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CERTIFICATE OF SERVICE

I hereby certify that I have this day served a true copy of the foregoing document
upon the parties, listed below, in accordance with the requjrements of § 5.14 .
(relating to service by party). ﬂ e QM S A

(List names and addresses of parties and manner in which each was serve(?:l ) g 'l L{

Sj’l_a wne (<

QUS@M Ovﬂf CAh jquetta_

Dated this ?’9\1’ ’ Cﬂ day of 1T ,20 ‘]Cﬂ

Yo &)~

™ (Signature)
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AUG 9.9 2915
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