6. List the name of any entity doing business with the unit of local government in relation to which the person is required to
file from which income in excess of $1,200 was derived during the preceding ealendar year other than for professional
services and the title or descriplion of any position held in that entity. No time or demand deposit in 2 financial institution
nor any debl instrument need be listed.

N o

7. List the name of any unit of government which employed the person making the statement during the preceding calendar
year other than the unit of government in relation to which the person is required to file.

a\h.f}

NI

8. List the name of any entity from which a gift or gifts, or honorarjum or honoraria, valued singly or in the aggregate in
excess of $500, was received during the preceding calendar year.

N
1

1]

VERIFICATION

“I declare that this statement of economic interests (including any accompanying schedules and statements) has been
examined by me and to the best of my knowledge and belief is a true, correct and complete statement of my economic
interests as required by the Nllinois Governmental Ethics Act. T understand that the penalty for wilifully filing a false or
incomplete statement shall be a finc not to exceed $1,000 or imprisonment in a penal institution other than the penitentiary

not to ¢xceed one year, or both fine and imprisonment:*
| @@ - I§~0 2

(sigiiature of person making t&ejatement) _ (date)




