CITY OF SACRAMENTO Permit No: 0518867
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:
Site Address: 400 SOARING HAWK WY SAC Sub-Type: NSFR
Parcel No: TREASURE HOMES @ WILLOW CREEK LOT 31 Housing (Y/N):
N

CONTRACTOR ARCHITECT
TREASURE HOMES

1386 LEAD HILL BLVD. #300

ROSEVILLE, CA. 95661

Nature of Work: MP 2271 2 STORY 9 ROOM SFR

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and €

License cw% License Number 770778 Date_|_o2-] 5[ .5 Contractor Signatur

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the fglfowing
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any stfucture,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a ¢ivil penalty of not more than five
hundred dollars ($500.00);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If,however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for

the purpose of sale.) .
PATIT:

L as owner of the property, am exclusively contracting with licensed coniractors to CO“S“'Q:}'WWW (Sec.7044 Brisinéss Bfid Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves theréon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). 1 i,, Cow ;

i ¥

I am exempt under Sec. B & PC for this reasor:

NE\(J‘"‘H'.‘»Q[_H;\i'.'.‘:i"?'? *

Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

»

Date o] 20 b Applicant/Agent Si@amre@mw@ﬂ/\—

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following deglagfations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE FUND Policy Number 1579166-2005 Exp Date 02/01/2006
(This section need not be completed if the permit is for $100 or less) [ certify that in the performance of the work for which this permit is issued, Tshall

not employ any person in any manner 50 as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with those provisions.

e
| & / 2] 0D Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALI ECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) INLADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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CERTIFICATE OF FIELD V. JAFICATION AND DIAGNOSTIC TES. ¢ (Part 1)

<) 5 Y O SolS-o
Project Title Dﬂ%
> <A A o : e . Yeodurrlon Hames CC“"D
Project Address Builder Name

Tl (GOOSEY Lot 31 Pian—403
Builder Contact Telephone Plan Number

Cheis Brez. JLu-d97- 451 Y

HERS Rater Telephone Sample Group Number
%chiso_ﬂa/, S5 0l

Certifying Signétlire Date Sample House Number
Frm: ACS HERS Provider:

Street Address: 2634 meSaviie ol City/State/Zip: _Placecville, CA 95 /ok 7
Copiesto: Builder, HERS Provider

HERS RATER COMPLIANCE STATEMENT
This house was: P¥Tested 1 Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, | certify that the houses identified on this form

comply with the diagnostic tested compliance requirements as checked on this form.
Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu
of ducts)

[0 Where cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination
with cloth backed, rubber adhesive duct tape to seal leaks as duct connections.

.I;ZQMINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)

] Measured
Duct Pressurization Test Resuits (CFM @ 25 Pa) values

Test Leakage in CFM)_ S«

If Fan Flow is Calculated at 400 cfm/ton x number of tons enter
calculated value here (o] 2
Hf fan flow is measured enter measured value here

Leakage Percentage (100 x Test Leakage/Fan Flow) =__ 5.2 %
Check Box for Pass or Fail (Pass = 6% or less

[J THERMOSTATIC EXPANSION VALVE (TXV) or Commission approved equivalent

Cyes [InNo Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection
Yes is a pass

[0 MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1. [Oyves [Oho ACCA Manual D Design requirements have been met
(rater has verified that actual installation matches values in
CF-1R and design on plan.)

OYes [INo TXV is installed or Fan flow has been verified. If no TXV,
verified fan fiow matches design from CF-1R.
Measured Fan Flow =

Yes for both 1 and 2 is a Pass
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MAY-18-2084 BB:21 From:

INSTALLATION CERTIFICATE

To:19167735948

SOpA D ay,

X o

_#/w/C Y,

$ite Addhgss
TION / GL.

8 G

W

vwn

Opcrator
Type (28,
fixed,
ghdor)

Default
U-Value?

#of
Panes

Manufactuted
Products § abeled]
Uuvalue
(CF-1R vaiuey’

Munufucturer/Brand Name
(GROUP LIKE PRODUCTS)

Comments/ Special Featurms

1. VINYL /WINDOWS FIXED 33

EXCEEDS CF-1R REQUIREMENTS

2. VINYL/WINDOWS SH 37

EXCEEDS CT-1R REQUIREMENTS

3. _VINYL/WINDOWS X0 A7

EXCEEDS CF-1R REQUIREMENTS |

VINYL/PATIO DOORS X0 39

EXCEEDS CF-IR REQUIREMENTS

4
5
6.
i
8

- Ingtalled U-value must be loss than or equal to value from CF-1R. Alernatively, iLnstaIled weighted average U-value for the total

fenestration arca is less than or equal to value from CF-1R.

1, the undersigned, verify that the fenestration / plazing listed above my signature:

cquivalent to or more efficient than that specified in the certificate of compliance

Energy Efficiency rds for residential buildings; and 3) the product mects or
evices (

) is the actual fenestration product installed; 2) is
rm CE-1R) submitted for compliance with the
ceeds the appropriate requirements for

ATI WINDOWS

V4
Item fi's o7

(if applicablc)

manufacturcd d from Paf] 6 applicable.
Sfgnafiire, Date

g:mmng Subcontractor (Co, Name) OR
meral Contractor (Co. Name) OR Owner

Ilem #'s Signature, Date

(if applicable)

g:mlling Subcontractor (Co. Nume) OR
neral Contractor (Ca. Name) OR Owner

Item s
(if applicable)

Signature, Date

Building epartment

COPY TO.
: Building Owner at Oceupancy

Installing Subcontractor (Co. Name) OR
General Contructor (Co, Name) OR Qwner

Revised March 1, 1996

xuments and Scttings\Jobu Dunhum\Local Sestings\Temporary Intemnet Files\QLKIO\CTR-REPORTS-1LOWE.




INSTALLATION CERTIFICATE . (Page 3 of 8) CF-6K
ot ¥ PP Y Yoo 50::”;.'5:5 HMMQ&L&MM an fSscramentr,, (a. G5¥33
Site Addr;:,s Permit Nu:‘nber

DUCT LEAKAGE AND DESIGN DIAGNOSTICS

_K{ DUCT LEAKAGE REDUCTION
Pressurization Test Results (CFM @ 25 PA)

Test Leakage (CFM) _ G
Fan Flow
If Fan Flow is Calculated at 400 cfm/ton x number of tons, or as 21.7 x Heating Capaci .
in Thousands of Biu/hr, enter calculated value mfg 1623 ‘pcx WU
If fan flow is measured, enter measured value here
Leakage Fraction = Test Leakage/(Measured or Calculated Fan Flow) = _Sh1 ¢ ,
Pass if leakage fraction < 0.06 a

[ For AEROSOL TYPE SEALANTS ONLY — The following diagnestic testing was completed:
Duct Fan Pressurization at rough-in measured leakage (CFM)

CHECK AFTER FINISHING WALL:

OYes [OINo [ Pressure pan test or House pressurization test

[ Yes [ONo [ Visual Inspection of Duct Connections

1 THERMOSTATIC EXPANSION VALVE (TXV)

I Yes O no Thermostatic Expansion Valve (or Commission approved
equivalent) is installed and Access is provided for inspection
' Yes is a pass

] DUCT DESIGN

L Oves O No ACCA Manual D Desiga calculations have been completed.
Duct Design is on the plans and duct installation matches

plans.

Ovyes [No TXV is installed or Fan flow has been verified. If no TXV,
verified fan flow matches design from CF-1R.
Measured Fan Flow =

O a
Yes for both | and 2 is a Pass Pass Fail

ﬂ/l, the undersigned, verify that the above diagnostic test results and the work I performed associated with the test(s) is in
conformance with the requirenents for compliance credit. [The builder shall provide the HERS provider a copy of the CF-6R
signed by the builder employees or sub-contractors cestifying that diagnostic testing and installation meet the requirements for
compliance credit.)

D , = ,,74 i;;/é ) :gf %-71/1: -

Tests Date Installing Subcontractor (Co. Name) OR
Performed General Contractor (Co. Name)
COPY TO:  Building Department

HERS Provider (if applicable)

Building Owner at Occupancy




Job Addrass _
Pacuction fonss €. rades Le4F
_H00 _Soming Muuk Lincs

Lot 3/

Plastaring Contractar

MName:

INSTALLATION CARD

Diamond Walil One Coat Systom
Omega Products Intarnationat, Ine.

ICBO Evaluation Servics, Inc.
Evaluation Report ER.4004

Date of Job Complstion

Y bs

Address:

Telophona No.: {816} _____485-8455

Approved cantractor numbar aa
isstted by coating manufactures: Applicator # 318

avaluation report specifiad abova and ths U s instructions.
nlll
Sknaturd ohau d representativa

or plastaring

FIGURE 8

This is lo certify thal the exterior coaling sysiem on the building axterior at zﬁ,__ above address has bsen instatied in accordance with the

dless

This instaliation card must be preseniad to the bulkiing inspactor aiter completion of work and befare final inspaction.




YERTIFPICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 1

> Hect Title WILLOWCREEK

2. =<ct Addr

ess . PLAN 4 kK

SACRAMENTO - CZ 12 *v7.

Jocumentation Author... LESLIE HOYT *kk

*limate Zone

ompliance Method...... MICROPAS7 v7.00 £

ConSol

7407 Tam O'Shanter Dr Ste 20
Stockton, CA 95210 rorryi
209-473-5000

12

(4t

Date..06/29/05 16:03:42

% % %%
00*
ok ok ok Building Permit #

0 Plan Check / Date

Field Check/ Date

ards by Enercomp, Inc.

MICROPAS7 v7.00 File-THWC4 Wth-

User#-MP0105 User-ConSol Run-

MICROPAS7 ENERGY'USE ¢

ﬁam FORM CF-1R
H

Ener Use Standard
(TDV/sf-yx) Design

;? pliance
argin

Space Heating 19.17
Space i 17.02
Water Heating 10.55

North Total 46 .74

Space Heating 19.17
Space Cooling.......... 17.02
Water Heating 10.55

East Total 46 .74

Space i 19.17
Space i 17.02
Water i 10.55

South Total 46.74

Space Heating 19.17
Space Cooling 17.02
Water Heating 10.55

West Total 46.74 40.59

**+ Building complies with Computer Performance *#**

GENERAL INFORMATION

HERS Verification Not Required

Conditioned Floor Area 2271 sf

Building Type Single Family Detached

Construction Type New

Fuel Type NaturalGas
Building Front Orientation. Cardinal -
Number of Dwelling Units... 1

Number of Building Stories. 2

Weather Data Type FullYear

N,E,8,W




CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 2
Project Title WILLOWCREEK Date..06/29/05 16:03:42

Floor Construction Type.... Slab On Grade P
Number of Building Zones... 1

Conditioned Volume 20869 cf

Slab-On-Grade Area 1005 sf

Glazing Percentage......... 17.¢ % of floor area

Average Glazing_ﬂﬁfactorg.. 0.38 Btu/hr-sf-F

Average Glazing. SHGC.. . . - 3

Average Ceiling Height

. BUILDING ZONE INFORMATION

Floor - # of Vent Vent Verified
Area Volume Dwell Cond- Thermostat Height Area Leakage or
one Type (sE) (cf) Units itioned Type (ft) (sf) Housewrap

Residence 2271 20869 1.00 Yes  Setback 8.0 Standard No

OPAQUE SURFACES

U- Sheath- Solar Appendix
Frame Area fact- Cavity ing Act Gains IV Location/
urface Type  (s8f) or R-val R-val Azm Tilt Reference Comments

Wall Wood. ' 684 0.068
Wall Wood & 78 @:102
Wall Wood <58 -0.068
Wall Wood 4G§ﬁ0.068
Wall Wood 18 0.102
Wall Wood 770 0.068
Wall Wood 237 0.068
Wall Wood 18 0.102
Wall Wood 161 0.102
Door Other 24 0.500
Door Other 18 0.500
FloorExt WwWood 329 0.048
Fl1oorExt Wood 4 0.048 19
RoofRad Wood 1288 0.025 38
RoofRad Wood 50 0.048 19

0 90 Yes IV.9 3 Front Wall
0 Yes IV.9 a3 Front wWall
3158 Yes IV.9 (O3 Front Wall
90 Yes IV.9 C3 Left wall
90 Yes IV.9 A3 Left wall
180 Yes IV.9 3 Back wall
270 Yes IV.9 3 Right wall
270 Yes IV.9 A3 Right wall
0 No 1IV.9 A3 Garage Wall
315 IV.28 a4 Entry Door
270 IV.28 a4 Garage Door
n/a IV.21 A4 Above Garage
n/a IV.21 A4 At Cantilever
n/a IV.1 Al18 Flat w/ Attic
n/a IV.1 Al4 At Furnace

M LD ) VUT S L P e
OOQOQOOOOOOOOOO

PERTMETER LOSSES

Appendix )
Length F2 Insul Solar Iv Location/
urface (Ft) Factor R-val G@Gains Reference Comments

6 SlabEdge 119 0.730 R-0 No EDGE.EXT To Outside
7 SlabEdge 20 0.730 R-0 No EDGE.EXT To Garage




CERTIFICATE OF COM

Project Title

WILLOWCREEK

PLIANCE: RESIDENTIAL COMPUTER METHOD

CF-1R Page 3
Date..06/29/05 16:03:42

Orientation

Area
(sf)

FENESTRATION SURFACES

U-

factor SHGC

Act

1

2
3
4
5
6
7
8

S
Lo
11
L2
L3
L4
L5
-6

Wind
Wind
Wind
Wind
Wind
wWind
Wind
Wind
Wind
Wind
wWind
Wind
Wind
wWind
Door
Wind
Wind
Wind
Wind
Wind
Wind

{ind

37Wind

Wind
Wind
Wind
wind

Front
Front
Front
Front
Front
Right
Front
Front
Front
Left
Left
Left
Left
Left
Back
Back
Back
Back
Back
Back
Back
Back
Back
Right
Right
Right
Right

Surface

15.
20.

[ S ¥

= DD
oo woom

Area
(sf)

COO0COO0OCCO0

0 0.390
0 0.390
0.390
0.390
0.390
0.390
0.390
0.390
0.390
0.380
0.380
0.380
0.380
0.380
0.400
0.350
0.390
0.390
0.39%0
0.350
0.390
0.380
0.350
0.390
0.390
0.390
0.390

0.290
0.29%0
0.290
0.290
0.290
0.290
0.290
0.290
0.290
0.290
0.290
0.290
0.290
0.290
0.400
0.300
0.290
0.290
0.290
0.300
0.290
0.290
0.300
0.290
0.290
0.290
0.290

cCocunooooo

180
180
270
270
270
270

OVERHANGS

Exterior
Shade

Azm Tilt Type

Location/Comments

Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard
Standard

——Window

—-Overhan
Left

Width Height Depth Height Extens

SNGL VINYL

SNGL VINYL

SNGIL VINYL

SNGI, VINYL

SNGL

SNGL

SNGI,

SNGL

SNGL

SLIDER /

SLIDER / VINYL

SLIDER / VINYL

SLIDER / VINYL

SLIDER / VINYL / SSGLZ
FRNCH DR / NON-METAL / 8
FIXED / VINYL / SSGLZ
SNGL HNG / VINYL / SSGLZ
SNGL HNG / VINYL / SSGLZ
SNGL HNG / VINYL / SSGLZ
FIXED / VINYL / SSGLZ
SNGL HNG / VINYL / SSGLZ
SLIDER / VINYL / SSGLZ
FIXED / VINYL / SSGLZ
SNGL HNG / VINYL / SSGLZ
SNGL, HNG / VINYIL / SSGLZ
SNGL: HNG / VINYL / SSGLZ
SNGL HNG / VINYL / SSGLZ

g
Right
ion Extension

Window
Window
Window
Window
Window
Window
Window
Window
Window
Door

Window
Window
Window
Window
Window
wWindow
Window

15.0
15.0
8.0

n;a
n/a
n/a
n/a
n/a
n/a
n;a
n/a
n/a
n/a
n/a
n;a
n/a
2
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COQ0QOTCOD.

B bt e b e el e ek D e

o
w
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e
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n/a
n/a
n/a
n;a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a

n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n;a
n/a
n/a
n/a
n;a
n/a
n/a
n/a




'ERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD

roject Title

CF-1R Page 4

WILLOWCREEK Date..06/29/05 16:03:42

Number
System of

Type

Minimum
Systems Efficiency

SLAB SURFACES

Area
(sf)

1005

Slab Type

Standard Slab
HVAC SYSTEMS

Verified Verified Verified Maximum
Refrig Charge Adequate Fan Watt Cooling

EER or TXV Airflow Draw Capacity

Furnace 1
ACSplit 1

System
Type

0.
13.00 SRER

900 AFUE n/a

No

n/a
No

n/a
No

n/a
No

n/a
No

HVAC SIZING

Verified
Maximum
Cooling
Capacit
(Btu/hr

Total
Heating

Load
(Btu/hr)

Sensible

Cooling
Load

(Btu/hr)

Design

Cooling
Capacit
(Btu/hr

Furnace
ACSplit

Orientation of Maximum

Sizing
Winter
Winter
Summer
Summer
Summer

System
Type

41843

n/a nja

n/a

n/a
33282

n/a
27930

Front Facing 90 deg (E)
Location SACRAMENTO AP
Outside Desgign
Inside Design
Outside Design
Inside Design

Range

DUCT SYSTEMS

Verified Verified Verified
Duct Duct - Surface Buried
R-value Leakage Area Ducts

Duct
Location

Purnace
ACSplit

Heater

ank Type Type

Attic
Attic

R-4.2
R-4.2

No
No

No
No

No
No

WATER HEATING SYSTEMS

Number
in
System

Tank External
Energy Size Insulation

Distribution Type Factor (gal) R-value

I Instantaneous Gas

PipeInsulation 1

n/a

n/a R-n/a




CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 5
Project Title WILLOWCREEK Date..06/29/05 16:03:42

WATER HEATING SYSTEMS DETAIL

Standby Internal Tank
Recovery Rated Loss Insulation Pilot
System Efficiency Input Fraction R-value Light

1 Instantan 0.80 n/a n/a R- n/a n/a

SPECIAL FEATURES AND MODELING ASSUMPTIONS

*** Ttems in this section should be documented on the plans, ***
*** installed to manufacturer and CEC specifications, and * ok x
*** verified during plan check and field inspection. *kx

This is a multiple orientation building. This printout is for the front
facing North.

This building incorporates a Radiant Barrier.

rhis building incorporates a non-standard Water Heating System.

REMARKS

YUAL PANE, VINYL WITH SPECTRALLY SELECTIVE GLASS
J-P"ACTORS = 0.38 (SL) / 0.39 (SH) / 0.35 (FX) / 0.36 (PATIO)

3 2= 0.29 (8L) / 0.29 (SH) / 0.30 (FX) / 0.31 (PATIO)
SEE MANUFACTURER'S U-FACTOR & SHGC TABLE

JUAL PANE, NON-METAL WITH SPECTRALLY SELECTIVE GLASS
J-FACTOR = 0.40 (FRENCH DOOR)
HGC = 0.40 (FRENCH DOOR)

‘EE FENESTRATION DEFAULT U-FACTOR & SHGC TABLE




CERTIFICATE OF COMPLIANCE: RESIDENTIAL COMPUTER METHOD CF-1R Page 6
Project Title WILLOWCREEK Date..06/29/05 16:03:42

COMPLIANCE STATEMENT

This certificate of compliance listg the building features and performance
specifications needed to comply with Title-24, Parts 1 and 6 of the
California Code of Regulations, and the administrative regulations to
implement them. This certificate has been signed by the individual with
overall design responsibility.

DESIGNER or OWNER DOCUMENTATION AUTHOR

Name. ... __ﬂfi%%ﬁ%§?§ggﬂ52) Name.... LESLIE HOYT

Company. TREAS OMES Company. ConSol

Address. 1386 LEAD HILL BLVD #300 Address. 7407 Tam O'Shanter Dr Ste 200
ROSEVILLE, CA 95661-2936 Stockton, CA 95210

Phone... (916) 773-5581 Phone... 209-473-5000
License. ??"49 IS

o I e jﬁj%é@/‘z%@-—

(date) (date)

ENFORCEMENT AGENCY




