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Vision care for Ilfe

September 20, 2012

RECEIVED

3:

Kristofer Graap : P 2 aid
Holding Company Specialist

State of Washington ARCE 04
Office of the Insurance Commissioner NSUEI{ L’e:]%‘i QE_*

5000 Capito! Blvd. COMPANY BUFE

Tumwater, WA 98501

RE: 2011 Form B Filing on behalf of registrant Vision Service Plan (NAIC #47317)

Dear Mr. Graap:

Pursuant to your office’s letter dated July 17, 2012, subject as above, requesting updated
biographical affidavits for the Directors and senior executives of Vision Service Plan
(CA), we enclose herewith affidavits for the following individuals:

Richard Steere, Donald Ball, Jr., James Robinson Lynch, Stuart Thomas, Thomas Fessler
and Walter Grubbs

As our Directors are geographically dispersed, additional affidavits will follow as soon as
possible subject to their availability and to that of our remaining senior executives. We
have also engaged a third-party vendor to perform the required independent background
mvestlgatlons and preparation of reports, which will be forwarded to your attention when

complete.

Should you have any questions or requests in this matter, please do not hesitate to contact
me.

Very truly yours,

Y/ bwﬁ_},

MICHAEL DICKEY
Paralegal

Vision Service Plan

Office of the General Counsel
(916) 851-4898
michdi(@vsp.com

Enclosures

3333 Guality Drive, Rancho Cordova, CA 95670-7985 | 1: 800.852.760C | vsp.com



Applicant Name (Company) Vision Service Plan NAIC:_NIA
FEIN: 94-1632821

BIOGRAPHICAL AFFIDAVIT

To the é),gféﬁt i;;iermitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

i

) (Print or Type)

Full Name, Address- and telephone number of the present or proposed entlty under whlch this biographical
statement is being required (Do'Not Use Group Names). : :

‘Vision Sennce Plan 3333 Quallty Drwe Rancho Cordova CA: 95670 (800) 852—7600

9

In connection with the above-named entity, | herewnth make representations and supply information about myself
as hereinafier set forth. (Attach ‘addendum -or separate sheet if:. space ‘hereon is insufficient to answer any
question fully.) IF ANSWER IS “NO™- ‘OR: “NONE;” SO STATE. A

1. Affiants Full Name (Initials Not Acceptable). Donaid-Joseph Ballhr.-

2. a. Areyou a citizen of the United States? Yes

b. Are you a citizen of any other country, if so, what countr_y? No..

3. Affiant's Occupation or Professuon Chlef Financnal Officer - .

4. Afﬁant's business addresé 3333 Quallty DI’IVG Rancho Cordova, CA 95670

8 i
Business telephone. (916) 851'4803

5.  Education and Training:

College/ University City/State. = [Dates Aﬂended (IVIMIYY) Degree Obtained

Marist College 1 Pogéhkeépéié. NY 9/76 5180 . -] ) BS Accounting -
grggugtg Studies:
College/University i .
Pace Universily | NewvYork,NY .|.. - .9/85-588 B ER) MBA Financial Management
‘Other Trajning: - o p i e BTG o Deqree!Cemf cation. Ogtame
“«

(Note: If affiant attended a foreign school, please prowde full address and telephone number of the
college/university. If applicable, provide the foreign student Identification Number in the space provided in
the Biographical Affidavit Supplemental Information.)

September 23, 2008
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Applicant Name (Company)

Vision Service Plan N AIC: N/A
' FEIN: 94-1632821

. List of memberships in professional societies and associations.

" Name.of 7 I Address .of Telephone Number

Society/Association ~___ Contact Name ‘Society/Association. |- of Society/Association

None

7. Present or proposed position with the applicant entity. . _Chie‘f,_F_i‘natjc_ial Officer .

8.  List complete employment record for the past twenty (20) years ‘,Ayvhether compensated or otherwise (up
to and" including : present. jobs;  positions;. partnershlps owne*of “an ‘entity;.administrator, manager,
operator, directorates or - offi icerships). Please list the most: recent first. -Attach’ additional pages if the
space prowded is’ insuffi cient. It is* only necessary to prc\nde telephone numbers and supervisory

information for the past ten (10) years.

Beginning/Ending

Dates(MM/YY)1/10 Present Employer's Name Vision-Service‘*PIan-
Address 3393 Quality Drive | Ctty Rancho Cordcva StatelProvmce California
Country Ush Postal Code 95670 Phone(g16)851'47100ﬁ" cesIPosmons Held - CFO

Supervisor / Contact James Robinson Lynch, CEO

Beginning/Ending N : :
Dates(MM/YY) 2/09 Y Employer's Name Raleys Corporattcn

Address 500 West Capitol Avenue; City West Sacramento VS:.tatelF’rownce California
Country EEA__ Postal Code 95605 - . Phone916 373 3?’33C}tfﬁces:‘Posmons Helg CFO/SVP

Supervisor / Contact D8vid Ctark,. Co0

Beginning/Ending

Dates(MM/YY) 1/08 - 2009 Employers Name Retired
Address CltY Horsham _ _ State/Province Pennsylvania

Country Postal Code Phonef:: “ ;Orft"lc/e‘slP:ositions t-teld

Supervisor f Contact |

32?;';’(’.‘5.‘%{,5"\5'{'}?39 108 Emoloyer's Name IKEA North Amefica Setvices LLC

Address 496 West Germantown Pike City Plymouth Meeting . State/Province Pennsyivania

Country YSA Postal Code 19462 phone 108340180 oo ipositions Held VP, CFO Director
Supervisor / Contact " nille Lopez 7 |

©2000-2009 National Association of Insurance Commjssioners - 7 " September 23, 2008
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Applicant Name {(Company) Vision Service Plan - NAIC:

N/A

FEIN:

a. Have you ever been in a position which required a fidelity bond? No- If any claims were made
"¢ onthe. bond give details.

e

b. Have you ever been denred an individual or posrtron schedule frdelrty bond or had a bond canceled
or revoked? If yes, .give detarls No , :

10.  List any professional, occupatronal and vocational licenses: (rncludrng licenses to sell securities) issued by
any public or. governmental Ircensrng agency or regulatory authorrty or Ircensrng authority that you
presently hold orhave held in'the past. For any non-insurance; regulatory issuer, -identify and provide the
name, address and telephone number of the Ircensrng aulhorrty or: regulatory body having jurisdiction over
the license (s) issued..- if; your professronal lrcense number is your:Social Security Number (SSN) or
embeds your SSN or.any sequerice of more than ﬁve numbers that are reasonably identifiable as your
SSN, then write SSN for that portion of the professronal lrcense number that is represented by your SSN,
(For example, “SSN”, "12: -SSN- 345" or. “1234-SSN" {last 6°digits)). Attach additional pages if the space
provided is insufficient

Organization/Issuer of chenéé!“°“9- ‘ _ A_ddrese

City StatelPro\rince' . Country = __ Postal Code
License Type | lﬂl.-:iic:;ens_e‘# | | Date Issued (MMAYY)_

Date Expired (MMNYl " e : Reason for'Terminatlon

Non-insurance Regula'tory"PhOné‘-Nurnber (if known 7

Organization /lssuer of License ‘ IV ""A,ddress

| City : —_ State/Province Country s Postal Code
License Type - : reanse — Date Issued (MMIYY)

Date Expired (Ml\llr’YY)." _ Reason for Termination

Non-insurance Regulatory.)"Phone lﬂul‘nber(if known) _ L . ,
11.  In respondrng to the followrng. if the record has been sealed or expunged and the affiant has personally

verified that the record was sealed or expunged,’an affiant may respond "no to the' questron Have you
ever; _ .

a. Been refused an occupatronal professional, or vocatronal license or permrt by any regulatory ‘

authority, or any public admrnrstratrve or governmental Ircensrng agency‘?
- No 5

b. Had any occupational,_'professional, or vocational_lrcense‘or permit you hold or have held, been
slulbject to any judicial, administrative, regulatory, or disciplinary action?’
o 5 :

'\\ 3

c. Been placed on probetion or had a fine levied against you or your occupational, professional, or

Vﬁcational license or permit in any judicial, administrative, regulatory, or disciplinary action?
o ‘ BT

d. Been charged with, or indicted for, any crimin'a'lrjoffense(s) other than civil traffic offenses? No

©2000-2009 National Association of Insurance Commiesioners 3 ‘ September 23, 2008
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Applicant Name (Company) _Vision Service Plan NAIC: NIA

12.

- 13

FElN

. e. Pled guilty, or nolo contendere, or been convicted of any criminal offense(s) other than civil traffic

¢ “offenses? No

f. Had adjudrcatron of gurlt wrthheld had a sentence imposed: or suspended, had pronouncement of a

sentence - suspended or: ‘been 'pardoned, fi ned; or placed ‘onprobation, for: any criminal offense(s)
other than cr\rll traffrc offenses? No

g. Been subjectto a cease and desrst letter or order or enjorned either. temporarily or permanently, in
any judicial, admmrstratr\re regulatory, or drscrplrnary actiol om vrolatrng any federal, state law or
law of another country"_ regula’ung the business.:of’ rnsurance,.;secuntres or, bankrng, or from .carrying
out any- partrcular pI'aC'(ICE ‘or: prachces rn"the course of the busrness of insurance, securities or
banking? No . ‘ ; : _ ;

h. Been, within the Iast ten (1 0) years aparty to any civil actron mvolvrng dishonesty, breach of trust, or
a financial drspute? No

i. Hadafi ndrng mede .by. the Comptroller of any state'or the Federal Government that you have violated
any. provisions - of small toan laws. bankrng or “trust ‘company.. laws, or credit .union laws, or that you

have violated any rule: or regulatron lawfuily made by the Comptroller ‘of any state -or the Federal

Govemment7 No

j Hada Iren or foreclosure act|on f|led agamst you or any entrty whrle you were associated with that
entity? No ' " o

If the response™to any queshon above is ‘answered “Yes", please ‘provide details including dates,
locations, disposition, etc Attach ‘a copy of. the complalnt and frled adjudrcatron or settlement as
approprrate

i

List any entrty subject to regulatron by. an.insurance_regulatory.. authorrty that: you control directly or -

n.a

indirectly. The term “control’. (rncludrng the terms controllrng controlled by and | under commeon control
with") means the possessron drrect or -indirect,- of ‘the power 10 direct: or causé the direction of the
management and. polrcres of a: person whether through the’ ownershrp of voting. securities, by contract
aothér than a.commercial. contract for: goods or non-management sérvices, or otherwise, unless the power
is the result of an- off cial; posrtron wuth or corporate. ofﬁce held-by the person Contro! shall be presumed to
exist if any person, drrectly or, rndrreclly owns; controls holds wrth the- power to vote, or holds proxies
representing, ten percent (‘l 0%) or- more of the votmg securrtres of any other person

None

If any of the stock is pledged or hypothecated |n any way gwe detarls N’A

Do [Will] you or members of your rmmedrate famrly individually: or cumulalrvely subscribe to or own,
beneficially or. of record 0% or. more of the outstandmg shares of ¢ OCk?Of any- entrty subject to regulatron

by, or |s under common control Wrth “the | person specrﬂed If'the answer is “Yes”, please rdentrfy the
company or companies in whrch the: cumulative stock: holdings represent 10% or-more of the outstanding
voting securities.

No

©2000-2009 National Association of 'lnsura_nce ComnjiisSiOne'r_s. - " September 23, 2008
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Vision Service Plan naic: VA
_ ;e FEIN: 94-1632821
If any of the shares of stock are pledged or hypothecated in any way, give details.

NiA

Applicant Name (Company)

14.  Have you ever been adjudged.a _bankrupt? No

If yes, provide details.

15. To your knowledge has any. company or entrty for: which you were an officer or director, trustee,
investment committee member,. key management employee ‘OF ; controlllng stockholder, had any of the
following events occur  while .you : 'served in such capacity?- If: wyes, please indicate and give details.
When responding to questlons (b) and {c). affiarit should also lnclude any events within twelve (12)
months after his or her departure from the entrty

a. Been refused a permit, lrcense or certificate  of authorlty by - any regulatory authority, or
Governmental-licensing agency'? No .

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, ‘non-renewed, or
subjected to any Judlmal admlnlstratlve regulatory, or disciplinary action (including rehabilitation,
liquidation, recewershrp conservatorshrp. federal bankruptcy ‘proceeding, state msolvency.
supervision or any other srmrlar proceedlng)'? No ) L ;

c. Been placed on probation. or had: a fme levied agalnst it or against its permit, license, or certificate of
authority in any cwrl Criminal, admrnrstratrve regulatory, or drscrplrnary actlon‘? No

Note: If an affiant has any doubt about the accuracy of an answer, the questlon should be answered in
the positive and an explanatron provided.

Dated and signed this _{0 _day of _ SEprewm@aen. - 2012 at__Réwecun Coppavs  CA
| hereby certify under penalty of perjury theﬂ l:am acting on my own behalf and that the foregoing statements are
true and correct to the best of my knowledge and belief.

égnature & of hff iant):

State of California County of Sacramento

The foregoing instrument was acknowledged before me this / 7t day of&f_j 2012 By
Donald Joseph Ball, Jr. and:

who is personally known to me, or
who produced the following identification: < A P—

| - LlsriMoa P LT é,% ’
[SEAL] ] S MICHAEL W. DICKEY - E ' . NotaryDPublrc

¥ 1% COMM, #1936662

Printed No ary Name
/I8
My Commlssron Expires

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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- 6. Foreign Student ID# (if applicable) N/A

Vision Service Plan NAIC: N/A

Applicant Name (Company) C:
. FEIN: 94-1632821

o BIOGRAPHICAL AFFIDAVIT
e ox . ",‘S_ugplerrterital Personal Information

[P'.rihnt' or Type)

To the extent permltted by Iaw thls afﬁdawt will be kept cont' dential by the state insurance regulatory authority.

Full-Name, Address and telephone number of the present or proposed entity under whlch th|s blographrcat statement is
bemg required (Do Not’ Use Group Names)

Vision Service Plan, 3333 Quahty Dnve Rancho Cordova, CA 95670 (800) 852 -7600 -

1. Affiant's Full Name (Inltlals Not Acceptable) Donald JDSePh Ball, Jr.

2. Have you ever used any other name mcludmg mckname marden name or alnases’? NO

If yes, give the reason if any, if none indicate such and provide the full name(s) and date{s) used.

- Beqginning/Ending Name(s} - . .| Reason e,
Dates(S) Used o . {1 fNone, mdncate such!
{MMYY) )

, ] £ i ) '_ o ‘ . . " ‘ |

_/

Note: Dates prowded in response to thls question may be approxlmate except for current address. Parties using
this form understand that there colild be an overlap of dates when transmomng ‘from one name to another.

Affiant's Social Security Number -

Government Identification Number if not a U.S. Citizen _N/A

6. Date of Birth: (MMIDD!YY)

Place of Birth: City :ogon
'StateIProvmce Ma '

Country USA

©2000-2009 National Association of Insurahce Commissioners - September 23, 2008
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c:N/A
FEIN "94-1632821

Appticant Name (Company) Vision Service Plan

7. Name of Affiant's Spouse (if applicable) Kathieen G. Ball

8. Llst your\resrdences for the last ten (10) years starting with your current address, glvmg

BeglnmnglEndmg Address I City . “State/Province ‘Country “Postal Code
Dates (MM/YY) | , ' '
7/09 - Present _ - .EI.Deragio Hills California - |- USA 95762
10/86 - 7109 _ Horsham | Pennsylvania | . USA 19044

Note: Dates provided in response to this question: may be apprommate Parties usmg this form understand that there
could be an overlap of dates when transntromng from i one name to another.

Dated and signed this 1O day of S&PW ,at m\’wt—l‘h COM;_L&_’_CA
| certify under penalty of perjury that |.am. actlng on: my ‘own' behalf ‘and that the foregomg statements are true and correct
to the best of my knowledge and belief. .

(Signature\bf Affiarit)

State of Califomia . County, o’f”- Sacramento
The foregoing instrument was acknowledged before me this . /Of% day of &-F'I‘-Gu. ‘-t r 20 12
by Donald Joseph Ball, Jr. ' . and:

who is personally known to me, or’ _
who produced the following identification: _&A - dé—

Notary Pu |IC
_MM Adt. (A) Dre
" Printed Notary Narhe
S lrsfrs
My Commission Expires

[SEAL]

. ©2000-2009 National Association of Insurance Comi'h"issioners . September 23, 2008
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Applicant Name (Company) Vision Service Plan NAIC: N/A
' FEIN: 94-1632821

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Al states except California, Minnesota and
Oklahoma)

This Disclosure and Authorrzatron is provrded to.you: in .connection with-pending or future application(s) of Vision Service Plan

[inseért company name]( Company ) for licensure or a permrt to organize ("Application”) with a department
of insurance in one or more states wrthrn the United States Company desires to procure a consumer or rnvestrgatrve consumer report (or
both)(“Background Reports”) regardrng your background ‘for review by 2 departmient ofi rnsurance in- any state'where Company pursues an

. ‘Application.during the term of your. functronrng as,or seeking to function' as, an offi icer, - member of the board of directors or other management
representative (“Affiant”) of Campany or of any‘b Isiness entities- -affiiated wrth Company (¢ Term of Afﬁlratron ) for’ which a Background Report

. .|s requrred by a department ofi rnsurance revrewrng any Applrcatron Background Reports requested pursuant to. your authorrzatron below may

such Background Reports will be to evaluate the Applroatron and your background as it pertarns thereto To'the extent requrred by law, the
"-Background Reports | procured under this Drsclosure and Authorization will be marntarned ‘as: conﬁdentral

You may obtain copies of any Background' Reports about you from the consumer reportrng agency ( CRA ) that produces them. You may also
request more information about the nature and scope of such reports by submrttrng a-written request to Company. To obtain contact
information regarding CRA or to submit a wrrtten request for more infarmation, contact Michiael Dickey; VSP Ofiice-6f the General Counset,

3333 Quality Drive, Rancho Cordova, CA 95670~ - - s [insert company s, desrgnated person  position, or department,
address and phone] ' ’ v ;

Attached for your information is a “Summary of Your- Rrghts Under the Farr Credrt Reportrng Act”

AUTHORIZATION: I am currently an Afﬁant of Company as defined above. | have réad. and understand the above Disclosure and by my
signature below, | consent to the release of, Background Reports to a department ofi rnsuranoe in any state where Company files or intends to
file an Application, and to the Company, for purposes ‘of, |nvestrgatmg and.réviewing such Appllcatron and.my status as an Affiant..I authorize
all third parties who are asked'to provide |nforrnat|on conoernrng me to. cooperate fully by provrdrng the requested information to CRA retained
by Company for purposes of the foregorng Background Reports except records that have been erased or expunged in aceordance with law.

| understand that | may revoke this Authorrzatron at-any time by delivering a wrltten revocatron to Company and that Company will, in that
event, forward such revocation promptly to any; CRA that erther prepared oris preparlng Background Reports under this Disclosure and
Authorization. This Authorization shall-remain in fuII force and effect until the ‘earlier of (i) the exprratron of the: Term of Affiliation, (ii) written
revocation as described above, of (iii) twelve (12) months followrng the date of my srgnature below.

A true copy of this Disclosure and Authorrzatron shall;be valid and have the & same force and effect as the signed original. i

Donald Joseph Bl Jr... El Dorads Hilis, CA 95762

nee‘Addiess).
9//,0 //'2, _

L

{Signature) - (Date)
State of California L aa County of Sacramento _
The foregoing instrument was acknowledged before me thls / ah _day of s-‘-n 'l'-bln‘ s AN .20 12 By
Donald Joseph Ball, Jr. 2 ' ,and '

who is personally known to me or i
who produced the followrng identifi catron ﬂ A DL

[SEAL] e g Notary Puqrrc

FEIT MICHAELW DICKEY

o b e

= £ 3% comm #1936662 ; mte Notaw Name
i} —-ﬂm:mooum - . S his/is _
: ‘WATas, 2005 b My Commission Expires

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) Vision Service Plan NAIC: N/A
, FEIN: 94-1632821

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California)

This Drsciosure and Authorization is provrded to you in connection with a pending application of Vision Service Plan :
L n [insert company name]("Company”) for licensure or a permit to organize
- (“Application” )wrlh a department of insurance in one or more states within the United States. Company desires.to procure a consumer or
:-investigative consumer-report (or both){"Background Reports ) regardlng your background for | review by any department of insurance in such
-states where Company is currently pursuing-an Applrcatron because you are either functlonlng as, or are seeking to function as, an officer,
member of the board of directors or other management repreeentatwe { Afﬁant") of Company or: of any, business entities affiliated with Company
{"Term of: Afﬁlratlon ) for which a Background Report is reqmred by a department of msuranoe rewewrng any Appllcatlon Background Reports wil
be obtained through . ‘ Jinsert name of CRA,
-address](*CRA"). Background Reports requested pursuant to your authonzatlon below may contarn mfon'natron bearing on your character,
general reputation, personal characteristics; mode of, leng and credit; standing; The puipose of such. Background Reports will:be to evaluate the |
Application and your background as it pertalns thereto ‘To the extent requued by Iaw the Background Réports procured under thls Disclosure and
Authorization will be maintained as conf dential. - E L .

You may request more information about-the nature and  scope of Background Reports produced by any consumer reporting agency (“CRA”) by
submitting a written request to Company., You shou submlt any such wntten:request -for more, mformatlon to.Michael Dickey, VSP Office of the
General Counsel, 3333 Quality Drive, Rancha. Cordova CA 95670 : ; 2 l‘msert company ] demgnated person, position, or
department, address and' phonel : £

Attached for your information is a Summary of Your Rights Under the Fair Credit Reportrng Act.” You will be provided with a copy of any
Background Report procured by Company if you oheok the box below.”

X By checkrng this box; | request a copy of any Background Report from any CRA retalned by Company at no extra charge.

Under section 1786.22 of the Calrfornla Crvrl Code you rnay view the file malntalned on you by the CRA listed above. You may also obtain a copy
of this file, upon submrttrng proper rdentrﬁcatron and payrng the costs of duplrcatron services, by appearing at. the CRA in person or by mail; you
may also receive @ summary of the fi le'by telephon'e “The CRA is requrred to have personnel avallable to explaln your file to you and the CRA
must explain to you any coded information appeanng.rn your file. If you appear in'person, you may be accompanled by one other person of your
choosing, provided that person fumishes proper |dent|f catlon

AUTHORIZATION | am currently an Affiant of Company as defined above. | have read and understand the above Disclosure and by my
srgnature below, | consent to the release of Background Reports to a department ofi msurance in: any state .where Company ﬁ!es orintends to file
an Application, and to the Company, for purposes of investigating and reviewing such Applrcatron and: my ‘status as an Affiant. | authorize all third
parties who are asked to provide information conoernmg me to.cooperate fully by prowdlng the requested mformatlon to' CRA retained by
Company for purposes of the foregoing Background Reports except records that have: been erased or expunged in accordance with law.

-l understand that | may revoke this Authonzatlon at any tlme by de[rvenng a wntten revocatron to Compa ny and’ that Company will, in that event,
forward such revocation promptly to any CRA that either: prepared oris. prepanng Background Reports under this’ Dlsclosure and Authorization. In
no event, however, will this authonzahon remain’ rn effect beyond twelve'(12) months followrng the date of my s:gnature below.

A true copy of this Drsclosure and Authorrzatnon shall be valid. and have the same force and effect as the srgned ongrnal

v

Donald Joseph Ball, Jr FEI Dorado Hllls CA 95762
y (Printed Fu ] ame and Residence Address) ° ,
- : c3//6//'2,

.
: Date)
State of California “ county’ gf-«Sacramento.-
The foregoing instrument was acknowledged before me this [Qﬁb day of . SAﬁ'}&M‘&f L ' ,2012
by ‘Donald Joseph Ball, Jr. .and . g

who is personally known to me, or '
who produced the following identification: __&. 4“ DL

: 1 oy,  MICHAEL W.DICKEY L = — w0 :
[SEALT A8 com #1936662 - Hatag Py
NotaryPubtlo-cm .-
~'SACRAMENTO COUNTY =
W\‘HS 2015

‘ Pryted“ otary Namel °

My Co mrssron Exprres
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. j‘__lra_;,_)gtremje_iv’urgé’nt,

This 'envelopé is for use with the following services:

U?sfzna Day Air®

UPS Next Day Air®
UPS Worldwide Express®

* Visit ups.com® or call 1-800-PICK-UPS® (1-800-742-5877) |
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