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Tehum Personal Injury Settlement Trust PO Box 89 Wilmington DE, 19899
Administered by NextClaim Solutions (866) 372-2884

su pport@tehumcareservicessettlement.com

October 2,2025

Renard Mcclain

#217-269/1300894 Roxbury Correctional Institution
18701 Roxbury Rd

Hagerstown, MD 21746-1002

RE: Disallowance Notice: Token# R7CGD2TV- Renard Mcclain

Dear Renard Mcclain,

The Tehum Personal Injury Settlement Trust (“Trust”) has evaluated your Trust Claim and has
determined that it is not compensable under the Tehum Care Services, Inc. Trust Distribution
Procedures for Personal Injury Settlement Claims (“TDP”). The Trust has disallowed the claim.

Your Trust Claim fails to meet the follbwiné désign‘ate‘d‘ ‘thréshbuld“éli‘gibilit‘y criteria (k”fhreshc’)l‘d Criteria”)
requirement(s) outlined in Article V(D) of the TDP:

O

(1) have timely filed, or have been deemed to have timely filed, a Proof of Claim with the
Bankruptcy Court;
(2) have personally signed his or her Proof of Claim attesting to the truth of its contents

under penalty of perjury, or supplements his or her Proof of Claim to so provide such
verification;

(3) have filed a Proof of Claim that is free of material defect such that the Trustee is able to
determine from the Proof of Claim that Trust Claim is prima facie valid and is not barred by any
applicable federal or state statute of Iirr{itations or repose; and

(4) have not previously had his or her Trust Claim dismissed on the merits or have received
payments on his or her Trust Claim so that no recovery from the Trust would be permissible
under the TDP, including ARTICLE X.

Since you did not satisfy the Threshold Criteria, the Trustee has deemed your claim to be a Disallowed
Claim that shall not be paid by the Trust.

Thank you,

Tehum Personal Injury Settlement Trust Claims
Administrator

www.tehumcareservicessettlement.com
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TEHUM CARE SERVICES, INC. PERSONAL INJURY TRUST

Trust Claim Submission Form

This Trust Claim Submission Form must be submitted and received by August 8, 2025. Carefully read the

' following instructions included with this Trust Claim Submission Form and complete all applicable
" questions to the extent of your knowledge or recollection. If this Trust Clalm $ubm|ssmn Form |s bemg

completed in hard copy, please write or type clearly using blue or black ink.

The Trust Clalm Submission Form must be delivered to NextClaim Squtlons the “Claims Administrator” -
for the Tehum Personal Injury Settlement Trust Agreement (the “Trust”) by August 8,2025at 11:59 p.m..
(ET). The Trust Claim Submlssmn Form can be submitted by either:

a) First class mall or courier to: -

Tehum Care Services Settlement
PO Box 89
+ Wilmington DE 19899

Note: This is the exclusive address for correspondence. Do not send mail directly to the Trustee.
b) Electronically, using the claim submission portal at:

- www.tehumcareservicessettlement.com

- Trust Claim Submission Forms sent by email or facsimile transmission will not be accepted.

Claimants may not*be able to access supporting documentation uploaded to their Trust Claim
Submission Form following claim submission. Claimants should maintain copies of supporting

~ documentation for their records.

Capitalized terms not otherwise defined herein shall have the same meaning as provided in the Joint
Chapter 11 Plan of the Tort Claimants’ Committee, Official Committee of Unsecured Creditors, and
Debtor filed as Dkt. # 1739, in Case No. 23-90086 in the United States Bankruptcy Court for the Southern
District of Texas Houston Division.

A complete list of terms can be found on the Tehum Care Services Settlement Trust website here:
WWW. tehumcareservncessettlement com

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or
both. 18 U.S.C. §§ 152,157 and 3571. :

~_CONFIDENTIALITY

Documents submitted to the Trust by a PI/WD Claimant (“Trust Claim Submission”) are for the sole

benefit of the Trust and not third parties or defendants. Trust Claim Submissions and any documents
submitted-to the Trust, shall be treated as made during settlement discussions between the PI/WD
Claimant and the Trust and are intended by the parties to be confidential and to be protected by all
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applicable state and federal privileges, including those directly applicable to settlement discussions. The
Trust will preserve the confidentiality of Trust Claim Submissions and shall disclose the contents thereof
only to such persons as authorized by the PI/WD Claimant, the Order Confirming the First Modified Joint
Chapter 11 Plan of Reorganization of the Tort Claimants’ Committee, Official Committee of Unsecured
Creditors, and Debtor, the Trust Distribution Procedures for Personal Injury Claims (“TDPs”), or in
response to a valid subpoena of such materials, seeking non-privileged, non-mediation protected
materials, issued by the-United States Bankruptcy Court for the Southern District of Texas, orany other
court of competent jurisdiction. The Trust shall on its own initiative or upon request of the PI/WD
Claimant(s) take all necessary and appropriate steps to preserve all privileges. However, the Trust may
disclose information, documents, or other materials reasonably necessary in the Trust’s judgment to: (i)
one or more consultants and professionals (including a third party claims processing firm) retained by
the Trust to assist in the administration of the PI/WD Claims; and (ii) preserve, obtain, litigate, resolve,
or settle insurance coverage, or pursue any other claims transferred or assigned to the Trust by a PI/WD
Claimant or by operation of the Plan; provided, however, that the Trust shall take all steps reasonab'ly
feasible to preserve the further confidentiality of such information, documents, and materials.

L CLAIM ELIGIBILITY

Only an Allowed Claim Amount can be paid by the Trust. To be eligible to receive compensation from
the Tehum Personal Injury Settlement Trust, the following Threshold Criteria must be met:

' .(1) Filed a timely Proof of Claim with the Bankruptcy Court;

(2) Personally signed a Proof of Claim attesting to the truth of its contents under penalty of
perjury, or supplements the filed Proof of Claim to provide such verification;

(3) Filed a Proof of Claim that is complete and free of material defect and valid under applicable
law; and

(4) Have not previously had his or her Trust Claim dismissed on the merits or have received
payments on his or her Trust Claim so that no recovery would be permissible under the TDP.

Note: Claimants who elected an Expedited Distribution are still required to submit a Trust Claim
Submission Form, however they will not be required to submit proof of injury data or documentation.

I CLAIMANT SUPPORT SERVICES

Additional information on completing this Trust Cléim Submission Form can be found by visiting the
settlement website www.tehumcareservicessettlement.com, emailing
support@tehumcareservicessettlement.com, or calling (866) 372-2884 / (913) 382-2673.

The Claims Administrator and the Trustee of the Trust cannot provide legal advice.
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[ SECTION 1: IDENTIFYING INFORMATION - 1
1 X L
A. ldentity of Claimant ‘ Claimant’s Unique Token: W
First Name Re.nard
Middle Initial N PR
Last Name MEC.laun
Aliases
Social Security Number / /- ,YZ/ -3l 5 /
Birthdate IAE 7 /
Gender - V\(j le,
Is the PI/WD Claimant living or deceased? NdZUrrently Living’ [1Deceased
If deceased, Claimant Date of Death: ___ /____/ -

2

Please include death certificate.

Current Contact Info

If the Claimant is living, submit one form of acceptable identification.

If PI/WD Claimant is deceased, please provide the address of the Persohal Representative

Street Address

'/? 710/ Kmburv Koac
Apartment/Suite
City Hage rsTown __°
State Mar v lanc
Zip Code 4/‘74 o
Country IV nd’e, d 6‘1‘(‘4‘3"("%

Email Address*

Best phone number

cmm—

Alternative phone
number:

wsa———

*QOnly provide an email address that is currently accessible for the Claimant or Personal Representatlve

for deceased Claimants

If PI/WD;CIaimant is currently incarcerated, please provide the name of the facility:

If the PI/WD Claimant is incarcerated, provide the Claimant’s prison identification number (if known):

2/ 7- O?M id /30037%1

!
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B. Attorney

If the PI/WD Claimantis répresented by counsel, please provide the following information:

Law Firm Name

Attorney’s Name

Street Address

. Suite.

City

State

Zip Code

Country

Email Address’

Phone number

Fax Number

If you are not represented by an attorney, please indicate how you would like to receive
correspondence (check the appropriate boxes):

CEmail .IﬂJS Mail - - [Telephone
C. Personal Representative
Would you like to designate another individual with whom we can discuss your claim?  If yes, pléase:

e Complete Personal Representati)ve fields below
e Submit relevant legal documentation (Power of Attorney)
e Submit one form of acceptable identification for the Personal Representative

If a Personal Representative is submitting on behalf of a deceased PI/WD Claimant, please:

Complete Personal Representative fields below

Submit Claimant’s death certificate ‘

Submit relevant legal documentation (Certificate of Official Capacity, Letters Testamentary)
¢ Submit one form of acceptable identification for the Personal Representative

If Personal Representative is submitting on behalf of an incapacitated PI/WD Claimant, please:

e Complete Personal Representative fields below
e . Submit relevant legal documentation (Power of Attorney, Living Will)
¢ Submiit one form of acceptable identification for the Personal Representative

Personal Representative Information

First Name

Middle tnitial

Last Name

Suffix
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Aliases

Social Security Number
Birthdate

Street Address
Apartment/ Suite

City

State.

Zip Code

Country

Email Address*

Best phone humber
Alternative phone number:

*Only provide an email address that is currently accessible for the Claimant’s Personal Representative

[ SECTION 2: CLAIM PROCESS ELECTION

PI/WD Claim Process Options

A. Expedited Distribution. A PI/WD Claimant with an Allowed Claim may elect to receive an
Expedited Distribution of $5,000. A PI/WD Claimant who elects to receive the Expedited
Distribution shall have no other remedies with respect to his or her Allowed Claim against the
Trust and will not be eligible to receive any further distributions from the Trust. The Expedited

* Distribution amount may be reduced if the PI/WD Claimant with and Allowed Claim has
outstanding governmental lien liability.

o o
B. Trust Claim Submissions. To properly make a Trust Claim Submission, each submitting PI/WD

Claimant, in addition to satisfying the Threshold Criteria for eligibility above, completing and

ﬂlng the Trust Claim Submission, must also provide:

¢ Medical Records: Medical records or other medical evidence that contain information .
sufficient to support a diagnosis or treatment of any alleged injury for which the PI/WD
Claimant seeks compensation.

e Description of Injury: A written narrative or an audio or video recording detailing the PI/WD
Claimant’s injury or treatment, including a timeline of such injury or treatment. This may be
provided by an attorney, personal representative, or family member of the PI/WD Claimant.

e | ocation and Date of Incarceration: Evidence sufficient to show that the PI/WD Claimant
was incarcerated at one or more facilities which the Debtor (or its predecessor) operated
and provided medical services and the approximate starting and ending dates, where
applicable, of incarceration at each facility.

e Wrongful Death: To the extent that the submission lnvolves a PI/WD Claimant who is

’ deceased, the decedent’s death certificate or a medical record providing proof of death.

------ You selected your claim process option when submitting your ballot. If you did not submit a ballot, your
claim will be processed as a Trust Claim Submission.

Important: The election by a PI/WD Claimant to receive an Expedited Distribution on his or her Claim
Ballot is controlling, and that such election cannot be modified through the Trust Claim Submission. The
Expedited Distribution amount may be reduced if the PI/WD Claimant with and Allowed Claim has
outstanding governmental lien liability.
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-Disclaimer: All Trust Claim Submissions are subject to review. Submitting a Trust Claim Submission does
not mean the PI/WD Claimant will be entitled to an Allowed Claim. Only an Allowed Claim Amount can
be paid by the Trust. :

—

SECTION 3: INJURY AND DESCRIPTION OF CARE 1

Please answer each of the following questions to your best ability. If you do not know or recall, please
indicate as such. Please submit all supporting medical documentation when possible, including medical
servnces provnded by facilities other than Tehum Care Services, Inc / Corizon Health Serv:ces Inc.

Was medical care recelved while incarcerated?

M’Yes [CINo

Please describe all personal injuries resultlng from treatment

Check
Box

Injury

Specify Injury and provide reIevant detalls

Wrongful Death

Amputation

E.g. Loss of limb, loss of testicle

»

Complete or significant loss of mobility

E.g. Paralysis of Arms & Legs, Quadriplegia, -

Untreated Bone Breaks

Neurological and cognitive issues

E.g. Stroke, Parklnson S

Cancer

E.g. Failure to treat or diagnose

Organ Rupture / Failure -

E.g. Colon Rupture, Rerial Failure

l el rdplured
?ng e heomorr‘sl‘?gd

Sexual Abuse or Assault

_Infections and immunological issues

E.g. Failure to treat resulting in fibrosis,
meningitis, other

I,éar@mq

neamonia and (;o‘i“(dpﬁ'ﬁd

lu ng

.| Cardiac or vascular problems

E.g. Heart attack, heart damage

Extreme pain and suffering
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E.g. Untreated bowel incontinence, untreated
withdrawal '

Pain and suffering

S

E.g. Untreated pain, emotional distress

L dg@)r

a +hirci he:rma
Tm inconstant oam

Digestive and abdominal issues

E.g. Untreated Crohn’s Disease, hemla enlarged
prostate

T had fwo hernia

operations

Sensory impairment

v
/
v

E.g. Complete or mcomplete loss of vision,
hearing

T ggi’glaucoma in bo’l’ h |

'Injuries and trauma

E.g. Bone break, joint injuries

of my eye.s

Other Injuries

¥

E.g. COVID-19

Had 3 blood ‘l‘rons;?u&sons

‘ALm Hvoefﬁaﬂsm

¢

Nature and Clrcumstances of Personal Injury

C,.hr’omc/

Please descrlbe any severe personal injury or aggravating cnrcumstances Please submit any supportmg
documentation including medical documeptation whenever possible. R

Supporting documentation includes: ¢

o All medical documentation related to injury

e Death Certificate (if applicable) _ '

e Personal Narrative

e Family Member/2nd party Narrative

e Pre-trial statements, initial disclosure statements

1

Please provide the following information regarding medical services provided while incarcerated.

Attach addjtional pages for multiple facilities:

Facility where medical services were provided

{ Name of Facnllty

[Roybury Cnr‘(‘?c‘hnﬂni Irﬁ)"“hfh

City HQQ@P%’V'O win
State atvland ,
Dates when medical services were provnded/ L6521 3-25- 23, 7- 234 -/

Date care was initiated

X-20-/3

3“F1 I

Date care ended (if applicable)

aoma Thr*d‘b h it

/
i
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If medical services for the injury were received from an outside provider, pleasé provide the following
information. Attach additional pages for multiple facilities: :

' Facility where medical services were provided
Name of Facility UMM Midtown (‘nm Dus
Lcity \ Ral H‘u:no re.
State S Marviond
‘Dates when medical services were provided  /£2-/5- 4?7, KQX/ (Qﬁ 7‘?45 24
Date care was initiated . /3 */5 - [
Date care ended (if applicable) 18 ' } Scji nNa ‘H;\ Co ua h i'r

Please provide a detailed description of the nature and curcumstances of your injury, including injury

' tlmellne/progressmn treatment, outcome, and any other relevant details. Attach additional pages if
necessary

nmunr ‘H’\e f—‘,om& ‘hmP He,r‘ma‘ bacsic,a“v h(}d
caused ”H‘»e sthe. nsfl‘mmmg anc cons‘h Da”\"non

- ‘-he, hemorrom Had™wo” hernia sumeme&
+h€;f\ 1. fif‘f)m(i QFOWS hﬂ(’ JSHPC&@FV +-(7 Y\:é DOHF
—+ha’f"and now dnoThé.r hernia hasm.vaooeci
as L am h Co f_)‘f'an’Toam A blooc ye,sse\

mgn‘,!‘ure; in "he, hemorma s, L 1055 S0~
| (C,cm

l . SECTION 4: IMPACT OF PERSONAL INJURY : |

Please describe how PI/WD Claimant was impacted resulting from the treatment described above.
Please submit any supporting documentation including medical records, counselor’s treatment records,
employment records, educational records, financial records, etc. Attach additional_pagres if necessary.

M;hysmal Health

Narrative: T ) C‘,an)’h'i an ﬂ DC“ ) aﬂr\j ‘ { qav\/e)
+o duke aglot of mén c.oTion toral of

my allments and the. q’l’rong&sﬂ” paln
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;/YJ;PA@(:()T{@(\ ’H’]&}i Wi H ai\/e, 1S ‘T\i\f ﬂO)
Psychological/ Mental Health
Narrative: I /*)G Ve, g f)@ rmd ﬂa:’ﬁ— }")u ’(A?J in “\:bf_/
£ronT of my 'stomac.h that mak?ﬁ e,
Sé i'F("Dﬂ%Clﬂ(Z{Sa€,m Darass onNndda STurbed.
L have to place the. hcmnrf‘mdﬁ wr‘l’h m\/hcmc).
[flnter—personal Relatlonshlps |
Narrative: p@ODIP, ,an Q"p me. as rP (Jm —Fﬂ-r
hecause. mv éhm‘)’ sTicks auT 80 ”j‘rv
+o_avord pelople. T have. become. o

loner.
I%/ocatlonal Capacity or Success ,
Narrative: T ‘ '

my \obs ma\/ be. /1m11'€_,r it nm"f b\/ 'I”h@
hernia the/n the. a/auaamasm Ao
am in acate h o?o?sri‘uzr Tela}

L .

| ’ SECTION 5: EXIGENT ~CLAINES

.PI/WD Claimants may elect to submit their claim as either an Exigent Health Claim or an Exigent
Hardship Claim if they meet the criteria outlined below. An Exigent Claim will be moved to the front of
the FIFO Processing Queue.

Exigent Hardship Claim

A Personal Injury Claim that is compensable hereunder, for which the Trustee, in his or her sole
discretion, determines that the PI/WD Claimant needs immediate financial assistance based on the
PI/WD Claimant’s expenses and all sources of available income.

Exigent Health Claim

A PI/WD Claim for which the PI/WD Claimant has provided a de'clarétior) or affidavit made under penalty
of perjury by a physician who has examined the PI/WD Claimant within one hundred and twenty (120)
days of the declaration or affidavit in which the physician states that there is substantial medical doubt

_ that the PI/WD Claimant will survive beyond six (6) months from the date of the declaration or affidavit.
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Are you submitting an Exigent Hardship Claim? . ‘ )
R ) . T —— . 3 K 4F )“g” :
ees Do A orders mSiA@ 4 fn&e,c) "Faimg ceS elurne
Please submit any supporting documentation, including medical records, medical bills, financial records,
tax records, etc. ‘

Are you submitting an Exigent Health.Claim?.
OYes [INo

Please submit any supporting documentation, including medical records, financial records, physician’s
affidavit, etc.

[ ‘ SECTION 6: LIEN RESOLUTION ]

Health Insurance Questionnaire

Federal and state laws, plus nearly all health insurance contracts require that we check with your health
insurers for any “liens” they might have relating to your injur(y)(ies). We are committed to resolving
these liens and maximizing your settlement take-home while also protecting your future medical

benefits. Please provide the requested information so that we can contact any of those health insurance
~ companies.

Injured Person’s Name (as it appears on your’
insurance card(s))

Insured Person’s Date of Birth
Street Address

Apartment / Suite

City

State

Zip Code

Country

» o]

In this section, please list any relevant Medicare and/or Medicaid coverage since your date of injury.
Attach additional pages if necessary. '

Medicare Medicare #
-|-Medicaid- - - - Medicaid-#
‘Medicaid Provider
Medicaid State
Other Medicaid (if applicable) Medicaid #
: : List all States where you have
lived since your injury

10
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| hereby acknowledge that | am solely and ultimately responsible for the satisfaction and discharge of all
liens. A lien is legal claim or charge assets to secure payment or a debt or obligation (“Lien”). I shall use
my best efforts to resolve all known Liens. ‘

Notwithstanding my responsibilities to resolve all known Liens, | hereby authorize the Claims
Administrator to act as the Lien Resolution Administrator to resolve all Medicare Program liens, .
Medicaid Program liens, and Medicare Part C Program liens, as set forth in the definition of Lien
Resolution Administrator above. The Lien Resolution Administrator shall use best efforts to resolve the
Medicare Program liens, Medicaid Program liens, and Medicare Part C or Part D Program liens on my
behalf. . -

In further consideration of the payment from the Trust, | do hereby release, forever discharge, hold
harmless, and covenant not to sue the Claims Administrator, its members, managers, agents or
employees, and the Trustee, its agents, attorneys, or employees (the “Released Parties”) from all claims
arising from, reléting to, resulting from or in any way connected to, in whole or in part, any act, or
failure to act, of the Lien Resolution Administrator. | covenant and agree that | will honor the release as
set forth in the preceding sentence and, further, that | will not (i) institute a lawsuit or other action
based upon, arising out of, or relating to any Claim released hereby, (ii) participate, assist, or cooperate
in any such action, or (iii) encourage, assist and/or solicit any third party to institute any such action.

1 hereby acknowledge and agree that to the extent my information is incorrect or incomplete to any
substantial degree, after reasonable diligence by the Lien Resolution Administrator, which results in the
Lien Resolution Administrator being unable to properly verify coverage or identify Liens for which the
Lien Resolution Administrator is responsible, then the Lien Resolution Administrator shall have no

further responsibility for such unknown/ unresolved Liens. )

| acknowledge that the Trust and the Released Parties are not providing any tax advice with respect to
the receipt of the payment from the Trust or any component thereof, and | understand and agree that |
shall be solely responsible for compliance with all tax laws with respect to all Trust payments, to the
extent applicable.

Claimant or Legal Representative Printed Name:

Renard MEClain
Claimant or Legal Representatjve Signajure: D.ate:
j%/;w/m// %fﬂm - b-FR5

Lg

I SECTION 7: BANKRUPTCY

Prior Bankruptcy: Does Claimant have any prior bankruptcies?

CvYes No

(i “Yes,” Claimant is required to attach a copy of records)

1
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Additional Bankrup cies: Does Claimant have any additional bankruptcies?

ClYes @50

Current Bankruptcy Case: Is Claimant currently a debtor in a bankruptcy case?
COyes [No

If yes, please provide the following information:

Name of Case:

Court

Date Filed

Case No. ,

Chapter L1 Chapter 7

| O Chapter 11
. [0 Chapter 12

[ Chapter 13

Name of Trustee

Attach additit)nal pages if necessary.

C | SECTION 8: LITIGATION _ , ]

Was a clajm filed agafnst Tehum Care Services, Inc / Corizon Health Services Inc. in the tort system before
Februa)ry 13, 20237

OvYes %o

State where initially filed

P}

Court where initially filed

Complaint Filing date

Liquidated Judgments

e Before the Effective Date 03/31/2025, was your PI/WD Claim liquidated by judgment of

a court of competent jurisdiction? [1Yes CINo
‘o was the judgment.reversed or.vacated on.appeal? [Yes. . .. [INo. . .
o is the judgment secured by a bond or other collateral which allows it to be
satisfied by a source other than the Trust? LlYes CINo

o did the PI/WD Claimant elect to be treated as an Opt-Out'lnsured P1/WD Claim
under the Plan? [lYes [INo '
o what was the date of the liquidated judgment?
o what was the amount of the liquidated judgment? _
o Has any amount of the liquidated judgment been paid? [(dYes [INo

12



Case 23-90086 Document 2513 Filed in TXSB on 10/15/25 Page 19 of 19

~® Ifso, how much has been paid?
e Please include documentation regarding any liquidated judgments.

Was the PI/WD Claim previously dismissed?

Ciyes MNO If YES, provide dismissal date

If a PI/WD Claim was not filed-in the tort system against Tehum Care Seryices, Inc / Corizon Health-Inc.
Services before the Petition Date:

Which state/jurisdiction would the PI/WD Claimant have elected {o file suit against Tehum Care
Services, Inc / Corizon Health Services Inc. P pM\a’c \I an '

[ ~ SIGNATURE ‘ ]

To be valid, this Trust Claim Submission Form must be signed by the PI/WD Claimant. If the PI/WD
Claimant is deceased or incapacitated, this form must be signed by the PI/WD Claimant’s representative
or the attorney for the PI/WD Claimant’s estate. If the PI/WD Claimant is a minor, the form must be
signed by the PI/WD Claimant’s parent or legal guardian, or the PI/WD Claimant’s attorney. (Any form
signed by a representative or legal guardian must attach documentation establishing such person’s
authority to sign this form for the PI/WD Claimant.) .

Penalty for presentmg a fraudulent claimi is a fine of up to $500, 000 or imprisonment for up to 5 years,
or both. 18 U.S.C. §§ 152,157 and 3571.

Check the appropriate box:
IE’Iiam the PI/WD Claimant
1 am the PI/WD Claimant’s Personal Representati\)e
11 am the PI/WD Claimant’s Attorney

I have examined the information in this Trust Claim Submission Form and have a reasonable belief
that the information is true and correct.

I declare under penalty of perjury that the foregoing statements are true and correct.

‘Date: J:l f] €. g}r?@b?;ﬁ)/ P — '
Signature: ﬁW/ %ﬁg@{ﬁ’b] -

(3§

ernename: Ke_nacd MEClain
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