U.S. DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
National Flood Insurance Program

OMB No. 1660-0008
Expiration Date: November 30, 2018

ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9.

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) buiiding owner.

SECTION A = PROPERTY INFORMATION FOR INSURANCE COMPANY USE

A1. Building Owner's Name Policy Number;
U.S. Cellular
A2, ggi)l(d’hnog Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
59 College Avenue ; 44 \»Lll«—’l;,{d Lane

City State ZIP Code

Buckhannon West Virginia 26201
A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

Wesleyan College Campus Walktrail Lane near Randolph Street

A4
AS.
A6.
A7.
A8.

AQ.

Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)  Non-Residential Telecommunications Shelter

Latitude/Longitude: Lat. 38° 59' 30.108" Long.-80° 12' 50.108" Horizontal Datum: [_] NAD 1927 NAD 1983

Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
Building Diagram Number 8

For a building with a crawlspace or enclosure(s):

a) Square footage of crawlspace or enclosure(s) 217 sq ft

b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade
c) Total net area of flood openings in AB.b 288 sqin

d) Engineered flood openings? [X]Yes [] No

For a building with an attached garage:
a) Square footage of attached garage N/A sq ft

b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade N/A

c) Total net area of flood openings in A9.b N/A sqin
d) Engineered flood openings? [ ] Yes [X] No

SECTION B - FLLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1.

NFIP Community Name & Community Number B2. County Name B3. State
City of Buckhannon 540199 Upshur West Virginia

B4. Map/Panel B5. Suffix | B6. FIRM Index B7. FIRM Panel B8. Flood Zone(s) B9. Base Flood Elevation(s)
Number Date Effective/ (Zone AQ, use Base
Revised Date Flood Depth)
54097C0127 D 09/29/2010 09/29/2010 AE 1416.0

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9:

[] FIS Profile FIRM [J Community Determined [_] Other/Source:

B11. Indicate elevation datum used for BFE in Item B9: [_] NGVD 1929 NAVD 1988 [] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes No

Designation Date: ] CBRS [] OPA

FEMA Form 086-0-33 (7/15) Replaces all previous editions.
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ELEVATION CERTIFICATE

OMB No. 1660-0008
Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
59 College Avenue

Policy Number:

ZIP Code
26201

State
West Virginia

City
Buckhannon

Company NAIC Number

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ ] Construction Drawings*
*A new Elevation Certificate will be required when construction of the building is complete.
c2.

Benchmark Utilized: GPS Static Session Vertical Datum: NAVD88

[] Building Under Construction*

Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ.
Complete Items C2.a—h below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.

Finished Construction

Indicate elevation datum used for the elevations in items a) through h) below.
] NGVD 1929 NAVD 1988 [ ] Other/Source:

Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 1417, 5 feet [] meters
b) Top of the next higher floor N/A [x] feet [] meters
c) Bottom of the lowest horizontal structural member (V Zones only) N/A [X] feet [ ] meters
d) Attached garage (top of slab) N/A [x] feet [] meters
e) Lowest elevation of machinery or equipment servicing the building 1417 6 [x] feet [] meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 14141 [X] feet [] meters
g) Highest adjacent (finished) grade next to building (HAG) 1414, 1 [X] feet [ meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including 1414, 3 [X] feet [] meters

structural support

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [INo

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| certify that the information on this Certificate represents my best efforts to interpret the data available. | understand that any false

[ Check here if attachments.

Certifier's Name License Number

Timothy L. Fish 1094 WY [,

: ot N
Title s‘é‘\\ ..'..ol.co..... &&9”
Survey Department Manager § & JCENSE, R
Company Name s ’ =
Tower Engineering Professionals = 3% N:{AT:_:OOQF‘* g z
Address 3 o FixF

- °, Q o &>
326 Tryon Rd - 6‘&%.,:“7 V\RG‘_,.-;(:\“’ S
0 *osasnc® ~
City State ZIP Code “, S/, AL 5\)\\\“‘
Raleigh N North Carolina 27603 O
Signature — | . Date Telephone
04/20/2017 (919) 661-6351

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including type of equipment and location, per C2(e), if applicable)
2C.e) Lowest equipment is bottom of electric meter box.

FEMA Form 086-0-33 (7/15) Replaces all previous editions.
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OMB No. 1660-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
59 College Avenue

City State ZIP Code Company NAIC Number
Buckhannon West Virginia 26201

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete Items E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request,
complete Sections A, B,and C. For Items E1—E4, use natural grade, if available. Check the measurement used. In Puerto Rico only,
enter meters.
E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below
the highest adjacent grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement,

crawispace, or enclosure) is ) []feet [Imeters []above or [] below the HAG.
b) Top of bottom floor (including basement,
crawlspace, or enclosure) is ) [Jfeet [[Imeters []above or []below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 and/or 9 (see pages 1-2 of Instructions),
the next higher floor (elevation C2.b in
the diagrams) of the building is i [Jfeet [ ]meters []above or []below the HAG.

E3. Attached garage (top of slab) is ) []feet [Jmeters []above or []below the HAG.

E4. Top of platform of machinery and/or equipment
servicing the building is . [feet [ meters [[]above or []below the HAG.

E5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? [] Yes [ ] No [] Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or
community-issued BFE) or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner or Owner's Authorized Representative's Name

Timothy L. Fish
Address City State ZIP Code
326 Tryon Road Raleigh West Virginia 27603
Signature —"\ . Date Telephone

Z 03/21/2017 (919) 661-6351
Comments ] T

[T] Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 3 of 6



OMB No. 1660-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
59 College Avenue

City State ZIP Code Company NAIC Number
Buckhannon West Virginia 26201

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete
Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement
used in ltems G8-G10. In Puerto Rico only, enter meters.

G1. [] The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor,

engineer, or architect who is authorized by law to certify elevation information. (Indicate the source and date of the elevation
data in the Comments area below.)

G2 (J A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE)
' or Zone AO.

G3. [ The following information (Items G4-G10) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Date Certificate of
Compliance/Occupancy Issued

G7. This permit has been issued for: [J New Construction [ ] Substantial Improvement
G8. Elevation of as-built lowest floor (including basement)

of the building: . [ feet [[] meters patym
G9. BFE or (in Zone AO) depth of flooding at the building site: . [ feet [] meters patum
G10. Community's design flood elevation: . [] feet [] meters patum
Local Official's Name Title
Community Name Telephone
Signature Date

Comments (including type of equipment and location, per C2(e), if applicable)

[] Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 4 of 6



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE See Instructions for Item A6, S aton Do Neoember 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

59 College Avenue
City State ZIP Code Company NAIC Number
Buckhannon West Virginia 26201

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for Item A6. Identify all photographs with date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and
“Left Side View." When applicable, photographs must show the foundation with representative examples of the flood openings or
vents, as indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

Photo Two Caption Left Side View (South)
FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 5 of 6




BUILDING PHOTOGRAPHS ]
ELEVATION CERTIFICATE Continuation Page e aion Daw November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No Policy Number:
59 College Avenue

City State ZIP Code Company NAIC Number
Buckhannon West Virginia 26201

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs
with: date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and "Left Side View." When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

Photo One

b

Photo Two

Photo Two Caption Right Side View (North)
FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 6 of 6




oo 4 il

m o O-4=% 3Wds
-
1 UVv13a TIVHANYH
NOISAIY | u3BAnN Guzmif
Pkl
_ (arl) 1708 \
HOHINV ILTH =" "7 s (dA1) ONOT _SI \
s "Y*ex€1 0350d0dd
4 Slvi3a divis °. 03500Nd,; b \.
td
-
UL 133HS .
[wa:  a@ @3®d3wd | 1 a8 Nwvaa |
‘804 Q3NSS! ava |[A3
HOHLIDMalSNOD S1-90°E0| O 1
NONDMaSR0D i "
af
510011 umbny

31340N03/1L

S'LIvl 3A0BY O IV 38
1SN NDULYAITI H00TJ HSINIA ONIGINE ANININDI 3HL T

‘B00Z LSNONY 031va ‘Z NU3ITINB
YIINHIIL YA34 335
00074 Q3A0HddVY~V¥YW33 3B 1SNA
k.

.,
1
]
T
¢

SIVINALYA LNVLSISIN~3OVAVA
Gyl
NOILVAI13 MO138 ONV NIVIdG003d 3HL NI STVINILVA TV °
\ 310N
\
1
-—
) Eu_ \
{aal) FF” L 4 oND7 21
WD1108 1V G3HILON - \ YRERET
‘1S0d AVHONYH @ [} 035040¥d
0YHIS ¥4 0250d0¥d—"]
.|\
A}
- (dL) 1708 \
¥ (dAL) v 5 HOMONY WIH '
(72 2y ovHos S numoncxa./ . ®.% 02S0d0dd H
e _ e
le —
v3s XVN .0-p
1334 Nt VIS 0-1 = % 3Wws
1ourdnoiBday wwn | e ——— ]
16£9-199 (616) 301440 L4 z o 1Ivi3q uivis
£925-600/2 ON ‘HOITVY
VOU NOAUL 92¢
STYNOIS§40Ud ONRITINIONI HIMOL
) 30vHD QIHSING
\ N (1SMv) 01— rixt
N NOWYAZT3
RN 000714 3svE
w (1SHY) 09191
w_« _l
_ o
g g
¥ _J ﬁ AT ¥3L13HS /8
Fr-8i1ri
‘Ag 03UYdI¥d SNYId -8 \
{ALNNOD MNHSEN) SHIHIO AB SdAUS
10252 AM “NONNVHIONG \ Evosi 5S000NA
INNIAV 39TTI0D 65 ) b 3504
£959LY # ALIS \
3937700 NVAITISIM
{ ‘NOWLYIHD3NI 133r0ud | o
SS00-06Z (¥O£) 301430
COG9Z AM ‘NMOLNYOHON
QvON 3H0D 71 THVD ISHL
I®[RD SN >4
403 Q3UVd3Nd SNV

[t e

133HS
SIHL vL3Q 338
"ONMIvY, 03S0d0Nd

HS 0350d0¥d

S°Z1vL 3A08BY HO 1V 38 1SNA
NOWVATTI HOO1A HSINIA ONIOTING LN3NDND3 3HL T
‘8007 1SNONY Q31va ‘Z NUITING
IVIINHIIL VA33 335 'STYIHILVA LNVISISIN-39VAYQD
00074 Q3AOY¥ddY-YN33 38 LSNN ,5'LI¥1 NOWLVAITI
MOI38 OGNV NIVIJA0074 IHL NI SIVRMILYAN 1TV 7

‘310N




O~ = ¥ 3Wos L0-1 = % 3FWOs

4 dl - 1334 NI 3WIS
l m m v z — o S1Iv.13a MOV FDIAN3S NV1d 097131 ANV 43MOd
‘NOISA3Y | 43BMNN_LI3HS
f -9
NV1d 3 a
0073LAIAMOd | - i s
e ————— q3wINOD rn !
L UM L3IHS ﬁ ) .
[® X8 aawoano | 44 a8 Nwvd | WILSAS ONNOHD
¥04 QINSSI auva A3 ot nHuxm Mﬂﬂﬂ” gmw»amz_uwm &,« \\7 .

Q=0

1 ¥ ] S 43dd02 01%.%
7] 4t [ -go| ! o
& - - A\vs.r
ﬁj . ” o

_ 5107 11 ymbny
AT oy ¥ M

vensgnyy,

Who/ee

v——a—-

%m%w

| | “a
. uﬁ W i QIMALWNA NIVIEH O, h
- ISHY) OL-rivl B B % ,“r_»\.l HOVY JINYH3IS ONIL !
b
" ! AARVEIO T W | .
(> oy ) a0 /M 3LYNIGHDOJ) S3UMLA W
FINVEING FDWEIS v_L ONLSIX3 01 ONALX3 “
o
1300 YNNI HLW 1
s | ' M ; !
[ avT ONNONS E ,%1“ 1InONOY 03TaL . F ) !
i \= lrl i 1INGNDD ' !
LHOI3H 000, 111 0 0 0 ¢ ———1 o tof 3-oflf------ Q " HMod HZ [ - H
Wv) o=Lt¥l * ) —~ 3 : '
tourdnosbday (1) 8-t R - . 0| ik o e S R e !
1958199 (616) 301440 N (@] 3 _ A
€925-€0942 IN HOITTVY i O ——t
avOY NOAHL 928 9-3 L33IHS NO
: 13NIBVD a w
STYHOISS30U4 ONREINION M3U0L v130 335 uve 213t Q33 TWNN NIVA3M OL
ONMOYY CALVINSN) .Im o HIVH ALTHEN ONUSIXI
\’ O a
N O o YXEXE Y ¥VIHS SLN ‘3OS
V% | | 7IV130d HON3HL (S)LINANOD ANNOUOAUIANN
AL — (
I dAl) o 318VIIddY M3HM
/. 3did OVHIS HZ S1108-N 035008 N\, N (S)LINONDD WD1ELd313
b\ GNVS ; Alv\i NN ~ ONY REYIV “3NOHJITAL
¥ ( ) dvD HIHLVIM PG vl IR s o
03LSA € YA3N, —1
Wno3 D 4, 3HVADS (GaLvd INIZ) e “ L AR
%08 MALIN ONVO— ‘AIND3 O 1NHISING ¢ r ¥4
‘A8 Q3¥VdIdd SNYId - ) N
(ALNMOD UnHSdn) SV SL1vl NOUVAITI 3A08Y 38 TIVHS ¥Ovd 3DAHJS 3HL NO QALvI0T a0 //
\0ZSZ A "NONNYHHONG A IN3NGINDI ANV NO ONLLLIA LSO FHL LVHL 3MASNI OL NOLOVHLINOD GNNONS QIBHNLSIONA W\“ o/ NS
3NN3AY 3937700 65 ‘S31ON (WVR3LVN 3LIS NO J78V1INS) \/ ",
. " e LT, O
nwm@ Fv -* m.—.—m THIVE 0ALIYANOD // /] /-
3937109 NVATISTIM "SAYMOVOU ONV Iqv1 Ann 8 2 A
$107 ONINEYVd #0138 SNOUYTIVASNI HO4 LINONOD JAd 08 "HIS 30WOYd ¥ < SR N
INOWLYNEOINI 1D3r0Hd PEPANEVANID . AN 2
(*213 "IN3NdINOI ‘SI0d 3DMU3S
- 08 'HIS 30W0Yd T -~
§500-06Z (v0f) :3JuLi0 31) SNOUVIOT dnt BNLS LV SHOBT3 ONY ._saﬁw Md 3 o A v oS
S0G9Z AWM 'NMOLNVORON ‘MOT38 OILON SV 1d3DX3 30vHO MGT03B/LINGNOD DA 300N T 10 SSanmiL ONY B

Qvod 302 71 WYD 16¥1 - VONZEL \
. HOLYA "ONIVd 3138INOD
oA SLNINIHINO3Y S0 ¥ 9V 03%IIHD HD LIVHASY 'JOVED GaHSINIA

IeMje) ‘SN % 51403dS LS AB O3NNHAII0 38 OL SLNGNOD 40 NOUVHYQIS WALDY 1 N
-wmhoz "SIN3INIEINO3Y P’E’ﬁ&g A343A 38 0L SNOISNINKI NOUVHVJIS »

1§04 QIUVdIYd SNVId




4 A dit 1333 NI 3W3S 0t = 1 3D
-
b F o 0z ) 0 NVd 31iS
NOISA3Y | cu3BMNN 133HS :
! =
H — INM F38L ONUSIXT
1 - |||‘I.|l L i
NV1d 31iS , Y 39NI3 WNM NIWHD  —— X ——
]
]
! - MI3HI AVM=-J0-LHOW  -—-M/¥--=
i34 133HS : SmT I a3
' W QYIHEIAD - -
[#S7 =g coioamd | #im A8 twavao | ! IHN MHO-
L]
_ *§04_0Q3NSS! VG A3 ! . ININ3AVd 40 3903
_ . 5 -€0| O —
LI 12 €9 | . v ] 3N ¥NOLNOD 1SIX3
I [ P ©0
z
| z Y3NHOD ALYIO¥d ®
: ANNOANOI
H = Q30N34 ONILSIX3 TwLS303d 0273 “ISiX3 Q
! -
! - 310d ALMUN “LSIX3 a,
]
i INIT AL¥IJONd 1SIX3
! \}
| _ [ ,)v«
| ; Py aN3o3
]
i x
e ——
t . H | (9 50 aaL)
qv3s 1 — - | SQuvTIOR ONUSIX3 _> P}
1 - F _ X ///
_ m 1 f Y NOILVATT3 ¥04 an
- — Z-D 133HS_ 335 WIMOL Aia
Jourdnoibdar e i 1H0daNS— 135 ONILSKI v»%/%
1569199 (616) 30140 SHIHLO A@ HILTIHS SHIHIO AB
N —— ‘§UVLI0 ¥O0J #—I ONV
£026-€09/2 ONHOITTVY ININGIND3 DNULSIX3 390188 301 ONILSIXI § PR R R ..
QVOY NOAYL 92E ! . ifmimem e~ g ININGIND3 HVINT13D N VA\\ N
STNOISS3:4084 ONRESNIoND ¥2M0L ! ’ : g SN 03LvA3T3 0350408 w = AJ,&\
' [ It &
nvy L 'v3yv 3SVI1 ¥vINTIAD SN 43 N
/4 30NH3S INILSIX3 —— = I r\| 0-52 * ,0-£1 Q350d0¥d \\m« " A5 VA\ s
1 =
WA : | G\\» \q\v\
R ‘SUVL30 L= 3N UM ———— 3NN MAVM— o u% 3 A\
V 04 £-3 1330S 5’ ¥’
/. 335 MOvH 3DNN3S J . \kﬂ
\ 2250 QI500¥d .\\ (A\
j !
= e — — , P . .
= - B
m ~ \/‘
R 4
;A8 Q3ivdRid SNVId ) ! Ay (310N 33S) HOLDVHINOD
TALNNOD HnFSan) i ’ AB Q31VO0T3H 3@ OL 3NN
10Z9Z AM ‘NONNVHYONE H - xwé MALVM GNNOXDNIONN INUSIX3
ALFILN ONUSIX3
INNIAY 393TI0D 6§ I
[ | I S, - S bt ettt bt MHO - BHO-= - ——mmmm——m = - MHD! MHD= - mmmmmm e ———= MHO
€959y # 3ALIS
3937100 NVATTISIM '800Z 1SNONV QALYQ 'Z NWITING
JuW OY3IHEIAD ONV OINHI3L VA4 335 'STVRILYA INVISISIH-39VAVA
H] INOLLVIRHOINI 133r0Nd 310d ALALA INUSK3 00074 Q3A0OHddY—VAN3I4 38 L1SON G 'LL¥l NOLVAIT3:
#0738 ONV NIV1400014 3HL NI STVI¥ILVN 1V Z
V7eg - ek
£500-06Z (y0E) :30Lid0 1GRL=—Z2%—¥0E 301440
GOS9Z AM "NMOLNVONON E@ _NFFOMXYF LOVINOD  SIULAILDV
_ Qvoy 3¥0D 1 YD ISYL zm:qum:,%Uu o1 HORd nz:w%:ou ¥3MOL 3L
3 ISt NN M3LVM GNNONON3ONN ONUSIXI 3HL
b EO RS D NV TIVIINTVM INILYIO0T3H 3LYNIGHOOD QL HIHHONI-RHO-NORRVFHIFE
\r\.:\N t&?\_mvj 3&?.\/ \ja S8t D=3t 1OVINOD TIVHS  MOLOVMINOD  3HL ‘I
Il 404 QIuvdIud mzﬁu ‘S3L10ON
——




1331 N 3W3S 0= = 3% 3WIS 1334 N1 3VIS LO-1 = Mg 3WIS 1334 N 3v3S 0-1 = %% 3wos
e P ——_| e ——
€ ! ; b aNOILVATNE | ¢ Y 1 ONOLLYATA | ¢ ; ’ g NOILYAT13
‘NOISW3Y | :uIEWN L33HS
-ﬁ‘ -
SNOILVAZTI
HILTIHS
‘3T L33HS
[7T A8 amo3nd [ & A8 Nwvad ]
“u0d_0anss! 3va_ A3y o
T o sorgo] o = }— AHIN3
- e oot .y ‘] 04 TINIIS zwl\i
stos t1 5?\%%-—-.-—.«.?-5:: @ >>u~u__.w-%xwz<wmw _==
F Uy # FENEEED TERGRND .
ST ', 3 ﬂ
u% " \ﬂ_q 1INN 9/¥ LINR O/¥
£ -
mﬂ P ] L rr——; — [ T Y 1
p\e@ &
/75508 ™
o
e “w3s
1333 NI 338 0-1 = 8% :3Ivas 1334 NI W08 O = % 3Wis
———— — ]
urtneBem 8 ¥ 0 VNOILVATTT | ¢ [4 0 NVd ONIa1ing
1569-199 (616} 301440
£925-609/2 ON 'HOEFTTVY
QvOY NOAHL 828
P1- hihl
wyl = i
N sy 2D :
\\W/J 0 Crsnv) eimgrrt i f
N "A313 00074 3SVE e =
Ay TSHY) .0—.91¥L ) -
N NOUVONNOL/L f fl :l_l £
/« ISHY) Lp— 81l 1 ¥ 3
) -
! ‘ST¥130 ¥04 -0 A S~
® v-3 133Hs 335 Iz S\
‘SY3IHLO A8 SUIVIS = . \
A8 Q3HvaIa SNYId UININOD LSVIIHd \« = 3 \
E 1
(ALNNOD HNHSdN) S L &
10292 AM 'NONNYHYING Bod B0 LS o : £
3NN3AY 30ITI0D 65 N / — )
£9591Y # 3LIS A =
39371109 NVAITISIM

‘NOLLYWEOANI 103r0dd

§500-062 (¥O£) 30440
G0G9Z AM ‘NMOLNVONON
avoy 3¥0D "1 YD IGYL

| REWICORIBTR

1H0J Q3VdIYd SNVId

ML ALY

SLivl M08V HO 1V 38 1SN
NOLVA3I3 H00T4 HSINIA ONIGTNB IN3NGINO3 3HL Z

'800Z 1SNONV Q3ALYQ 'Z NL3TING
IVIINHIAL YAN3H 335 'STVIHALYA LNYISISIH-30VNVa
00074 Q3A0¥ddY-¥YN33 38 1SAN S'Liv]l NOWLVAITZ
M0738 ONV NIVIAOO0Td 3HL NI STIVI¥3ILYWN 1TV L

310N




