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L Consent to be Bound:

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

Ghmuﬁ hﬂﬂow ,.l:O ;ﬁarty) agrees to be bound by the terms of the

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

Signature: k

Printed Name: \SDWWL%

Date: w h/]/ l \S
II. Persons Qualified under Paragraphs 3(a) through 3(d):
mg (Party) identifies the following person(s)
automatically qualified under paragraphs 3(a) through (d).
PRINTED NAME DATE
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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: %'/4/ 4 Date: (ﬂ{fL’LI 7015
Printed Name: ! NM' ne  Hanhan
Address: (40 §W Braadwuay st 400 Rlgnd, op- 17205
Employer: Citizens’ Ul 'h/] Boa of OKU;W
Job Title: U b l ”h/] ;‘Z:MM& t

[ Paragraph 10(e) information also provided.

By: Signature: W Date: & / zZ // J

Printed Name: /,Sf“l )UA/VHF)W})LZ

fort o d @2
Address: /-] © Sw ]%qu- o LW 5"6 ‘—/0!9 SN
Employer: Clhzenc' ()] éﬁc«\ia ,[Qﬁex/\
Job Title: Q,@O\U(_QLM/%/ﬂ, ASS I

(] Paragraph 10(e) mformation also provided.

By: Signature: Date:

Printed Name:
Address:
Employer:
Job Title:

[J 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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Persons Qualified under Paragraph 3(e):

ORDERNO. 2

[ 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:

By:

Signature:

Date: (D (’L L/éé)s

Printed Name: s—b ‘.m C MCQD\BZM

Address: ((7 ’O%QO mw WW @e‘

b G 20S” Uiy B & O

Job Title: S¢ €CDV)ON\ LS‘I‘

(] Paragraph 10(e) information also provided.

Signature:

Date:

Printed Name:

Address:

Employer:

Job Title:

[] Paragraph 10(e) information also provided.

Signature:

Date:

Printed Name:

Address:

Employer:

Job Title:

[] Paragraph 10(e) information also provided.

Signature:

Date:

Printed Name:

Address:

Employer:

Job Title:

(] Paragraph 10(e) information also provided.
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<Unknown User>
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