


< , SELF-REFERRALJ *= Applicant’s Details
BC 3 , #

Refe rring Agency Details (All sections must be completed)

3 B | KKKKKKKKKKKKKKKKKKKKKKKK B , | KKKKKKKKKKKKKKKKKKKKKKK
B = MKKKKKKKKKKIKKKKKKKKS= { KKKKKKKKKKKKKKKKKKKKKKKKKKKK
E B | KKKKKKKKKKKKKKKKKKKKKKKKSO0 &B IKKKKKKKKKKKKKKKKKKKKKKKKK

R | KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK Please include postcode

3 > 5868 " T KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
< # " # I J KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
# | KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

Applicant’s Details (A sections must be completed)

{ KKK B | KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK s 4+ Male Female
@ | KKKKKKKKKKKK , {KKKKK B B | KKKKISK KK K$SISK K K$$I§ K K K $$! K KS$ K !
R # D" B # KKKKKKKKKKKKKKKKKKKKK KKKKKKKKK KKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK E | KKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK KKKKKKKKKKKK
Include postcode if known

" IKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
Include postcode if known
(Whose address is this? E.g. friend, mum etc.) KKKKKKKKKKKKKKKKKKKKKK KKKKKKKKKKKKKKK
What is your situation now? Please tick the box or boxes and give details in the space below.
3 5 ! 7 [ < 59 5# ! 7 [
@ # 588 7 [ o " I'H , O

# 5 " ! " 7 c s # [

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

Importa nt Contact Details Do you have any of the following contacts? If yes please give details

Next of Kin / Emergency? NO/YES. B IKKKKKKKKKKKKKKKKKKKKK 3 IKKKKKKSKKKKKKKK
, IKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKS IKKKKKKKKKKKKKKKK
Doctor? NO/ YES. B 4 KKKKKKKKKKKKKKKKKKKKKKK IKKKKKKKKKKKKKKKKKKKKKKK
, IKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK IKKKKKKKKKKKKKKKK
Social Worker? NO/YES B KKKKKKKKKKKKKKKKKKKKKKKKK / J KKKKKKKKKKKKKKK
, IKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKS IKKKKKKKKKKKKKKK
3 #  IKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK | 3 = JYES/NO @ !
Other? KKKKKKKKKKKKKKKKKKKKKKK IKKKKKKKKKK | kKKKKKKKKKKKKKKKKK

, I KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK KKKKKKKKKKKKKKKKKK




8 * 34

Additional Monitoring Information

You do not have to answer the questions in this section, but it will help the organisations that you are referred to with their equal opportunities
monitoring and help them provide appropriate support.

Ethnic Origin (As defined by the Applicant)

White Mixed Asian / Asian British Black / Black British
] s [ 0 [
[ 4 . (] [] . [
= = N s . O ] . C [
, C ] ., C ] ., C ]
Other
] E = ] , C = : ] @ .N # [] B . # [

Please give details of any support needs due to ethnicity, culture or Faith: KKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
Sexuality (As defined by the Applicant)

& [ - D ] ] B N # [] B . o# [
Please give details of any support needs due to sexuality: KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
Disability (As defined by the Applicant)

@ ] B @ |:| 7/ ] (NB There is now no category of ‘registered disabled’)

Please give details of any support needs due to disability: KKKKKKK KK KKK KKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

0 b YES / NO *= / & J KKKKKKKKKKKKSS

@ " # " # JYES/INO =*= B (IKKKKKKKKKKKKKKKK @ I KKKKKSK

Income / Benefit Details If you are in receipt of benefit say which one(s) you receive and how much

s LKKKKKK # ! 5, & ¥ " # & {: KKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
|:| H ! # " # 5=§ §M b % h@b, ¥

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

4 (Tick boxes) < ] & ]

Why Supported Housing

The hostels and accommodation providers that this referral will be sent to require residents to attend regular support meetings and work to a
support plan. Please say why you want to live in supported housing. (Don't tell us what support you need; we’ll ask you about that later, just say
why you want to live in supported housing / hostel)

# " KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKIKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKIKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKIKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK




+ " 3 4
Housing History

Please give a full history of where you have lived over the last 3 years without any gaps. This could be, for example, previous tenancies, family
or friends houses, sleeping rough or periods in prison.

@, = D,B@DC3@ -

= B - o
03CE: C -0@3= B.E->.003= 3=, CB 0C3D=,1B;

,33=,3

If you need more space use the additional information page at the end of this form.

Medical / Health History
" "h #

§5 7

< IKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
E KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
Please give details of any support needs due to Health: KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

Mental Health History

b : $

E < IKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
E KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
, P : # J YES/NO # JKKKKKKKKKKKKKKKKKKKKKKKKKKK

7/ , J KKKKKKKKKKKKKKKKKKKKKKKKKK { KKKKKKKKKKKKKKKKK

. IKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
Please give details of any support needs due to Mental lll Health: KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK




) - 34
Alcohol, Drugs / Substance Use History
H ) ! # h :

y # g
" $ & K K LI e
# 5 # 3
@ ! H D < #E I1C @ * H , E 5 H 4B crsz 5
B #C H > B 5 @ # 7
@ * J YES/NO h# " : J YES/NO () 7

Please give details of any support needs due to Alcohol, Drugs / Substance UsetKKKKKKKK KK KK KKK KKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKS

Offending / Criminal History
5

7 s 7 g #
” _ "y "
. 7 may . ¢ .
s
< ever " # 35 " 7 . YESINO 1 C YES / NO
& C YES / NO c , YESINO 3 E " C YES /NO
@ B
c B c
w3 s=ss oy 0 o ¥ . , e c

) " JYES /NO

= " ! HKK KKK KKK K KKK KKK KKK KKK K KKK KK KK KK KKK KKK KKK KKK K

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

Please give details of any support needs due to offending behaviour K KKKK KK KK KKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK




Employment, Education and Training

. " 4 YES / NO
7/ & ,J KKKKKKKKKKKKKKKKKKKKKKK I KKKKKKKKKKKKKKKKKK
& | KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
YES #
0 : ] ] /
0 : 0 0 0
@ ! ! I KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKS$

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

P "

< " <

<"

PStatement of Special Needs(J YES / NO

/7 J50 7

J YES/NO
KKKKKKKKKKKKKKKKKKKKKKKKKKK

& J YES/NO

KKKKKKKKKKKKKKKKKKKKKKKKKKK

Support Needs.
#

5 #
# #

HOUSING RELATED

< <

FINANCES

LIFE SKILLS
D 'B

B » D B

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKS
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKS
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKS
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKS
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKS
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKS
KKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKS
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKS
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKS
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKS
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKS

KKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKS
KKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKS
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKS
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKS
KKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKS
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKS

KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK




6 "
B B
Life Skills Continued
N 0 " 8
'E - 8
', " . 8
N ! E - 8
B " 8
D - 8
! 3 " 8
EMOTIONAL SUPPORT
" B ! " 8
10 13 B - 8
" 8
= ! /7 " 8
OTHER SUPPORT NEEDS

B BC =

KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKIKKIK/$$
KKKKKKKKKKKKKKKKKKKKKKKKKIKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

SUMMARY OF ISSUES DISCUSSED EARLIER —

Are any of the above issues connected to any of the issues listed below?

No Support Needed
= ! B pg3 - 8

& pPg3 - 8 +

! < pg3 - 8 +

E < pg4 " 8 +
C ! < pgs - 8 +
, @ ! H pgb . 8 +

= 1= ! pgb - 8 +

NV NV VYNV Y O

6

?

G

» [ oads of Support Needed (TICK BOX)

(I I I Y O R O




? " 3 4
Current Forms of Support. = " 1

$ # " # $
B | KKKKKKKKKKKKKKKKKKKKKKKKKKKK 3 | KKKKKKKKKKKKKKKKKKKKKKKKK
{ KKKKKKKKKKKKKKKK E | KKKKKKKKKKKKKKKKK IKKKKKKKKKKKKKKKI$$

R | KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
B | KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

B I KKKKKKKKKKKKKKKKKKKKKKKKKKKK 3 I KKKKKKKKKKKKKKKKKKKKKKKKK

{ KKKKKKKKKKKKKKKK E | KKKKKKKKKKKKKKKKK IKKKKKKKKKKKKKKKSI$
R | KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
B I KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

Additional Information. use the space below to provide additional information or continue earlier sections if you did not have

! & # 5
v &
O, < L o Ol
L] 0 1, < 5" < 10 < 5 <
LIESs,s §§$ # < s L]
v &
KKKKKKKKKKKKKKKKKKKKK 5 7 " "
# $ "
(1] " $ "
" ]
@ ) "GG? " #

| KKKKKKKKKKKKKKKKKKKKKKKKK @ {KKKKKKKKKKKKK



THIS PAGE TO BE COMPLETED BY REFERRING AGENCIES ONLY

Risk Assessment Matrix , " " $

¥ # $ E &#
# # $ $
. ¥ § ¥ §
B c X } c X }
E E
@ "e
@
< '@ !
<
3
3
@ D
E &# # 4 . [] Cc c# N # . ] ]
< ## " J KKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
* I, J YES/NO. " # J
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
7/ J KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
7/ " # J KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

not " # J KKKKKKKKKKKKKKKKKKKKKKKKKK
D # >

< # J - 8 + ) 6 2 G "

< # # 0 J < n " O >- [

7/ " J KKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK
, ! " JYES/NO *= " 4:
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

B 3 | KKKKKKKKKKKKKKKKKKKKKK

| KKKKKKKKKKKKKKKKKKKKKKKKKK @ {KKKKKKKKKKKKKKKK




Information Sharing Consent Form

s 1 KKKKKKKKKKKKKKKKKKK @ I KKKKKKKS$$
B B | KKKKKKKKKKKKKKKKKKKKKKK/$$
C s, 1 KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

- » ! 4:

mmee®

| KKKKKKKKKKKKKKKKKKKKKKKKKKKKKK

B < ! " .

KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK



