
PLAINFIELD MUNICIPAL UTILITIES AUTHORITY 
127 ROOSEVELT AVENUE · P.O. BOX 51 10 

PLAINFIELD, N.J. 07061-5110 
TEL (908) 226-2518 • FAX (908) 226-2561 

Pg. P.M.U.A . 
!27 ROOSEVELT AVE. 

PLAINFIELD, NJ 07060 

VENDOR #WAT05 
KEITH WATKINS 

1.00 BULK WASTE DEPARTMENT 0-09-75-600-330 

TRAVEL ALLOWANCE 

REZ: SWANA COURSE 
10/18 THRU 10/22 2010 
BORDENTOWN , N J 

'OUCHER COPY u SIGN AT X AND RETURN WITH INVOICE FOR PAYMENT 

( 

I d,o solemnly declare and certify under the penalties of the law that 
the w~hin bill is correct in its particulars; that the articles have been 
furn ished or services rendered as stated therein ; that no bonus 
has been given or received by any person or persons within the 
knowledge of this claimant in connection with the above claim; that 
the amount/ therein stat is justly due and owing; and that the 
amount c ed is a r onabl:..£!!.--~e.~ _ _ _ .,..., 

x 
NOTICE TO VENDOR OR CONTRACTOR 

1. ORDER NOT VALID WITHOUT AUTHORIZED SIGNATURE. 
2. SHIPPING STATEMENT OR BILL OF LADING MUST ACCOMPANY 

SHIPMENT. 
3. NO CHARGES OTHER THAN THOSE SPECIFIED WILL BE 

ALLOWED WITHOUT APPROVAL OF THE ISSUING DEPARTMENT. 
4. INVOlVE MUST BE FOWARDED TO ORIGINATING DEPARTMENT 

I, having knowledge of the facts; certify that the materials and 
supplies have been received or the services rendered; said 
certification being based on signed delive ry slips or other 
reasonable procedures. 

ORDER DATE: 10/13/10 
REQUISITION NO: 

DELIVERY DATE: 

STATE CONTRACT NO: 

F.O.B. TERMS: 

IRS #22-3419364 TAX EXEMPT UNDER PROVISIONS OF 
N.J. SALES & USE J('X ACT (CH~R 30, LAW OF 1966). 

CHECK NO. J-O U SL 

244 .0000 244.00 

TOTAL 2.44.00 

. VENDOR: DO NOT ACCEPT THIS ORDER 
UNLESS SIGNED BY PURCHASING AGEN7 

R E QUIS IT ION APPR O VAL 

DEPARTMENT HEAD DATE 

PURC HASE ORDE R A PPROVA L 

WITH SIGNED VOUCHER. 
VOUCHER COpy - SIGN AT X AND RETURN WITH INVOICE FOR PAYMENT 



ADDRE5.S: \. 
i . 
J 

j 
1 

ZIP: 1 \ 

"{ 

BRC 'ON/FILE: YES NO ... 
QUOTE ATIACHED: YES __ NO 
(For Values of $1,000.00 or more.) . 

" ' 

, PLAINFIELD 'MUNICIPAL 
,UTILITIES AUTHORITY . 

Purchase Requisition 

Date' If;; r 7 "- I@' 

Received 
,. 

APPROVALS: 

~LKWA;JC:KDll-tIP 
Dept. Name 

mandatory requirements are satisfied . . 

Agent ' . ' . J 

. 'Note: Please allow at leas~ five (5) working 

OCT 1 3 2010 

Purchasing 
days from the date Requisition is received 
in the Purchasing Department 00fiire. a . 

~CCOUNT CODE:{)q .- J ~-~[J) ~ 32JJ Purchase Order Number is issued. . 

"'\ 
\\ .. 
" \ 

DATE NE~bED BY: __ .!..../_b---'..-_· _'-:5:;..' _ . _,_0_. 

EXPECTED DELIVERY TIME: ------

SHIPPING INSTRUCTIONS 

Name: ________ '--_--;«"' .. _ 

Address: ___________ _ 

SPECIAL INSTRUCTIONS: 
Address : _______ ....:....-~ __ _ 

.:~ . --EMERGENCY PURCHASES NJSA 40A: 11-6 



Perdiem Rates Overview rage 1 U1 L. 

.. 
Home I Regions I Staff Directory I Careers I Forms Ie-Tools I QuickUnks 

.t::I.2.rrtl:> PoliCY & ReoylaUoos > T@yol Transportation & Relocation> Travel Management > ~> per Diery' Raies :> Perdiem Rates Overvi8'W' 

FY 2011 Per Diem Rates for New Jersey 
(October 201 0 - September 2011) 

SEARCH BY CITY, STATE OR _liP CODE 

Enter your dty and state. 

~ordentown I 
OR 

Enter your ZIP C~cie 

I 
- - ~~..--.-~--- --.------r 

FH.O PER OlErl' RATES 

-Per Diem Ma > 

Cities not appearing below may be located within a county for which rates are listed. 
To determine what county a dty is located in, visit the National Assodation of Counties (NACO! website (a non-federal website\. 

You searched for. bordon town,Now JOBey 
Your search inqu;ry returned more than one possibr7ity. Hera a~ the possible tates. 

Primary Destination" County 

_Max lodging by Month (excludIng lax8$) 
~~, 
~l!J! 2011 
-b'a Nov Dec Jan Feb Mar Apr May Jun 

~ 
Standard Rate 

Atlantic City I Ocean City I Cape May 

Atlantic City I Ocean City I Cape May 

Belle Mead 

Cherry Hill! Moorestown 

Cherry Hill! Moorestown 

Eatontown! Freehold 

Edison I Piscataway 

Flemington 

Newark 

Newark 

Newark 

Newark 

Parsippany 

Princeton I Trenton 

Springfield I Cranford I New 
Providence 

Tom's River 

Applies for all locations 
without specified rates 

Cape May County 

Atlantic County 

Somerset County 

Camden County 

Burlington County 

Monmouth County 

Middlesex County 

Hunterdon County 

Hudson County 

Essex County 

Bergen County 

Passaic County 

Moms County 

Mercer County 

Union County 

Ocean County 

7-77777 77 

100 100 100 87 

100 100 100 87 

116 116 116 116 

92 92 92 92 

92 92 92 92 

110 110 110 110 

109 109 109 109 

107 107 107 107 

116 116 116 116 

116 116 116 116 

116 116 116 116 

116 116 116 116 

125 125 125 125 

126 126 126 126 

94 94 94 94 

78 78 78 78 

• NOTE: Traveler reimbursement is based on the location of the work activities and not the accommodations. 

77 77 

87 87 

87 87 

116 116 

92 92 

92 92 

110 110 

109 109 

107 107 

1-16 116 

116 116 

116 116 

116 116 

125 -125 

126 126 

94 94 

78 78 

- Meals and Incidental Expenses, see Breakdown of M&!E Expenses for important information on first and last days of travel. 

CONTACTS 

Additional Contacts for 

TraveJ Management Poficy 

Last Rewewed 09130/2010 

~F'!EE!!'!D"M'!'O"!"!R'!!E~tN~FO~RM~~A~n!"ON~7~""·"'· RElATED TOPIEi 

Rates for Alaska, Hawafl, U.S. 
Territories and Possessions (set by 
000) 

Rates in Foreign Countlres (Set by 
State Depl) 

Federal Travel Regutations (FTR) 

Travel Resources 

E-Gov Travel 

FedRooms 

POV Mileage Reimb~ement Rates 

elPrint _9 Email *' Favoritos 61 Twitter In Facebook II Share 

77 

100 

100 

116 

92 

92 

110 

109 

107 

116 

116 

116 

116 

125 

126 

94 

78 

Help I Sitemap I Accessibility AJds I Uilking I Privacy and Security I Contact Us 

http://www.gsa.gov/portal/categoryl1 00120 

77 77 

100 100 

100 100 

116 116 

92 92 

92 92 

110 110 

109 109 

107 107 

116 116 

116 116 

116 116 

116 116 

125 125 

126 126 

94 94 

78 99 

_____ 1..,' 

*Mi""1Wf!"'nee-!!I1Im!'lIII!WI Illl!lll 
ADDtTIONAL PER DIEM TOPICS 

FY 2010 Meals & tncidantal 
Expens .. S",akdown (M&lE) 

FAa. 
State Tax Examption Fenns 

Factors Innuencing Lodging Rates 

FY 2010 Por Diem Highfights 

Fire Safe Hotels 

Have 8 Per diem Question? 

Downloadable Per Diem Files 

Jul 

77 

100 

100 

116 

92 

92 

110 

109 

107 

116 

116 

116 

116 

125 

126 

94 

99 

Aug Sap 

Meals 
& Inc. 
Exp." 

77 77 46 

100 100 66 

100 100 66 

116 116 56 

92 92 61 

92 92 61 

110 110 56 

109 109 51 

107 107 61 

116 116 61 

116 116 61 

116 116 61 

116 116 61 

125 125 56 

126 126 61 

94 94 56 

99 78 51 

1017/2010 



~ PLAINFIEL~7 =~~~;!!'N~~~I,!~,~UTHORITY 
~~. ~! PLAINFIELD, N.J. 07061-51 10 
\.~~@ TEL (908) 226-2518' FAX (908) 226-2561 

Pg. 

1.00 
1.00 

P.M.U.A. 
127 ROOSEVELT AVE. 

PLAINFIELD, NJ 07060 

DAVID W. ERVIN 

ADMINISTRATION 

VENDOR #: ERV01 

0-07-10-300-398 
0-09-10-300-398 

SPANISH SANGRIA & REST 
8/25/2010 

OUCHER COpy - SIGN AT X AND RETURN WITH INVOICE FOR PAYMENT 

NOTICE TO 
· ORDER NOT VALID SIGNATURE. 
· SHIPPING STATEMENT OR BILL OF LADING MUST ACCOMPANY 

SHIPMENT. 
· NO CHARGES OTHER THAN THOSE SPECIFIED WILL BE 

ALLOWED WITHOUT APPROVAL OF THE ISSUING DEPARTMENT. 
· INVOlVE MUST BE FOWARDED TO ORIGINATING DEPARTMENT 

I, having knowledge of 

supplies have been I """'V~"" 
certification being 
reasonable pr9-C;e(JLlres. 

SIGNATURE DATE 

No. 10-01350 

ORDER DATE: 

REQUISITION NO: 

DELIVERY DATE: 

STATE CONTRACT NO: 

F.O.B. TERMS : 

60.5500 
60.5500 

TOTAL 

09/08/10 

60.55 
60.55 

---------------------
121~10 

PURCHA SE O RDE R A PPR OVAL 

WITH SIGNED VOUCHER. 
VOUCHER COpy - SIGN AT X AND RETURN WITH INVOICE FOR PAVMFNT 



Plainfield Municipal Utilities Authority 
Expense Statement 

Statement # 

Name Dave Ervin EMP# -------------------------------------------- ____________________ Pay Period 

SSN Position Ass. Executive Director From: --------------------------------------------
Department Administration Manager Eric Watson To: 

D ate D escnption L d' Mil o 19111g eage T 11 o s Ml ea s Ph one R enta Oth er 

08/25/2010 Lunch Meeting $0.00 0.00 $0.00 $121.10 $0.00 $0.00 $0.00 

I 

1J.U~C): 
/JJ.I+v I1JIbJ YlI¥5r1../ 
~~t~ h}~" / 
~rJ r/J'Ii/IJ 
&At'r Artl f"* ,/ 

I....J 

---
TOTAL / \ $0.00 $0.00 $0.00 $121.10 $0.00 $0.00 $0.00 

~ --
-.-- SubTotal $121.10 - Subtract Advances ~-..... 

........-~ ;7{- ~ Total $121.10 
hereby ertify that all exp nses fepor n 

~"'P~ '~j~b~tOfm' -
A~ L/(/ lo;n'ledge. , 

--. 
Employee Signature (" 

akb:expenstatment.x1s 9/3/2010 



1fJ4Yr(1hi ftA&5aJ 
fjLt~ Wtif&j J 

Vav~d WL¥--
Cfurd Sm;-JL 

SPAHISH SAHGRIA & REST 
157 HAGAZIlIE ST 

HEIIt1RK, tlJ 87195 

TERMltlAL ID: 
M£RCHAIH H: 

903628716 
178516693994 

VISA 
"xxxxxxxxxxxx2562 
SALE 
BATCH: 901933 
DATE: AUG 25, 18 
SQ: Be2 

PRE -lIP AI~T 

lIP 

TOTA L 

mom: 0337346189 
TIl[: 13:39 

AUTH NO: 13359B 

CUSTOI-1ER COPY 



~ \ Nr ,~ PLAINFIELD MUNICIPAL UTILITIES AUTHORITY 

@ 
~ 

Pg. 

127 ROOSEVELT AVENUE· P.O. BOX 5110 
PLAINFIELD, N.J. 07061-51 10 

TEL (908) 226-2518 • FAX (908) 226-2561 

~ P.~.U.A. 
127 ROOSEVELT AVE. 

PLAINFIELD, NJ 07060 

VENDOR #WAT01 
ERIC C. WATSON 

1.00 ADMINISTRATION 0-07-10-300-398 
1.00 0-07-10-300-398 

BUSINESS LUNCH 
10/15/2010 

{II- h/~ 
rOUCHER COpy --SIGN AT X AND RETURN WITH INVOICE FOR PAYMENT 

x 
NOTICE TO VENDOR OR CONTRACTOR 

1. ORDER NOT VALID WITHOUT AUTHORIZED SIGNATURE. 
2. SHIPPING STATEMENT OR BILL OF LADING MUST ACCOMPANY 

SHIPMENT. 
3. NO CHARGES OTHER THAN THOSE SPECIFIED WILL BE 

ALLOWED WITHOUT APPROVAL OF THE ISSUING DEPARTMENT. 
4. INVOlVE MUST BE FOWARDED TO ORIGINATING DEPARTMENT SIGNATURE DATE 

No. 10-01559 

ORDER DATE: 10/19/10 
REQUISITION NO: 

DELIVERY DATE: 

STATE CONTRACT NO: 

EO.B. TERMS: 

IRS #22-3419364 TAX EXEMPT UNDER PROVISIONS OF 
N.J. SALES & USE TAX ACT (CHAPTER 30, LAW OF 1966). 

49.3300 49.33 
49.3200 49.32 

TOTAL 98.65 

WITH SIGNED VOUCHER. 
VOUCHER COPY - SIGN AT X AND RETURN WITH INVOICE FOR PAYMENT 



Name 

SSN 

Plainfield Municipal Utilities Authority 
Expense Statement 

Statement # 

EMP# --------------------------------------------Eric Watson ________________ Pay Period 

Position Executive Director From: --------------------------------------
Department Adminstration Manager ___________ To: 

D ate D escnption o 19m9 1 eage L d' M"l T 11 o s MI ea s PI lone R enta Oth er 

10/15/2010 Business Lunch $0.00 0.00 $0.00 $98.65 $0.00 $0.00 $0.00 

/'~ -'- ~) 
TPTAL -\ /' / $0.00 $0.00 $0.00 $98.65 $0.00 $0.00 $0.00 

\. SubTotal 
Subtract Advances 

I Total -" •... ,~. 

$98.65 

$98.65 JJ!Jk (A I hereby wbfy mol ill "_~ @ 

m" "P~~ ~".q .crm. '0 m, b", of my 
Approved by / knowledge .. " / 

c:".,..-, 1. 
/ " ..•.. -ETf$loyee SignatuTe 

akb:expenstatment.xls 

"\ 

10/15/2010 



·Aklldus ; t , La LtfrG 
l;) . tQ.V;\l 

fuJ®lmf\J ~;tL ~d 

JADE ISLE RESTAURANT 
158 I ERRI Ll RD 

SCOTCH PLAINS, NJ 97976 

UISA 
Wmu*W7916 
SALE 
BAlCH *: 339 

AMOUNT 
TIP 

TOTAL 

999B9992 
12:99 PH 

REFtt: BB4 
AUTH N: 213952 

$88.65 
L _______ LD.._c.?.P 

-r L--------1--j:.-~ . 

APPROUED 

998-322-6111 

""II~T nu~~ ""!""'- \.' 



PLAINFIELD MuNICIPAL \JTILITIESAUTHORITY 
~~~~' .. '~ ,~': '~" ' . . ' 127 ROOSEVELT AVENUE- P,O, BOX 5110 ·' . " . ' .. 

_H1tffJ ." PLAINFIEW;-N.J, 070Eh-5110 " . 
T~l:.~(908)226-2~18 -FAX '($98) 226-2t;6t 

, . •. . . 

L 
. ' G 

:>RDE 
3HIPP. 

3H1pMi';~"" . .... .... . ,. .. . ' . .... '. '. ' 
~OOHARGES OTHER THAN THOSE SPECIFIED WILL BE 
\LlbWEDWITHOUT APPROVAL DF.THE iSSUI~G DEPARTMENT. 
NV()fvFMil~r BE FOWARDED m nRIr:INATINr: nFPAt~TMFNT ' ~lnNATI rQI= 



., 

03/25/2010 10:29 19087597993 
MAINTAINeD 

,/ 

I DATE: ___ -J 

DEli & CATERING 
1621 PARK AVENUE ~ SOUTH PLAINFIELD, NJ 

(9081 755-0313 tU: (9081755-7145 
=~m~fJil!1~~~ 
ADDRESS: _____ --,-_______ , ___ _ 

PHONE#: __________________ ~----__ -------

. ~~T:t=--::~;~t~"~" 
o SURPRISE SPECIAL lNSTRUcrION ..... S·'-"" __ · ______ _ 

tff· ... . 

SUB TUTAl 

TAX 

TOTAL 
DEPOSIT 

BALANCE OUE y~-~ 
--s-N V it- ();.3 Q 

fO ,.p: 10 ·- UU ('-' 

$ 

$ 

$ 

~f 

PAGE 02/03 



'-\ 

VENDOR #:0-01)03 
omJGlAS HAU Tt?;MPll! ASSOC. ., 
i22Si ~ i~Y ' S - AVaw.~ 
p'W NP laO N) 010S0 

·l 

' . ." . 

~""Ol"'1:g-$()t)-397 
0:"09-25 -100<~97 

ft;!; APPRECIATION &,,<R~{X)!j"N!T;l('lN 

OF vouJtin,tiF.f\:s 

2Q1O iNY1~OW~~NTAl FAIR 
SATURM'V' ;~ltPT~e.R 11. 

OUCHER COpy ~ SIGNATX'AND:-RETURN WITH INVOICE FOR PAYMENT . 

I do :solemniy 'declare a~d certify under 
the within bill is correct in its particulars; 
furnished or services rendered as stated therein; that- no bonus 

given or received by any person or,persoil-s within the 
A<n,nwl,,"i'I<> cif ttiis claimant in connection with the ' ~-bove c{aim; that 

therein stated is justly due and owing; and' thai the 

ORDER NOT VALID WITHOUT AUTHORIZED SIGNATORE. 
SHIPPING STATEMENT OR BiLL OF LADING MUST ACCOMPANY 
SHIPMENT 
NO CHARGES OTHER THAN THOSE SPECIFIED WILL BE 
ALLOWED WITHOUT APPROVAL OF THE ISSUIN-G DEPARTMENT 
INVOlVE MUST BE FOWARDED TO ORIGINATING DEPARTMENT 
WITH SIGNED VOUCHER. 

I, having knowh~dge· of the f~cts; certify ihat the materials and 
'supplies have b'een 'received or the services rendered; said 
certification being based on signed delivery slips or other 
reasonable p·roced.urEes. 

SIGNATURE DATE 

ORDER DATE: 
REQUISITIONNQ- - -~. 
DELIVERY'tJ~TE : 
STATE CONTRACT- NO.: 

EO.B. TERMS: 

IRS #22·3419364 TAX EXEMpT UNDER PROVISIQNS OF 
N.J. SALES & US~ TAX ACT '(CHAPTER 30, LAW OF 1966). 

CHECK NO. 

CHECKDATE~~~~ ____ ~~~~~ __ __ 

REQUISITION APPROV~L 

DEPARTMENT HEAD DATE 

PURCHASE ORDER APPROVAL 

.\ .. PURCHASIN,§ AGEN1 SIGNATURE 
,/ ' } . .~~ 

ClI" j' -- -.1". ':') "-' j ! f i. ?-;; . '; "j __ ..,.( ;..; L~ 



REQUISITION 
NUMBER 

PLAINFIELD MUNICIPAL 
UTILITIES AUTHORITY 

APPROVALS: 

VENDOR NO.: _____ ~ _____ _ 

Purchase Requisition 

Date' q -/~- 21 ) ( :; 

VENDOR NAME:~.\~(- · I ' .'0 tk: ~ I ~ .. \-rvl ik _ .- )"3:.:LC 
( I 

ADDRESS: ,22- " . ~ \ A-v l...(: ) \.-',,(C'- ' 

ADDRESS: _____________________ __ 

ADDRESS: _________________ ~ ____ _ 

ADD8ESS:" 0L I i .~:,~ . -ttf ~\ T 
i , 

ZIP: {~:71()ld "' 

BRC ON FILE: YES NO 

QUOTE ATTACHED: YES __ NO 
(For Values of $1,000.00 or more.) 

...... 

Originator Authorization 

Dept. Authorization 

Finance Authorization - Availability of Funds 

Purchasing Agent Authorization - Approval to 
Generate Purchase Order Number after 
mandatory requirements are satisfied . . 

Note: Please allow at least five (5) working 
days from the date Requisition is received 
in thJt purchasing Department.befQre a 

,- .. ,···.-'PLlrchase brder Number is issued. 
ACCOUNT CODE: ___________________ _ 

DATE NEEDED BY: _______________ __ 

EXPECTED DELIVERY TIME: ____________ _ 

SPECIAL INSTRUCTIONS: 

.1- .... 

" / 
: 

SHIPPING INSTRUCTIQNS" 

Address: _____________ _ 

Address: --' ____________ _ 

EMERGENCY PURCHASES NJSA 40A: 11-6 

lIr"f..,-'llkITC' DIIVIIDI e _ IA/UITe (Y)DV • DIIDr"U6~e _ veil nlM ("nDV 



Douglas Hall Temple Association Rental Hall Contract 

This contra(t outlines the conditions and rules that must be adhered to when renting the hall. After reading, 

all paF!ies concerned must sign and initial where necessary. 

There will be no alcoholic beverages of any kind brought on the premises. 

There will be no food brought in on days when our kitchen is open, unless arrangements have been made with 

the management of Douglas Hall Temple Association. 

You must supply your oWn DJ for any event given at Douglas Hall Temple. Arrangements can be with the house 

DJ at a cost to be determined by the parties involved. 

You must remove aU food, party favo~ balloons, and decorations at the condusion your affair. You will be 

allowed to decorate 1 hour prior to the beginning of your affair IF management can provide coverage. 

There will be a $50.00 NON--RefundabJe deposit required to book any event at Douglas Hall Temple. Upon 

confirmation of this contract the balance of $50.00 MUST be remitted. All affairs MUST be confirmed no later 

than 3 days prior to the event. 

The dress code must be StriCtly adhered to duri"tt any event given at Douglas HaJl Temple. Management 

reserves the right to be seJeqive with any guest attempting to enter Douglas Hall Temple. The dress Code 
. ... 

will be explained to all parties involved at the signing of this contract. .. . .: .. 

Affairs for any person under 25 or any affair that will be having any guests under 25 must leave the premises 

by 8:00 PM. There will be no exceptions to this rule. 

The kitchen on premises is available~ OOJy for -the heating-of food for an event. There will be a charge Of 
. . 

$20.00 for the use of the stOve/Oven as weD as for the use Of the refrigerator to store the food. There will 

also be a $100.00 refundable deposit to be paid at the time of the initiation of this contract for the deaning 

of Douglas Hall Temple. This deposit will be returned once the cleaning Of the Hall has been verified by 

Douglas Hall Temple Management. 

Douglas Hall Temple reserves the right to cancel any contract for cause. 

I will not bring any other food on the premises besides cake. . 

I will supply my own food for my event. IN Q\J HI n vv; II f f<lv -.j Q R; b, ~ l t LA i'1 ~ 
I will supply my own DJ for my event .. ,..............~...J.L.o..o....~_r d ~ 1\ J f ids FOI) ~ ~ Old l },J.,." T 1 ') (l Po }p 

3: p~ to Y ~ p'l r { My affair will be on __ ---;.---+--'-.1...-+---''''--''----'-_ from 

I will leave ~s a deposit for' the use of the kitchen/oven/refrigerator _-f>'rv,,-, ~. ---'-~~~~ 
I will leave ~ as a .' ~due 0: _-.-'---'--=--L-_--L.-<-.D 

Your Signature_-e=_~;>;:'j'-t7::::z====;Z;$;;;-_ Date __ ~_. L..-)L-f-_d_'O_)_\}_ 

Douglas Hall Temple Rep.£;o"':;;."'..L~~=-'----_~---"""""'~ __ ~~_ Date _9J..... -+)...:/..Ll-/./:......)_'V.;...· ..:.../T2..L...-~ 


