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1. Consent to be Bound:

This general protective order governs the use of Confidential Information in these
proceedings.

mew prhlsdv Boued # o%ty) agrees to be bound by the terms of the

general protective order and certifies that it has an interest in these proceedings that is not
adequately represented by other parties to the proceedings.

Signature: X/v

Printed Name: LY“WVVW,A me
Date: U “/7/‘ I

II. Persons Qualified under Paragraphs 3(a) through 3(d):

M (Party) identifies the following person(s)
automatically qualified under paragraphs 3(a) through (d).
PRINTED NAME DATE
DMmes emputs VL
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III. Persons Qualified under Paragraph 3(e):

I have read the general protective order, agree to be bound by the terms of the order, and
will provide the information identified in paragraph 10.

By: Signature: /144///{{’_2-—) Date: L [fL?//ZOl 5
Printed Name: M nL “HZHMH
Address: (gl OSWEHMW e 4o Drrland, 0. 17208
Employer: Citens D'b l ’hfl B\WWZ i/ 0/U-f70"b
Job Title: LA t'f’V; A VLﬁ/LvrS‘t

[[] Paragraph 10(e) 1nformat10n also prov1ded

By: Signature: /7{ W Date: (a/ LZ./ 'S

Printed Name: I\Lw e S
Address: (a(OS&J /s/uctv;/.,uczq Ste ¥z fortlond 027 720
Employer: Ctaze—S Vialihe %DM& oﬁafeg/tH
Job Title: ﬂéﬁ Adonin. sy d—
[] Paragraph 10(e) information also provided.
By: Signature: Date:
Printed Name: )
Address:
Employer:
Job Title:

[1 Paragraph 10(e) information also provided.

By: Signature: _ Date:

Printed Name:
Address:
Employer:
Job Title:

[_] Paragraph 10(e) information also provided.
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III.  Persons Qualified under Paragraph 3(e):

I have read the general protective order, agree to be bound by the terms of the order, and
will provide the information identified in paragraph 10.

By: Signature: OM\‘_’ Date: b( 27 [Z,ng
Printed Name: Jgipne (M Eoovezy)
Address: O S0 Braoduo C”‘S"f Pott \@/\I\&CK
Employer:  Coglom s’ vl g Boocd ok 2ReFN
Job Title: %(’ UWVVM%
[] Paragraph 10(e) information also provided.

By: Signature: Date:

Printed Name:
Address:
Employer:
Job Title:

[] Paragraph 10(e) information also provided.

By: Signature: __ Date:

Printed Name:
Address:
Employer:
Job Title:
[] Paragraph 10(e) information also provided.

By: Signature: Date:

Printed Name:
Address:

Employer:
Job Title:
[] Paragraph 10(e) information also provided.
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