Short Form | * omB No. 1545-1150
Return of Organization Exempt From Income Tax
- 990-EZ & P

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
anizations of donor advised funds and controlling organizations as defined in section :
51 2[(')0(1 3) must file Form 990. All other organizations with gross a?wlsgt?e. less than $500,000 and total Open to Public

Depart assets less than $1,250,000 at the end of the year may use this form. i
imternal ;;t::&:es‘;mm » The organization may have to use a copy of this return to satisfy state reporting requirements. InspeCtl on
A For the 2009 calendar year, or tax year beginning f / pzi / » 2009, and ending 2/ 200?
B Check if applicable: Please | C Name of organization : D Employer |deﬁhﬁcat|on number
[] Adaress change WS | 7 et 72 L ey 1~ . Cocecror— Faondoatson S7-/¥027RE
E Name change printor | Number and street (or P.O. box, if mail is not delivered to street address) | Room/suite E Telephone number

Initial retum type. > 3 = - £
[] Terminated g::cm /// 6:,4/4'}:?5}'/7{:'% \_5—71' ‘2/7”’%53-%2@
] Amended retum Instruc- Mn‘ o ‘f°"'ﬁw' B e e P 2 F Group Exemption
[] Appiication pending tions. L2t S3CSO s L. &7 {{5_ Number »

e Section 501(c}(3) organizations and 4947(aj}(1) nonexempt charitable trusts must attach G Accounting Method: Déash ] Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
5 H Check » Me organization is not

| Website:» £izesse) « 7 '/15' /{{0 £ .- orz required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [Z¥501(c) (_7?) < (insértno) []4947(@)(1)or []527 990-EZ, or 990-PF).

K Check » E/if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 / / 375 co
2 Program service revenue including government fees and contracts o s B ow % 2
3 Membershipduesandassessments . . . . . . . . . . . « + + « .+ . . . . |38 /, 4 ?5 o
4 |Investmentincome . . . . S oterest| a S o@
5a Gross amount from sale of assets other than |nven’iory oo 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromline5a) . . . 5¢ -
:::" 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » [:I
2| a Grossrevenue (notincluding $ of contributions
& reportedonlinet). . . . . . Ty 6a
b Less: direct expenses other than fundrafsmg expenses . . . 6b —
¢ Netincome or (loss) from special events and activities (Subtract I]ne 6bfromline6a). . . . [ 6c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b e
¢ Gross profit or (loss) from sales of |nventory (Subtract hne Tb from Ilne 7a) . . . . . . | Tc
8  Other revenue (describe P Ve s in= ) 8 o0
9 Total revenue. Add lines 1,2,3,4,5¢,6c,7c,and8 . . . . . . . . . .5, . . » |9 | F s o2
10  Granis and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10 4 —
11 Benefits paid to or for members . . . o I U
#1112  Salaries, other compensation, and employee beneﬂts e whe S I -
2113 Professional fees and other payments to independent contractors . 13 _
2|14 Occupancy, rent, utilities, and maintenance . . . . . /!‘"7‘5?1‘-(’ 5’7‘ 7‘2&:'/‘-,@/«»‘&- 14| / S2g.0C
i 15  Printing, publications, postage, and shipping . . . . . . . /OQ--.S Eda . - |15 e (} Q
16  Other expenses (describe P S8 ?"“t?t‘-%‘ -sr.é;’}g_r_- :-.qpﬁ// oS, lDcbs 7{( }ﬂf)\j‘d« 16 9 LS
17 Total expenses. Add lines 10 through 169 .~ . S e s ol ke o 17 ,? 7‘7’7. Jcﬂ"
@« |18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) g i 18 TEIZ. O
@119  Net assets or fund balances at beginning of year (from line 27, Golumn (A)) {must agree wlth
3 end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 5’ /3 ‘? o0
® 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [20 g
= Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > |2 i 0 oC
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning ~f year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . v .. |\ 5/ TELL 22| & 7SE. OO
23  Land and buildings . e 23 7 -
24  Other assets (describe P ) - |24 -
25 Totalassets. . . N L IR A<
26 Total liabilities (descnbe > ) = 126 ’
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . |z 29. »© |27| &, 7<0.0<
rd

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form’990-EZ (2009)




Form 990-EZ (2009)

Page2

Il Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What is the organization’s primary exempt purpose? Ec?(‘(C'Ct?‘{Z;ﬂ < / i A cer.;fc/

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear énd concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 m-aff)z‘-ﬁe I =2 a_‘)-t:‘._;;’p‘ff /r-;/‘pv-/r’/):?a Tl pué/)é. 2 D e
She Lorean iar F s Sacri L cec. Gz LA

D<termas 2 FAOCir Fom /0 s 4 )

(Grants $ ) If thisAmount includes foreign grants, check here . » [] |28a 57 / g u o cgj
29 /5 /5_7'1“;55 cttos. LrPerereir< A aze? 7 hs A san I =

Qo b si7s. E it ramact. 7o FAe Z. eakrms /IDM})A.:—_«

(Grants $ 2 ) If this amount includes foreign grants, check here 2 » [ |29a ; / é’ 0 CQ
30 )'l}(z/mav::/ze = X :f____ oS @270/ s H Lensr=

Bheree 7 LS > 200 Lot =T 0. N dl

(Grants $ ) If this amount includes foreign grants, check here » [] |30a 3 / 6" 0 @
31 Other program services (attach schedule) . ¢ zi %

(Grants $ ) _If this amount includes forelg__g_rants check here » [] |31a -
32 Total program service expenses (add lines 28a through 31a) . . . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even tf not compensated (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (K not pald employee benefit plans & account and
Z _ j’_ g N = devoted to position enter -0-.) deferred compensation | other allowances
ST <an Y7 lE© -
2 E #a’d{!;/r‘“fg&(, JraScno fox 2ZZ, | 20 -0 A0y e i well) =
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Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Yes
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . . . . . “ om o W & W W W G 33
Were any changes made to the organizing or governing docurnents'? lf “Yes attach a conformed copy of
thechanges . . . . . e BT 5 B o8 W e @ W 34

If the organization had income from business aotl\ntree such as those reported on ltnes 2 Sa, and 7a (among others} but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

VNN ANE

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or 5|gn|t" cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . . ; BRI 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a I

Did the organization file Form 1120-POL for this year? . . . 37b
Did the organization borrow from, or make any loans to, any offrcer d:rector trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included online9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:

section 4911 ; section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part!l . . . . . . . . . . . . . . . . 40b /

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . : o ow o« P

Section 501(c)(3) and 501(0){4} organlzatlone Enter amount of tax on line 40c

reimbursed by the organization . . . S

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter /
transaction? If “Yes,” complete Form 8886-T. . . . @ 40e [)

List the states with which a copy of this return is filed. > /ﬂctf - eq,,()pdcl{- “7"?-’ —,[D
The organization's books are in care of & L1 5 jFes. Tean ASJ‘T:MJ nJ Te[é’phone no. >&2_~:&Z§:§.-.‘IZ€ 20

Located at & _/// & Lotz dyron STy Tascolodl. ZP+4>  &)F3F

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No '
account)? . . . . . F B o miEmBE e e dRE e .d s s ¢ e ¢ 1498 /

If “Yes,” enter the name of the forezgn ooontry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts. /
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |
Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOrm@9GEZ + < o & « & w w s 3 s % @ s wm v @ G e e G 44 L/
Is any related organization a controlled entity of the organization within the meaning of section 512(!:))(1 3}‘? If
“Yes,” Form 990 must be completed instead of Form990-EZ2. . . . . . . . . . . . . . . 45 /

Form 990-EZ (2009




Form 930-EZ (2009) Page 4

UCURAl  section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e w w & = 46 ,/
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Partll, = : 2 3 & = 47 1// :
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 /
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a /
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees {other than off icers, drrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and {c) Com tion Contributions t Ex
(a) Name and address of each employee paid more g U R - ool I L Lo
than $100,000 devoted to position deferred compensation | other allowances
/
£t 1
’ﬂ\-./l // [
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .p»

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

i /\-ﬁ ﬂ Ly /)
nge *"—/ﬂ"/b(@ Jf;’/‘&ﬂ"m- | & /Y /72
Slgraé{ureof officer Date * 7

d‘—/:’?/‘w/’d_ T~ Br s Cff@ ;i

Type or r print name and title
. i Preparer's identifying number (See instructions)
Paid ol e qpe*
signature

Preparer’s employed > []

Firm’s name (or EIN >

Use O'ﬂl)" yours if self-employed),
address, and ZIP + 4 Phone no. ™

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo
Form 990-EZ (2009)




o ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT aile

PMT #

Attorney General LISA MADIGAN State of lllinois

Charitable Trust Bureau, 100 West Randolph

AMT 11th Floor, Chicago, [llinois 60601 CcO # 01038346
_ : ‘her:s:\2 aﬁ' items attaghed; v, ‘9
Report for the Fiscal Period: Copy of IRS Retun(#707 77 /<%
o Make Checks ) Audited Financial Statements
fide | Beginning__/ ; &/ | 2097  Faeeic O Copyof Form IFC
iy $15.00 Annual Report Filing Fee
& Ending 121 31 1 2009 Bureau Fund [ $100.00 Late Report Filing Fee
Federal ID# 151409774 MR e R MO DAY YR
Are contributions to the organization tax deductible? Bés L1 No Date Organization was created: /2 (& / | 2000
' Year-end

LEGAL ' K OREAN WAR EDUCATOR FOUNDATION amounts
NAME |11 EAST HOUGHTON STREET

1.

MAIL TUSCOLA, IL 61953 AlagRE ;
ADDRESS B) LIABILITIES
CITY, STATE C) NET ASSETS
ZIP CODE I _
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) % Ds / /& ﬁ/ w73
T

E) GOVERNMENT GRANTS & MEMBERSHIP DUES % B)$ /,794.002
F) OTHER REVENUES % F)$ 2 .52

" G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D,E, & F) 100% )8 3 o558 oo

. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
'H) OPERATING CHARITABLE PROGRAM EXPENSE .

. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

y
U) NAME, TITLE: 1) /A U)s S
V) NAME, TITLE: M4 _ Y3 e
£ List on back side of instructions
. CHARITABLE PROGRAM DESCRIPTION:cHARITABLE PROGRAM (3 HIGHEST BY § EXPENDED) CODE CATEGORIES CODE
W) DESCRIPTION: /’% Ao AL e I E 2escds A< W 024

1) EDUCATION PROGRAM SERVICE EXPENSE % DI A 4 Lot /

J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) % 180 Dod 5.

J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $ | d
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 9 K) $ g

L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) % ns 2 2 ?/ SO
M) MANAGEMENT AND GENERAL EXPENSE % MS Do 5 59
N) FUNDRAISING EXPENSE : % N) $ B i

0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100 % 0) ¢ g) ?‘;‘7 ;{f

SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:

(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100 % P)$ =
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Qs =
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R) $ -

PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

T) NAME, TITLE: At /4 : TS o

e : : ,
A DESCRIPT'ON:Z)/iTgm 242 «6741: //t;(;_w.}zzam";&)z <F /,.a«w/ /%/‘é?c:;__ X # 25 ,‘///5/2__
Y) DESCRIPTION: Do pepmzez s 10 et reesz S op 5220, S N# O34




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? i

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MIDSDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2.

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3.

4 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? _ 4,

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? ( ATTACH FORM IFC) 6.

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7.

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ;(ii) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES § ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL § ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES? _ 8.

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9.

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10.

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

(H Hid—11fpro/s _Aoenb £77. wsZ, F. 6’«/57 "7?;.5@:/5_.,12 E158 R
th@f—«?#y,,meeuwr‘s C’e:m‘l' -fcﬂ'/v—f“ 627, ﬁ-...r?A

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: £ e-/mmr‘m T Brweer) )7-853-Y&no

|

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNGAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THERE!'. “TATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

,me.,“{),& gem /y/wr/&argnuz) 4/ /9

BE SURE TO INCLUDE ALL FEES DUE: "PRESIDENT or TROSTEE (PRINT NAME) SIGNATURE 7 DATE
1.) REPORTS ARE DUE WITHIN SIX /(/ 4 o C;
MONTHS OF YOUR FISCAL YEAR END. . 7’ VI P2
2)) FOR FEES DUE SEE INSTRUCTIONS. orria (/- / o /“/rﬁa- & Javrg <,/ / { {¢ a_((; / ,D 10
3.) REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT NAME} - SIGﬁA’TURE {

- INCOMPLETE ARE SUBJECTTO A

$100.00 PENALTY. /(ry)pmo“a._T g»awu ,Z{?,.,,D,Q @ﬁ-«-m_« / //5’

PREPARER (PRINT NAME) ¥ ATURE DATE




