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Purpose;

preparation;

Disposition;

The attached form will be used as a file folder
docket. EPA have requested that we list the
content of each file folder docket will be used to
provide a folder content list.

This form will be completed by the Section file
clerk. It identifies what document it is a
letter, a report, a memo, etc. Filing is by date
with the last entry on the top of the file folder
and the bottom of the file docket.

This form may be destroyed in accordance with the
Solid Waste Management Division Section of the
Records Disposition Schedule pUblished by the North
Carolina Division of Archives and History.



NORTH CAROl.INA DEPARTMENT OF
ENVIRONMENT AND NATURAl. RESOURCES

DIVISION OF WASTE MANAGEMENT

J.UtE~ 6. HUNT JR.

GOVERNOR August 2. 2000

BILt. HOLMAN

$e;CRETARY

W,I,.,LI...M L.. MEYEFl

OIREC;:TO~

SEARS #6632

3333 BEVERLY ROAD A2-238A

HOFFMAN ESTATES, IL 60179-

RE EPA ID NO.: NCR000001438

Dear Sir/Madam:

Based on information received by this office for the site identified with the EPA ID
number, the state has accepted and processed the change in RCRA classification or
information for the above site.

Please verify the computer generated information on the attached report and notify us of
any corrections. We are advising EPA of the changes.

If you have any questions or if J can be of any further assistance, please call me at
(919)733-2178 ext.209.

~t!7J~ ~dZ:~ J. -/Jwat.~strative Assistant
Division of Waste Management

cc: BRENT ROCKET

DID__ho••,.

164~ MAIl.. SERVICII!!: CIINTER, RALlUt;H, NO~TI'I CAROLJNA, 27'eg9-1&46

401 OB~Jlltt..IN ROAO, $VITE t !i.o, RALEIGH, NC 27e05

P"ONE 9f 1iI·73~-4ge6 FAX 919··'71 s·:;IEi05

AN !;;QVAL OPPORTUNITY I A~FIRM"'TIVI; ACTION EMPLO.... Ii:;R - 50% ~~CYCLEO/'()% POST~t:oI'\lSUMER PAII"I!:R





state of North Carolina

Department of Environment
and Natural Resources

Division of Waste Management

August 2, 2000

AVA
DEHNA
P. O. Box 29603

Raleigh, North Carolina 27611-9603

Voice 919-733-2178

Notification of Hazardous Waste Report
Current Computer Record

'X' Indicates operation status of your facility.

EPA 10#: NCR000001438

Company name: SEARS #6632

Owner: SEARS, ROEBUCK AND CO

Contact: KATHLEEN FLAHERTY, ENV SPECIALIST

Phone number: 847/286-7199
Location address: 102 HOLLY HILL MALL

City, St & ZIP: BURLINGTON, NC 27215-

Generator

LARGE GENERATOR
SMALL ONTY GENERATOR

X EXEMPT SMALL ONTY
LG ONTY. UNIVERSAL

Transporter

_ For own waste only
_ For commercial purposes

Transportation

Air
Rail

_Highway
Water
Other

TSD

STORES
TREATER
DISPOSER

Hazardous Waste Fuel

_ Gentr marketing to burner
Other marketers
Burner

1. Smelter deferral
_ 2. Small qun!. exempt

Combustion Devices

_ Utility boiler
Industrial boiler
Industrial furnace

Used Oil Fuel Marketer

Marketer directs shipment of
used oil to off-specification
burner
Marketer who first claims the
used oil meets specifications

Used Oil Burner-Combustion Devices

Utility Boiler

Industrial Boiler

Industrial Furnace

Used Oil Transporter Activities

Transporter

Transfer facility

Used Oil Processor/Re-refiner Activities

Process

Re-refine

Please notify us if there is any further change in your operation which would affect your status specifically

Company's Name, Ownership, Address, Contact or Telephone Number.

Your EPA 10 number is currently active.





Please print or type with ELITE type (12 characters per inch) in Ihe unshaded areas only
~Offl'IApproved, OM9No.205O-0028£1(fJI~:; 121$1/ll2

GSA No. ~6-EPA-OT

Dale ReceiVed
(For Official Use Only)

B. Subsequent N"tlllc,Ulon
(CO/I7p!eta}iiync) .••...

DA. Initial Notlllf~tlon

Se...Qr Vr-I

I. Inslallatlon's EPA 10 Number (Mark X'in the appropriate box)

II. Name 01. In.slalla. .t1o.·.n...·.·(lnclude companyand Spacl;lc. site..na...··.ine)
, \':, , , ",,', '-,'~

EPA Form 87W-12 (Rev. 12199) - 1 of 2-



Please pdnt or type with ELITE type (12 Characters per inCh) in the unshaded areas only
Farm Af)f)fOvod, OMS Nc. 2OS0-{}(]28 EXpif8S 121:]1/02

GSA No. 0246-EPA.Or

VIII. Type of. Regulated Waste Aetivlty (Mark 'X'ln the appropriate boxes. Rafer to InstructIons)

A. HaUlrdous Waste Activities C. Used Oil Managem~~t ActiViti~s"'i

1. Used 011 TransporterlTransfer
Facility ·lndlcateType(s)of
Activlty(le;i) .:r'" '.,o a. Transporte~ .... ..•.. ",':li,o b. Transf.er FacilitY'. ,(:f'.

2. Used 011 ProcessorlAe-refim,r.- 1"

Indicate !ype(s)ofAetlvlty(r~s)':'o a. Process'!, ·':I.:.·::i:o b. Ae-refiner ..". . . .•..::: .' .• '.o 3. Off-Specification USedOiIBur","r
4. Used 011 Fuel. Marketer: ..J'::'F:i"~i'o a. Markete,Who ~li~cts§!,IPiij~ri!

of Off'Speclflcatlon Us",!'01l:t01
Used",OII':,~~rrl'er':,:',),:::':::'i:,:,:::,',"::,:::';"';:';',~:'~/WY'!;!i;o b. Marketei\iiho FIrst Clal;;;S:.'t;';~4J
Used OlfMee,.ts' the "',<:;':<t0k~~
Specifications ""'.1

:i .~".\:,:'

Treater, Storer, Disposer (at
Installation) !'lote: A permit Is
re'lulred .tor!hls actlvlty,see
lnstructl'!~;i"'.... .,:". •.•

'4. :ExemptB.ollerandior Industrial
Furnace '"o a. Smeltln~.M~lti~g, and Aefln'

Inii F~in~c"'Exl!mpUono b,Sl1)all QuanUtYOn-Slte .Burner
Exemptl~n '. . ..'

lJnder.9rou;'..d I"Jectlon Control
!:"

05.

03.

Mode of Transportation

Generator (See Instructions)
a. Greater than 1000kgl",0(2,200 Ibs.)
b.l00to 1000.kg/mo(~20:2,~~~..lb~)
c. L~",;ilianl00 ~9tiiib.(220IbS)i
Transp&rier ~';dlcateModeiri boxes
1-5 bel<>w)

o a. Forov,," waste only ..o b. For commercial purpo~~~ .

o 1.Alro 2. Railo 3.Hlghwayo 4. Watero 5. Other- specIfy

I

1.
ooq

A, Listed Hazardous Wastes. (See 40 CFR 26t,3t .33; See Instructions Ifyou need to list more tllan 12 waste coaei)

B. Universal Waste ActiVity

o Large Quantity Handler of Universal Waste

• ,~: ,',' ," , ' •, ", .'::', " ' ' :''', ',' ", ".,', ,'::' , ': ' '" , ,'''' ",',' :,i " ,' '"" ,:, , ,,; "::' :,:;" ,,':: ': I' :

IX. Description of HaUlrdouslJiastes (Use addltlonat slleBts!tnepessa'Y)

.:>
'~".

C' ~

: 1 I
----- -~-"

r.:_S)_.:-
0

'7:;'d'·
r---····-----,-·._.,1 I .

r=.--,----!-~., I : I

~. -''''-=:3'--T. 8.. __.' __
, ' ,

I , I i

1-3 I
\-----,----.---_.-1

~-,-.•+j
1 I

. I I

"4-l
"~-·-'·TI

::;o·,-----L

1
'

,'--,T
'--'-

C-- ,5 ..~ l __6_._::::J
, i I I I

l~-r {~~J ElI.a
1.I~nitable:

(0001)o

B. Characteristics of Nonllsted Hazardous Wastes. (Mark 'X'ln tile boxes corresponding to tile characterIstIcs of
nonllsted hazardous wastes your instaJlatlon handles; See 40 CFR Parts 261.20 y 261.24; Sse instructIons Ifyou need
ta list mare than 4 toxIcity characteristic waste codes.)

(t.lst sp(!clflc EPA haurdous wastl;t number(s) fOl'theToxlclty Characteristic contamln,ant(s))

2. CottOS'vo 3. Re.ctlvo 4.Tox""ly I . ".' ~ ~.2. "--I 1- -S--J C...... 4 -.'"'ID 0 Ch·O'."O ,Tr) LL-=-.--I-j i------···· L.....J:-1

~~--;J
I . I : I

X. Certification

c. Other Wastes. (State-regulated or other wastes requiring a handler to have an I.D. number; sei instructIons.)

r----·l '-'=1 BJj tTII E"--lL ~. __.1 L- ~.--3~. . 4-,---1 __~____
I I I '[ I· i I: '~; I : I

l-...i::::====--"'::!===~I;;;;:;;;:1 : I . ,; J ' I

I certify under penalty o11aw that this document and all attacllmants wers prepared under my direction or supervision in aeeordance with
a sYStem designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my inquiry of
the person or persons who manage tile system! or those persons directly responsible for gathering the Information, the infor'maUon
submitted is, to the best of my knOWledge and belis1, true, aecurate, and complete. I am aware thm there are significant penlillties for
submitting false information, including the possibility of fine and imprisonment for knoWing Violations,

Signature

. Cu:::{Lu~)1'1

Xi. Comments

Name and Official Title (Type orprint)

E"v, ro""" ...." +41 Sp""c-. C- \"<;'1"

Date Signed

""/'/"'"

Note: Mail completed form to the appropriate EPA Regional or State Office. (See SectIon IV 01 the becklet lor addresses.)

EPA Fonn 8700-12 (Rov. 12199)



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only
FDf'm ApproVtJd, OM8 Nc. 2()$(J-{)(J28 !lXpi~:; lM1/oz

GSA N6. 0246-EP",,-or

,. Used 011 TransporterlTranster
Facility - Indicate-Type(s) ot
Activity(le~) ..,

o a. Tran"porter ' ...:."'.'i'o b. TranslerFaclllty'. ..t,,·\11
2.. Used 011 ProcessorlRe-reflnei,\'

Indicate Type(,,) OfActll'ity(l~s»)o a. Proce~~(:)r ;", ': '::':::!:J::';:~',:,'\>::Io b. Re-reflner' ..•... .. '. /'''", "",,,'.,'.'o 3. Ofl-SpeclllcalionUs~d 011 B!iroe(:
4 Used 011 Fuel M k t '. '... ".. -- .." ,"',. ,'" , ":~r,, e"~r:,!':,,, ~':;;:;~::i:"tF1';o a. Marketer.Who D!iect.s~hipn;~~\

01 Off,specllicatlon Used' Oll.loi'
Used ,,(jl,(~i.lllier: ':'i,:: ,:::.":':':., ::'::::i:;:~:;hl'f:~~;1o.b. Mark~terWhi> First Clalmstlle",
Used OU M""ts tlie .
Specllicatlons

r-,-~-~

r=.: :-- ~,_. --j'"
, .
-' --

4

"',,:,,
":"":",,,,,

o 3. Treater, Storer, Disposer (at
Installation) Note: A permit Is
required. ',?rth1s actl~lty,see

Instruc1I(>~"...•.. '...... •... .•.•....•.•..•... '.• ,....
4. Exempt BoliEiranCllorl.iduslrlal

Furnace '"o a. Smeltlng,Meltl~g, and Retln
IngFurnacl>Exemptl",~.·· ...o b. S"!allQuantity On-SiteS!:'rner
Exemptl"n' ./o 5. Underground Injection Control

Generator (See Instructions)
a. Greater than 'OOOkglmo (2,200 Ibs;)
b. 'Qgt~ '000kglr')'?J~20;g,~9~lbs,)
c, Les~ th,,~ 100 kcjlmo(2~0 Ib~)!
Transponer (lndicate"Modii'lii boxe~
'-5 below)
e,_ For:o)Y,:,;,~aste Qnly':":,,,::, :'" ,:', ,"
b. For ,commercial purposes ,.

B. Universal Wasle Activity

A. Hazardous Waste Activities

Mode of Transportation
o '.Alro :<1. Railo 3.Hlghwayo 4. Watero 5. Other -specify

I

o Large Quantity Handler 01 Universal Waste

IX. Description of. HazardoUlj ~.astesMeaddltlo;;;'I'ih""is'j/;iic'?SS"tY)

A. Listed HazardoUS Wastes. (See 40 CFR 261.31- 33; see Instrllctlons ifyOIl need to list more than 12 waste codes.)

VIII. Type ot Regulated Waste Aetlvlty (Mark ')(' In the appropriate boxes.

,.
o
oq
oo

1.lgnUable
(0001)

D

B. Characteristics of Nonlisted Hazardous Wastes. (Marl< 'X'in the boxes corresponding to Ihe characrer/stlcs of
nonlisted hazardolJs wastes your Installation handles; see 40 CFR Parts 261.20 .. 261.24; See Instructions If you need
to lIst more than 4 toxicity characteristIc waste codes.)

(List specific EPA h~zar'dous WBl;Ite nl.lmber{s) rorthe ToxiCity Characterlstlc contaminant(s»

2.Corro.lv. 3.Reactlv. 4.To,'clty E.- '.1 I. r-.. 2 I I--'~.. · -I E.4.. ·-~.. ",(0002) (DOtJ3) Chaoracterls;tlC _ (' _...----J ~,.. ._ . ~. ,,-.Jo D i' 'Ll I' I . _,_._I : !
C. Other Wastes. (Stat~regulatedor ether wastes requiting a handler to have an I.D. number; See Instructlens.)

[""--:_,' __J
" ,I

X. Certification

-~:=J
L~_-••'---i-1 1 [". 3 . 1. , ,

: II I

I c~rtify under' pena lty o11aw that tlii.s document and all attachments were prepared under my direction or 5upervlslon in accordance with
a system designed to assure that qualified personnel properly gather ,and evaluate the information submitted. B<;Ised on my inqUiry of
the person or persons who mani;lge the system, or tho5e persons directly responsible tor gathering the information, the Information
submitted Is, to the best of rny knowledge and belief, true, accLlrate, and complete_ I am aware that there are significant penalties for
submitting false Information, including the possibility of tine ami imprisonment for knowing violations.

Signature

XI. Comments

Name and Official Title (Type orprint)

6\\1, rO,.,M<-.n +0. I Spe.e..' c- \ ,',>..,.
Date Signed

"'1'lnc-

Note: Mail completed form to the approptlate EPA Regional or State Office. (See SM:tlon IV af the booklet for addresses.)

EPA Fo'"' 87QO..12 (Rev. 12199) - 2 of 2-



Please pdnt or type with ELITE type (12 chara.cters per inch) in the unshaded areas only

I. Inslallallo.n'S EPA 10 Number (Mark 'X'in the appropriate box)

B. SUbse'lue"I/'l<>tlflcallon
(completii)ielir C)·· .

. ': ",,,,,.',,,,,,,,,,,,,, ,

II. Name of./Mi3ila.. tJ9n(lnclude colnpanyand specftlc$ite"iime}'.' ,"" ,,-,,~, ,

III. Loc.allon of l"stallaIJol1(PhyslcaladdressnotP.o. 'sox orRoute NUmber)

Street

fOorm AI¥»t'"cd, OMS No. 2Os0.txJ2a ~XfJiItM f2t.11tfJ2
0&4 N¢, 0246-EPA.or

Dale Received
(For Dt/lcla! Use Only)

(PA Fo"" S7()().12 (Rev. 12199) - 1 of 2-



FORM IC OMB#: 2050-0024 Expire. 11130/2000 •

U.S. ENVIRONMENTAL
PROTECTION AGENCY

IDENTIFICATION AND
CERTIFICATION

1999 Hazardous Waste Report

~
.~

NCR000001438
Sears Full-Une And Auto Center 2105/6632

HOLLY HILL MALL

, 02 HOLLY HILL MALL

BURLINGTON NC 272155148

Refer Questions to Kathleen Flaherty
(847) 286 5313

_.. '. f5V/Ifb.vt?~A.J,

Instructions: Please see the detailed instructions beginning on page 7 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each section is provided below.

Sec. I Site name and location address. Check the box 0 In items A, B. C. E, F,G, and H if same as labsl; if different, enter corrections. If label
is absent, anter information. Instructions page 7.

A, EPAIDNo ~ IJI. ,~f( B. County
.
." .. ,.'> .

Same as label>4'r ~ c.. IQOOJ CJO III .' Same as label 0 or - •
',,",

• ,.
.. ,'.

C. Site/company name D. Has the site name associated with' this EPA 1~~~8d since:'1'997?
Same as laMI M<r ~ o 1 Yes ~ No ....., ""d::.)·'!'~.. ".
E. Street narne and number. If not applica.ble. enter industrial park, buildIng name, or other pbysicallocalio~ deSCrip....rrgp.~.r. 1',;y.
Same as labelKor -. I," ~~,

~" ".- ;..' ,

F. City, town, Village G. State H. Z,p Code .,i

Same as labelJiifo.Or ....... Same as labeiJ(. Same as label~ ~
or ~ LLJ I I I I I I - I I I I I

Sec. II Maillng address of site. InstruClions page 7.

A. Is the mailing address the same as the location addrsss? 01 Yes (SKIP TO SEC. III) )(> No (CONTINUE TO BOX B)

B.
N3Se3"3d

s"0 ~:~O~l~liOgRd~~S ,.42-2- '3 ZI-'07(p1.FV
C City, town. Village I

D. State E. Zip Code '7
f! 0 r+fr" <11") F$ 1-"" f eS ITI L-I IGe l l 17 1 I-U I I I

Sec. III I Name, title, and teleph~ne number of Ihe person who should be contacted if questions arise regarding thiS report. (ostrtlctions page 7.

A. Last Name First name M.I. B. Title C. Telephone Number 9 '1
f/t'lkerf1 K,,,fh/ee,,,

FIM""""'''' f~f '?''1,71 tZ ICr(,r- 17 1 11 II

t11 Srec,,,,IJ~t Extension I I I I r

Sec. IV " certify under penalty of law lhat Ihls document and all attachments were prepared under my direction or supervision In accordance w1ttJ
a systern designed to assure that qualified personnel properly gather and evaluate lhe information submitted. Based on ·my inquiry of the
person Or persons who manage the system, or those persons direCtly responsible for gathering the information. the informalion submitted
is. to the best of my knowledge and belief, true, accurate and complete. I am awar,~ that ther~ are significant penalties under Section 3008
of the Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment for
Knowing violations,· Instructions page 8,

A. Last Name First name M.1. B. Title

-PI CO hpr ~'f k<"\ ft, faA 01. F" vi'"" I't W1 ",~k{ S()€C1'a., Lsi-
C, Signature . D, Date of signalurf>

K~rYl· ~.x;
O''''I~~
MOOlh Day Year

V

Over-..?

EPA Form 8700-13NB (Revised (8/99)) Page 1 of_



FORMIC OM8#: 20W-0024 .Exrrvs 11131112000

._~

I I I

Sec. V TGenerator status, Instructions begin on page s.
A. 1999 RCRA generator status B. Reason fO( not generating

(CHECK ONE BOX BELOW) (CHECK ALL THAT APPLY)

01 LOG } o 1 Naver generated C 5 periodic or occasional generator

~SQG
SKIP TO SEC, VI o 2 Out of business o 6 Waste minimization activity

CESQG 1:1 3 Only excluded or delisted waste o 7 Other (SPECIFY IN COMMENTS BOX BELOW)
o 4 Non-generator (CONTINUe TO llOX B) o 4 Only non-hazardous waste

sec. VI TOn-site waste manag.m.nt status. Instructions page 10.

A. Storage SUbject to RCRA permitting requirements B. Treatment, dlsposill, or recycling subject to RCRA permitting

LL requirements

LL
Comments:

EPA Form B70Q·13A1B (Revised (8199)) Page_ol _



FORMIC

I I

Sec. V ·'fGenerator status. Instructions begin on page 8.

A. 1999 RCRA generator sialus B. Reason for not generating

(CHECK ONE BOX BELOW) (CHECK ALL THAT APPLY)

01 LOG } o 1 Never generated o 5 Periodic or occasional generator

~~QG
SKIP TO SEC. VI o 2 Oui of business o 6 Waste minimization activity

CESQG o 3 Only excluded or delisted waste 07 Otl1er (SPECIFY IN COMMENTS BOX 8oLOW)
o 4 Non-genarator (CONTINUE TO BOX 8) o 4 Only non-hazardous waste

Sec. VI rOn-site waste management status. Instructions page 10.

A. Storage subject to RCRA pe""lnlng requirements B. Treatment, diSposal, or recycling subject to RCRA penmittlng

L.lJ requirements

LlJ
Comments;

EPA Fonm 8700· 13A1B (Revised (8/99)) page_ol _



FORM IC OMB#: 2050-0024 Expire. 1113012000 •

U.S. ENVIRONMENTAL
PROTECTION AGENCY

IDENTIFICATION AND
CERTIFICATION

1999 Hazardous Waste Report

~
.~

NCR000001438

Sea.. Full-Line And Auto Center 210516632

HOLLY HILL MAll
102 HOllY HilL MALL
8URLINGTON Nc 272155148

Refer Questions to Kathleen Flaherty
(847) 286 5313

-

'i?wllj/06A:J,

Instructions: Please see the detailed instructions beginning on page 7 of the instructions and forms booklet before
completing this form. In addition, the page number for ir\structions specific to each section is provided below.

See. I Site name and location address. Check the box 0 in items A. S, C, E, F, G, and H if same as label; if different, enter corrections, If label
is absent, enter information. Instructions page 7.

.- .-.::--.
A EPA ID No. ~ IJ/. IL~ l(( B. County
Same aslabol>4'r ~ (. IaM00 I ( I Same as label 0 or -; .....

C, Site/company name D. Has the site name associated w{th this EPA '~~ffled Since"+~97?
Same as label~ - o 1 Yes ~ No ..; \';'-f')"~!*,..

E. Street name and number. If not applicable, enter industrial park, bu!lding name, or other physical location descript7~~~ '(~$>

Same as rabelt(,pr -. '.'> "?,On.- ,
:"/

F, City. town, village G. State H. Z,p Cod. .','

Sarne as label-.,ar ..... Same as labelb(. Same as fabel~ ,.... .-
or ~ LLJ I I I , , I - 1 I I I I

Sec. II I Mailing address of sile, Instructions page 7.

A, Is the mailing address ,the Same as the location address? o 1 Vas (SKIP TO SEC.- III) "';N No (CONTINUE TO 60X 6)

6, Number and street name of mailing ad~SS

)JZ-23g)3335 G <i?lJerlv R - '07w1.FV
C. City, town, vWage I o. Stale L E Zip Code

f/ 0 F-ffY'1<;,,, Fs f .... f If!-5 ~ IG e 1/,7 1'11- 1 I I 1 I

See, III I Name. title. and telephone number of the parson who should be contacted if questions arise regarding this report. lnstructions page 7,

A. Last Name First name M.I, 6. Titl. C Telephone Number 9' 9
fl""herfi

f;,~ir.""".-(... !.,{ l8'll,7, ,z18'1"1"1 7 11, II

K~fh/ee", rr1 Sf~"",ll~t Extension I I I I I

Sec. IV "I certify under penalty of law that this document and alt attachments were prepared under my direction or supervision in accordance 'N'ith
a system designed to aSSure that qualified personnel properly gather and evaluate the information submitted, Based on ·my inquiry of the
perSOIi Or' persons whO manage the system. or those persons directly responsible for gathering the information. the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. I am aware thaI tnere arB significant penalties under Section 3008
of the Resource Conservatioli and Recovery Act for submitting false information. including the possibility of fine and imprisonment for
Knowing viOlations.· Instructions page 8.

A. Last Name First name M.I. B. Title

.f [01 ~e( h,/ K<1 fL 1£<'",- 01 FI1 V i :aYl.wHi~ t-.,t SO€.C 1''''''- llsr
c Sigrla~ure . D. Date of signature

K~h1- i!LI~
0,'" 1~ IDIDI
Month Day Year'

V

O"er~

EPA Form 8700-13A16 (Rev;sed (8199)) Page 1 of_
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