
FORM 4
Check this box if no
longer subject to
Section 16. Form 4 or
Form 5 obligations
may continue. See
Instruction 1(b).

�� �� ��

�� �0 �T �f �– �D �T

��o

r

S

c

t

t

S

c

��

�	

��

��6�s)

��„

�	�r

�

�tr��

P��

���P

�P���

�

�R���•��}�s)P

�P�����

��

�D

�T

�

��

��

��������

�0

��

��

�0

�–

��

�>ƒ3I�

�¶�¶

��

��

��

�

��

��

��

��¦��0��

������

�¶

��

�

��

��

��

��

��

��

����

��

��

�0

��

��

�0

��

��

�P����

��

��

��

��

�

�¦

�

�0

��

��

��

�

�

��

��Ð

��Ð������

�������

�����

���������

�

��

��

��Ð

�D

T

�¶

����

��

��

��

��

��

��

��

�0

��

�0

�0

��

��

����

������

��

�¶

��

�0

�¶

�0

�0��

�0

�¶

�¶

�¶��

��

��

�¶

��

����

�¶��

��

�¶������

�

��

�¶

�`��

��

��

�

��

�¶

�@

��

�¶

��

�0

��

�¶

��

��

��

���

��

�¦

�

�0

��

��

��

��

��

�0�

��

��

������

��

��

�–

��

��

�>ƒ3I�

�¶

��

�¦

�

�0

��

��������

��

�@

��

����

��

���–����

���@�@

����

�@

��

��

��

•

�

�

��

��

��

�0

��

��

�

�

��

•�0

•

����•�0

��

��

��

��

	�%�

��

��

�

��

��

��

�����¦

��(

��

����

�0

��

��

��

��

��

��

��

��

��

��\

�¸@

��

��

��



**Signature of Reporting Person Date

Explanation of Responses:

* If the form is filed by more than one reporting pe��rti
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