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U.S. Department of Labor
F &iployment Standards Administration

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

Form Approved

Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 1215-018
Expires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civii penalties as provided by 29 U.5.C. 439 or 440.

Office of Mana%ement %nd Budget

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Hihnhilsalbialldbsnlliidbhiabibadiil

For Official Use Onl 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously D
MO DAY YEAR filed report, check here:
b} TERMINAL — If your organization ceased to exist and this is its
0 4 6 - 7 7 7 From 0 1 0 1 2 O 0 2 ()terminal report, see Section Xl of the instructions and check here: D
¢) SUBSIDIARY — If this is a report for a subsidiary organization of
E Through (1 2113 1112 0 0 2 © your union as defined in Sectianofthe instruc{i%ns, check here: D
8. MAILING ADDRESS
THOMAS MILLFR (2) 046-777 First Name
TEAMSTFRS AFL-CIO 520 THOMAS
LU 481
BOOM 203 Last Name
2840 ADAMS AVENUE MILLER
SAH DYIEGO, CA 921161495 1272002

P.C}. Box: Building and Room Number (if any}

ROOM 203
2. AFFILIATION OR ORGANIZATION NAME
TEAMSTERS AFL-CIO Nzum;erz'dgueet ADAMS AVENUE
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER
LU 481 City
7. UNIT NAME {f any) SAN DI EGO
State ZIP Code + 4
9.A ization' ds kept at its mailing address? -
e o roords kepy atis maiing s56ess? veo [ no []|[C A] [02 1 1 6]-[1 495

75. ADDITIONAL INFORMATION

item Number

-
78. / forrm—"
oone: XL

Each of the undersigned, duly authorized officers of the above labor erganization, declares, under the applicable penalties of law, that afl of the information submitted in this report {including the information contained in any
accompanying decumentsy has been examined by the signatory and is, to the best of the undersigned's knowledge and belief, {rue, correct, and complete.

o ?; ééf é’j 619-282-2187

7 Date Telephone Number

(See Section VI on penhaltiesn the insyructions.)
PRESIDENT 77. SIGNED: %ﬁ—/ <( M TREASURER
(If other title, - 7

(If other tifle,

see instruclions.) see instructions.)

619-282-2187

Telephone Number

X 3-2.6-03

Date

Form LM-2 (Revised 2000)

2 -1 Page 1 of 12
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FLENUMBERIQ 4 6 - 77 7

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?...........c.ccccoeeiiies

11. Create or participate in the administration of a
trust ar other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ............................

12. Have a poiitical action committee (PAC)
UN? e

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditorfrepresentative? ...

15. Discover any loss or shortage of funds or
other property? ..o
(Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liguidate or reduce any liabilities without
disbursement of cash? ...

in Item 75 as explained in the instructions for each item.)

Yes

[]

[]

]
[]

No

(If the answer fo any of the above questions is "Yes," provide delails

18. How many members did your
organization have at the end of the 3607
reporting period?

MO YEAR
1211200 4

19. What is the date of your organization's
next regular election of officers?

20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 500000
employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees
6-101 MONTH
per
(Month, Year, efc.)

(a) Regular Dues/Fees

150 - 250
(k) Initiation Fees

{c) Transfer Fees 050

NONE NONE
per

©® A w0

(d) Work Permits

(Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws Y
(other than rates of dues and fees) or in practices/ r>—<|
procedures listed in the instructions? ........................ L
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

L&

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? .........ccoooeiiiiiiiinns D

24. Did your organization have any contingent D
liabilities at the end of the reporting period? ...............

(If the answer to Item 23 or 24 is "Yes, " provide detaifs in
Item 75.)

Form LM-2 (Revised 2000)

2-2 Page 2 of 12



—!_ S.TATEMENT A - ASSETS AND LIABILITIES FLENUMBER:(Q 4 6 - 7 7 7
Complete Schedules 1 Through 15 Before Completing Statement A | Enter Amounts in Dollars Only -- Do Not Enter Cents]
From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A} (B)
25.Cash......ooi e, 668517 814717
26. Accounts Receivable........................... 0 0
E 27. Loans Receivable.................c..ccocc ol 1 0 0
g 28. U.S. Treasury Securities...................... 0 0
29. Investments................oi 2 0 0
30. Fixed AsSetS...........ccooiviiiriciic 5 16907 16518
31. Other Assets. ..., 3 0 0
32. TOTAL ASSETS...oococcerscersesere 685424 831235
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable....................c.cccconn, 0 0
ul-l_l__J) 34. Loans Payable...................... 8 0 0
% 35. Mortgages Payable...................cco 0 0
= 36, Other LIabiliies......c....oc...vovrorroore 4 0 142
37. TOTAL LIABILITIES. ..o 0 142
% zti;ggsis.;sltem 37) oo 685424 831093
Form LM-2 (Revised 2000) 7.3 Page 3 of 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

046 -777

[Enter Amounts in Dollars Only -- Do Not Enter Centﬂ

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39. DUBS.....ovvv e 805081 56. To OffiCars.. e 9 1539969
40. Per Capita Tax....................ceeo... O |57 To Employees..........cccrrvovveieveenn. 10 37301
41, Fees. e 117565 58. Per Capita TaX........ccocooveevniicenee 258052
42 FiNES....oo oo 0 59. Fees, Fines, Assessments, etc. ... r 21876
43. ASSEeSSMENtS......cccoerrereeecrrirae. 0 60. Office & Administrative Expense.... | 13 54071
44 Work Permits.....................cooeeeeaes 0 61. Educational & Publicity Expense... 1217860
45, Sale of Supplies.........c.o.ocovvveeee 0 62. Professional Fees........c.c....ccoou.. 29776
46. Interest.........cccoieei e 71686 63. Benefits.......ccoocvrvrei e 1 92137
47, DIVIdBNDS.... ..o, 0 64. Contributions, Gifts & Grants.......... 12 4132
48. Rents.......coooiiiii e, Q 65. Supplies for Resale........................ 0
49, Sale of Investments &
Fixed Assets..............oeei i, 6 10 66. Direct Taxes........cccooovveeeeeeecieeeee 20707
50. Loans Obtained......................... 8 0 67. Withholding Taxes............ccccce 7233 4—'
0 || 98- Purchase of Investments & 4205
51. Repayments of Loans Made........ 1 Fixed ASSEtS.........ooooeeerecereee. 7
52. On Behalf of Affiliates for 4 6 4 0
Transmittal to Them..................... 69. Loans Made.............ccoervienninne 1
53. From Members for 12 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
3177 71. To Affiliates of Funds 0
54. Other Receipts........cocevcvvvveneee. 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... 0
73. Other Disbursements.................... 15 25515
55, TOTAL RECEIPTS.........ccoo v, 933475 74, TOTAL DISBURSEMENTS ........... 787275
Form LM-2 {Revised 2000) 2.4 Page 4 of 12

_|_



FLENUMBER:|0 4 6 - 7 7 7

Enter Amounts in Dollars Only -- Do Not Enter Cents|

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or . " )
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Peried Cash Other Than Cash End of Pericd
{A) (B) {C) (OX) (D)2) (E)
1.
2.
3.
4. Totals from additicnal pages (if any)
5. Totals of loans not listed above 0
&. Totals of Lines 1 through 5 0
The totals from Line 6 are enteredin............................. ltem 27 ... Rem B9 ..., tem 51 HeM 75 .o ftem 27
Column {A) with Explanation Column (B}
Form LM-2 (Revised 2000} 2.5 Page 5 of 12
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7 SGHEDULE 2 - INVESTMENTS rLenser[0 4 6 - 77 7
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 - OTHER ASSETS

Description Amount Description Back Value
(A) (B) (A) B)
. ne
Marketable Securities 1. No 0
1. Total Cost 0 2.
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over 31,000 and exceeds 20% of Line 2.
5.
(a) None 0
b 6. Total from additional pages (if any})
{c) 7. Total of Lines 1 through 6 0
(d)
The total from Line 7 is entered in............oooiiviieeiieee e Itern 31, Coiumn (B)

Other Investments

4. Total Cost o | SCHEDULE 4 - OTHER LIABILITIES

. Amount at
5. Total Book Value 0 Desc(:Rthmn End 0(1;3 I;'eriod

B. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. PAYROLL TAXES PAYABLE 1 4 2
subsidiary for which separate reports are attached.

2.
(@) None 0

3.
(o)

4.
© 5.
{d)

6. Total fi dditional if
(e} Total from additiona! pages (if any) otal from additional pages (if any)

7. Total of Lines 2 and 5 0 7. Total of Lines 1 through 6 142
The total from Line 7 is entered in ..o Item 29, Column (B) The total from Line 7 is entered in ... Item 36, Column (D)
Form LM-2 {Revised 2000) 2 -6 Page 6 of 12



+ SCHEDULE 5 - FIXED ASSETS FLENUMBER|Q 4 6 - 77 7

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) () (D) (E)
1. Land (give location): None 0 0 0
2. Totals from additional pages (if any)
3. Buildings (give location):
gs (g ) None 0 0 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 4] 0 0
6. Office Furniture and Equipment 3 8577 22059 16 5 1 8 0
7. Other Fixed Assets 0 0 0O 0
8. Totals of Lines 1 through 7 38577 2205 9 1 8 5 1 8 0
The total from Line 8, Column (D) is entered in...............ccco e B PO OOV P ORI Item 30, Column (B}
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
A (B} (C) (D) (E)
i COMPUTER 1130 0 10 10
, COPIER 2478 742 0 0
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 3608 742 10 10
// //// //// 7. Less Reinvestments 0
8. Net Sales 10
4
The total from LiNG B is eNtBre i ... ettt et et eea st e e £ b EH R et st e e AE a2 14 ce et et £ e e Emean s 15 HE AL £ 12 e e e e e st e eRe e hn £ AR e e ke e e Rs b snesn £ e At e RaEe et e nasesermteenennens Item 49
Form LM-2 (Revised 2000} 2.7 Page 7 of 12



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS  FLetumesr

046 -777
Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) {B) (€ (D)
4 TITAN IV HARDWARE EQUIPMENT 1633 1633 1633
» COMPUTERS 2087 2087 2087
3 FIRE PROOF FILE CABINET 485 485 485
4,
5. Totals from additional pages {if any)
6. Totais of Lines 1 through 5 4205 4205 4205
7. Less Reinvestments 0
8. Net Purchases 4 205
Il o L g BT =Ty =T =T N O U U OO PSPPSR term 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Cther Than Cash End of Period
(A) (B) <) (D1 (DX2) (E}
;1 None 0 0 0
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
The total from Line 6is entered in ..................ccccvvvie term 34 .. tem50 .................... tem 70 . ltem 75 ... item 34
Column (C} with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12



i
.. SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:(0 4 6 - 7 7 7

(A) Name r(hr’st aIIpersgns wh? heid o!;f;']ce gt_rréng the re,t?orﬁng period even if Gross Salary Disbursements
ey received no salary or other disbursements.} (before taxes_ and for Official . Other
Status | other deductions) Allowances Business Disbursements Total

{B) Title (Enter titte of officer, such as PRESIDENT or TREASURER) | {C)* (D) (E) P (G) {H)

MILLER THOMAS 88 4 1 1 3000 4 371 300 9 6 0 8 2
1. SEC./TREASURER C

TORRES VICTOR 58 & 0 9 3000 4 108 2 00 6 5917
2 PRESIDENT C

JOINER MARK 2 b 7 24 00 0 200 28 6 7
3. VICE PRESIDENT C

VIRGILIO ISABELLA 38 9295686 0 79 100 391 35
4. RECORDING SEC C

DODSON STEVEN 3 95 2400 4 4 0 200 34 35
5 TRUSTEE C

OLIVER MAY 5 7T 3 2400 36 7 20 0 35 4 0
6. TRUSTEE C

BUCHANAN KEVIN 179 2400 24 3 200 30 2 2
7 TRUSTEE C
8. Totals from additional pages {if any)
9. Totals of Lines 1 through 8 187390 15600 9608 1400 213998
////////////// / / / 10. Less Deductions 59 9 9 9

7

The total from LI 11 IS @NIEIEU iN ... ... ooevrevvrvoeecooeosouisssirioe oot sssssssseeeeeeeees s sssssss oo ltem 56 11. Net Disbursements 153 9 9 ¢
% . . P inui . c ; i ind - If any offi t elected at a regular election in accordance with
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. ;ourg rga';f;’a &a;s”guﬁsﬁgu?mgai b g;:’aws, ei;){ai;l"m tem 75 wi

Form LM-2 (Revised 2000} 2.9 Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER|0 4 6 - 77 7

List alf oyees who received more than $10,000 in total disbursements H
(A} Name t(’rt;m ]a(osge'goaynfzauon and gf:y affifiates.) ? ' Gross Salary D'Sbursements
(B) Position (Eier ampleyees o e (before taxes and for Official Other
poyeeRn . other deductions) Allowances Business  |pishursements Total

{C) Name of Affiliated Organization (irappiicable) {D) {E) (F) (G) (H)

ABLOG HAZFLYN 38340 0 107 200 38647
1 BOOKKEEPER

N/A

HERNANDEZ PATRICIA 8615 750 1624 0 10989
2. FIELD REP

N/L
3.
4,
5.
6. Totals frem additional pages (if any)
7. Totals for all employees who, during the reporting peried, received

$10,000 or less in total disbursements from your organization and 0 0 0 0 0

any affiliates .
8. Totals of Lines 1 through 7 46855 750 1731 200 49636

/ / / / // / 9. Less Deductions 12 3 3 5
The total from Line 10 is @Mered in ... s Item 57 0. Net Disbursements 37 3 0 1

Form LM-2 {Revised 2000) 2 - 10 Page 10 of 12



J

T S“CHEDULE 11 - BENEFITS

FILENUMBER(Q 4 6 - 7 7 7
Description To Whom Paid Amount
(A) (B) (€
1. PENSION WCT PENSION TRUST FUND 54 9 2 1
2 HEALTH INSURANCE TEAMSTERS & FOOD SEC EMP 3 4 9 4 4
3. GROUP LIFE INSURANCE AMALGAMATED LIFE 230
4. LONG-TERM DISABILITY INSURANCE LIN.A, 1 9 7 3
5. Total from additional pages (if any) ///////// //// 6 9
8. Total of Lines 1 through 5 ///////////////// 9 2 137
The total from LINe B is @NtBratd IN ... oo et n e et e e e e e Item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
{A) (B) (A) (B)
1. CALRO 5 0| |1 RENT 13500
5 CCU MINISTRIES DISCRETION FUND 1 0 O > SUPPLIES AND PRINTING 8 2 6 0
3. DEPT OF LABOR PARTICIPATION 2 0 0| |5 POSTAGE 6 2 0 1
HORIZON HOSPICE 1 00
4, 4 TELEPHONE 9 6 2 7
INTL BROTHERHOOQOD OF 100 0
5 TEAMSTERS 5. UTILITIES 13 9 3
6. JRHMS FUND 3 0 91 ' oFFicE ExPENSE 2 36 2
7. Total from additional pages (if any) 2 38 2 7. Total from additional pages (if any) 127 2 8
8. Total of Lines 1 through 7 4 1 3 2 8. Total of Lines 1 through 7 54 07 1
The total from Line 8 isentered in .................cc..... Item 64 The total from Line 8 isentered in ............co e ltem 60
Farm LM-2 {Revised 2000} 2 - 11 Page 11 of 12

+
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‘ FLENUMBER:(0 4 6 - 77 7
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Descripticn Amount Description Amount
(A) (8) (A) (B)
1 OVERPAYMENT ON CHECKOFF 1415 1 WITNESS FEES 4 7 1
2.DIFFERENCES IN FEES 3590 2 FUNDS FOR TRANSMITTAL 2 6 5
3 MISCELLANEOUS 1412 3 REFUND DUES 4 4 75
4. 4 REFUND-INITIATION & REINITIATION 1 4 4 8
5 5 REFUND - OTHER 1 5 9
6. g MEETING & COMMITTEE EXPENSE 7 013
7. 7 STEWARD ALLOWANCE 4 2 1 5
8. g CONFERENCES & SEMINARS 300
9. g OVERPAYMENT ON CHECKOFF 1 4 2 8
10. 10 AUTO & TRAVEL 51 4 1
1. 11 ORGANIZING EXPENSE 6 00
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 3177 17. Total of Lines 1 through 16 2 5515
The total from Line 17 isentered in ..........c.ocveeeen, Item 54 The total from Line 17 isentered in ........................... item 73

Form LM-2 (Revised 2000)

2-12

Page 12 of 12



ORGANIZATION NAME;

F 1046 -
TEAMSTERS AFL-CIO L& NoBER |0 T
ENDING DATE OF PERIOD COVERED:
12/31/2002
SCHEDULE 11— BENEFITS (continued)
Description To Whom Paid Amount

(A) (B} (C)

INSURANCE - LEGAL SERVICES WCT LEGAL SERVICES TRUST 6

Form LM-2 (Revised 2000)

- 11




ORGANIZATION NAME:

TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

Description
(A)

Armount

(B)

JC 42 CHARITY

JOHN S. LYONS FOUNDATION

LABOR EDUCATION FUND

SAN DIEGO LABOR COUNCIL

LABOR COUNCIL - TOY DRIVE

UNITED WAY

|l M| O|]O | O

O N PO | OO

Form LM-2 {Revised 2000)

- 12

FILE NUMBER:

SCHEDULE 12 - CONTRIBUTIONS, GIFTS & GRANTS (continued)

046 -777




ORGANIZATION NAME:

TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

Description

(A)

Amount

(B)

MAINTENANCE AGREEMENTS

OFFICE EQUIPMENT LEASE

INSURANCE (W.C. AND LIABILITY)

SURETY BOND PREMIUM

BANK SERVICE CHARGES

OFFICE CLEANING

O Cc | OO |~

DUES, SUBSCRIPTIONS, RENEWALS

CREDIT CARD FEES

—~lwlalMbAiwiO©|lO|®

Form LM-2 {Revised 2000}

- 13

FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

046 -777




ORGANIZATION NAME:

‘__'t— -

FILENUMBER:|Q 4 6 - 77 7
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

item Number

14 QUTSIDE ACCOUNTANT: THEFELD & ASSOCIATES, CPAS
INTERNATIONAL BROTHERHOOD OF TEAMSTERS

Form LM-2 (Revised 2000) 2 - [75



"Tt—“ -

ORGANIZATION NAME:

loae -777
TEAMSTERS AFL-CIO FILE NUMBER[O 4 6

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION(continued)

Item Number

22 THE LOCAL IS GOVERNED BY A UNIFORM CONSTITUTION PRESCRIBED BY THE INTERNATIONAL UNION, AND THE

INTERNATIONAL UNION WILL FILE ON THE LOCAL'S BEHALF.

Form LM-2 (Revised 2000}

3-175
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bRGANIZATION NAME: FILENUMBERIQ 4 6 - 77 7
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

Iltem Number

24 THE LOCAL HAS PLEDGED TO PAY EACH OF THE 13 (THIRTEEN) RETIREES OR THEIR ESTATES $1,000 IN THE EVENT OF THEIR

DEMISE. AS OF DECEMBER 31, 2002, 9 (NINE) RETIREES HAVE NOT MADE THEIR CLAIM.

Form LM-2 (Revised 2000) 4 - 175




OiRGANIZATION NAME: FLENUMBER|Q 4 6 - 77 7
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized officgrs of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
. h -

gnatory and is, to the best of the undersigned's knowledge and belief, true corregt, and complete. (§pe Section Vi oppenalties in the insfructions.}

Trustee Sig ‘ 4 TRUSTEE Trustee Sign: TRUSTEE

3”'4?5_"05 0?3/ "'/% ;{j)% 7-2¢-¢03 6/92R9-50€ / # 202

Date Telephone Number Date Telephone Number

Form LM-2 (Revised 2000)



