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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA : eleazed under the John F.
RECORD NUMBER : 180-10070-10163 ennedy .ﬂ.ssass_inatinn
RECORD SERIES : STAFF PAYROLL RECORDS Aecords Collection Act of

1992 (44 USC 2107 Hate].
Cazet: MW 62261 Date:

L=SniBelie

AGENCY FILE NUMBER :

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 11

Reason for Board Action: The Review Board's decision was premised on several factors
including: (a) the significant historical interest in the document in question; (b) the
absence of evidence that the release of the information would cause harm to the United
States or to any individual. |

\ Number of Postponements: 9

Postponements: All the postponements in this document represent Social Security numbers.

Reason for Board Action: The text is redacted because the public disclosure of the redaction could
reasonably be expected to constitute an unwarranted invasion of personal privacy, and that invasion of
privacy would be so substantial that it outweighs the public interest.

Substitute Language: SSN

Date of Next Review: 2017

Board Review Completed: 10/24/95
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STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :
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HSCA

TITLE

DATE
PAGES

01/01/77
11

| | ~ SUBJECTS
| HSCA; ADMINISTRATION
| TAYLOR, ANN FURNALD

: DOCUMENT TYPE : PRINTED FORM
t | CLASSIFICATION : U |
RESTRICTIONS : 3
i CURRENT STATUS : P
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PAYROLL AUTHORHZATION FORM

(Please Use Typewriter: {\) U.S. HOUSE OF REPRESENTATWES’/T‘} (Any erasures, corrections, or changes

. - on this form must be mmaled by the
or Bo”pomf Pen) - ‘ ‘Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middie-Last) =~ o Effective Date
Ann Furnald Taylor i |  July 15, 1978
Employee Social Security Number . Type of Action

O Appointment

JFK Act 5 (g) (2) (D) [J Salary Adjustment

Employing Office or Committee/Subcommittee O Title Change
0 Termination (At close of business on effective date) :
Assassinations O Leave without pay (Beginning with effective date above and ending

close of business
Specify Date

(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.)

Position Title . : Gross Annual Salary*

Hesearcher

kf employee is a civil service annvitant (includes U.S: House of Representatives), the gross annual salary shown should include the annuity received by the employee

plus the salary received from the employing office.

(f Committee Employee, complete appropriate item below.)

.0 Sfonding Commitfee Staff—[] CIericuI or [ Professional.

3. D Joint Commmee ’

1Y

(If Employee of an Officer of the House, complete item below.)

Position Number__-_ | If applicable, Level

_ I certify that this authorization is not in violation of 5 US.C. '3110(b), prohibiting the employment of
relatives. :

. All appointments and salary adjustments for employees under the House Classification Act-and for Committee em-

« ployees, except those of the Committee on Appropriations, the Gommittee on the Budget, and the Joint Commmees, must -

be approved by the Commmee on House Administration.

o

APPROVEO: ____ oo _
Chairman, Commmee on House’ Admnmsfrohon
Office of Finance use only: ' : B
OfficeCode ___ _______ Benefits
- Monthly Annuity S_______,____O_Q as of ____ .. Payroll __ o __
. ' {Revised: August 1, 1977)
- Copy . for ‘Initiating Office or.Committee s
NW 68261 T o
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PAYROLL AHTHUREZATEON FORM

(Please Use Typewriter . {\/} U.S. HOUSE OF REPRESENTATWE(\J A (Any erasures, corrections, or changes:

on this form must be initialed by the
or BO”POW Pen) Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) . Effective Date
Aan Furaald Taylor July 1, 1978
Employee Social Security Number _ Type of Action
JFK Act 5 (g)(2) (D) | . ' Appointment
' D) Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change °
A {0 Termination (At close of business on effective date)
ﬁ;gg aseir nat iens : O Leave without pay (Beginning with effective date above and ending
close of business____ __ ___ ____ _____ _____________ )
Specify Date

(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.)

Pesition Title | Gross Annual Salary*
Researcher - $19,300

* If emoloyee is a civil service annvuitant (includes U.S. House of Representatives), the gross annual salary shown should include the annuity recenved by the employee
plus the salary received from the employing office. .

(f Committee Employee, complete appropriate item below.)

1. O Standing Committee: Staff—L1 Clerical or [1 Professional. -

2. . Special (Investigative staff of Standing Commmee) or Selecf Committee: Au?homy—H Res @?;C of 85% g"Congress.

3. O Joint Committee.

(If Employee of an Officer of the House, complete item below.)

Step_______.

Position Number If applicable, Level

1 certify that this authorization is not- in violation of 5 US.C. 3110(b), prohibiting the employment of
relatives. o ’

(Signature of Authorizing Official)

All.appointments and salary adjustments for employees under the House Classification Act-and for Committee .em-

. ployees, except those of the Committee on Appropriations, the Committee -on the Budget,.and the Joint-Committees, must

be approved by the Committee on House Administration..

b-32244810% Page 5
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APPROVED ____________________________________________________ _
Chairman, Committee on House Administration
.Office of Finance use only: : . - o_____
Office Code ___ ______ _ : ' : Benefits _
Monthly Annuity S__________ 9_0 asof __ __ _ __ __ _ _ o ___ _ Payroll __ __
) - . ‘ ' (Revised August1 1977)
Copy for Initiating Office-or Committee "+~ - - 7o o L
NW 68261 T N
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PAYROLL AUTHOR!ZM’EON FGRM

~ (Please Use Typewriter \.f - U.S. HOUSE OF REPRESENTATEVESJ (Any erasures, corrections, or changes

. on this form must be lmtlaled by the -
or Ballpoint Pen) ‘Washington, D.C. 20515 authorizing official.) |

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (Fﬁrst-middﬂe-Last) , T Effective Date

Ann Foerpald Taylor S June 30, 1873
Employee Social Seeurity Number I Type of Action

O Appointment ’
O Salary Adjustment

JEFK Act 5 (g) (2) (D)

Employing Office or Committee/Subcommittee o 01 Title Change
. Termination {Af close of business on effective date)
ﬁt?) as ?Eat‘ﬁ s O Leave without pay (Beginning with effective date above and ending
c‘lose of business_______ ___________ _____ ________ )

Specify Date

(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate informaiion-below;)

Position Title Gross Annual Salary*

* |f emoloyee is a civil service annuitant (includes U.S. House of Representatives), the gross annual salary shown should include the annuity received by the employee

. plus the salary received from the employing office.

»(If Committee Employee, complete appropriate item below.)

. O Standing Committee: Staff—L] Clerical or [1 Professional.

2. [ Specual (Investigative staff of Sfandmg Committee) or Select Committee: Authority—H. Res ______ of___;_Congress
3. O Joint Committee.

(If Employee of an Officer of the House, complet.e item below.)

Position Number If applicable, Level

| certify -that this authorization is . not in violation of 5 US.C. 3110(b), prohibiting the employment of
relatives.

-~ {Signature.of. Agthornzmg Official)
&@iﬂb \3’1:{;{& 9 déﬁsgﬂt #4° 4&‘4

(Type or print name of Authorizing Official)

-All oppoinﬁﬁents and salary adjustments for employees under-the House-Classification Act and for Committee em- *
ployees, except those of the Committee on Appropriations, thee Committee -on the Budget, and the Joint- Commmees must’
be approved by the Committee on House Administration. ’

APPROVED: ____ I S _
Chonrmon Committee on House Admmusfrotnon
Office of Finance use only: : . . | o _
Office Code.___ _______ Benefits . ______________
Monthly Annuity$__________ 00 asof _____________ . _ Payroll ______

-Copy for- Initiating Office or Committee .~ ="
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S emoidyee is a civil service annuitant (includes U.S. House of Representatives), the gross annual salary shown should include the annuity received by the employee -

PAYROLL AUTHORIZATION FORM

 (Please Use Typewriter .~ U.S. HOUSE OF REPRESENTATIVES - - (Any erasures, corrections, or changes

Washington, D.C. 20515 - . on this form must be .initialed by the

or Ballpoint Pen) authorizing official.)

To the Clerk -of the House of Representatives:

| hereby authorize the following payroll action:

S e

E \»
ST VL L I
SN ‘,r:"."n G, L L av

Lo,
PR PRUBETRIES N | RS YO

_ Employee Name (First-Middle-Last) - o Effective Date -
Anp mem@ Tavier «\.ﬂ’;@ﬁ’@ F 3 1977
- Employee Social Security Number S | - Type of Action

JFK Act 5 (g) (2) (D) O Appointment

ZE Salary Adjustment

-Employing Office or Committee/Subcommittee - | O Title Change
[0 Termination (At close of business on effective date)
wﬁﬁgﬁﬁﬁ ?f 18ns , (] Leave without pay (Beginning with effective date above and ending
close of business_______ ___________ _____________ )

Specify Date

(If type-of action is an. Appointment, Salary Adjustment;.or Title Change, complete appropriate information below.)

Position Title | Gross Annual Salary*
%@S%@Y*@h&ﬁ” ' £19,300

plus the salary received from the employing office.

(If CommitteevE:mployee, complete appropriate item below.)

l D'étanding Committee: Staff—[1 Clerical or (J Professional.

‘. Specnal (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res 465 of . bgﬁ;Congress.

: 3. O Joint Committee.

(If Employee of an Officer of the House, complete item below.)

Position Number If applicable, Level

relohves

All appointments and salary adjustments for employees under the House Classification Act and for-Committee em-

.. ployees, except those of the Committee -on Appropriations, the Committee on-the Budget, and the Joint Committees, -must

be approved by the Committee on House Administration. -

APPROVEO: ____ oo _
Chairman, Committee on House Administration
Office of Finance use only: _ : o
Office Code ___ _______ Benefits . ______________
Monthly Annuity $_________ 00 asof _______ . _ Payroll ___________ ________

~Copy for Initiating. Office-or Committee - - -

| certify .that this. authorization - is not in violation of 5 USC 3]10(b) prohnbmng the employment of -

RSN

A Cnd

- .,7""/1;\'"‘



PAYROLL. AUTHORIZATION FORM

(Please -Usé Typewriter. . . U S HOUSE OF REPRESENTATWES -~ (Any erasures,. correctlons or-changes
- e ; o . Washington, D.C.-20515 - _ on this form.must be initialed by the

or Ballpoint Pen) authorizing official.)
To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

'Eim'plo_yEe Nam‘?‘(FirsthiddIe'-Last). o - Effective Date - - "

ﬁg’m Furnald Taylor

‘Employee Soclal Security Number

“Type of Action

JFK Act 5 (g)(2) (D)

[} Appointment

Employing Office or Committee - - | Salary Adjustment
Assa Sgi?‘tﬁti [] Termination (At close of business on effective date)
& VV: -

(If type of action is an' Appointment or Salary Adjustment, complete the following information.)

Position Title Gross Annual §a'|ary

- Senfor Researcher | 18,000

(If Committee Employee, complete appropriate item below.)

1. ] S'rqnding Committee: Staff—={ ] Clerical or ] Professional.

2. [£] Special or Select Committee: Authority—H. Res. _ &85 . fﬁﬁéﬁ@__Congress
é. D 'Joint Committee.

. (If-EmpIo"y_ee:of. an. Officer-of the House; complete-item.below.) . o
Position Number___;;__»;__'__';_-__lf applicable, Level ___._u__;_Sfep_'_‘__;___ .

~L..certify that this. authorization -is.. not . in " violation of 5 USC 3110(b) prohsbmng fhe employment .of --
relatives. . o R

-
Rugust 2 77
,Dgte-——————«—————————,—‘——e;r---— —————————— ’ ]9 ————— -
: 7 P o (ngnoture of Authorazmg Offlcnol)
S re
- m IS STOKES B |
(Type or print name of Authorizing Official)
25 TRMAR
;:;___;Q??’i*ﬂ_ﬁiﬁ‘?%iié _____________________________________ _
‘)x-"’! (Title — If Member, District and State)

- All.appointments-and-:salary. adjustments-for employees-under-the.House .Classification /Act-and :for Committee em-

ployees,:except;those -of .the. Gommittee. on -Appropriations, the Committee -on. the: Budget,;sand:the Joint: Committees, must. '~ =
" be approved by the Committee -on:House -Administration: .-~ ..

‘E\iﬁ@zm T e -
| Docld:32244105 Page & : o

. APPROVED: ___
] - . ) Chairman, Committee on House Administration .-~ + -
Office of Finance use-only:: -. vl oo
Office Code ___ ___.____
O
Monfhly Annunty S _-o__-..00
R : Copy for Initiating Office or Committee
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PAYROLL AUTHORlZATION FORM Crarloe g ol o | A

Plecse Use Typewriter -+ U.S. HOUSE OF REPRESENTATIVES on e form must be itialed by e

: : . . - on this form ‘mus y 3

or Bollpon_nf Pen) Washington, D.C. 20515 authorizing official.) j

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:
Employee ‘Name'(First-MiddIe-Last)v o | _ Eifective Date 3 \\
Ann Furnald Taylor /1777 ; x
_Employée Social Securiiy Number L I . ~j-fj._' E Typ.e of Aétio_n | ’\‘

JEK Act 5 {g)(2)(D)

(] Appointment

Employing Office or Committee- Salary Adjustment

(] Termination (At close of business on effective date)

Assass%natigﬁs-

(If type of ocfio?/is an Appointment or Salary Adjustment, complete the following information.)

Position Title »Gross AnnuaIvSa’laAry‘ N

$17,000

(If Committee Employee, complete appropriate item below.)

1. [] Standing Committee: Staff—[_] Clerical or [_] Professional.

2. {3 Special or Select Committee: Authcrity—H. Res:_.__i‘iégﬁ ot 85th Congress.

3. [] Joint Committee.

- -(If Employee of an Officer of the House, complete item below.) -

Position Number If applicable, Level _

| certify ‘that. this authorization is not-in: wolohon of. -5 US.C 3110(b) prohibifihg ‘the employment  of
relatives. : | T

e e ——— e 2, NS i
- /

Date - fﬁay 18 19 77

o . (Type or print name of Author(zmg OfflClol)

Qhaérm&ﬁ

- All appointments - and:salary-adjustments.-for employee's \under the:‘House "Classification Act.and for Committee em- -

. 'ployees except those of.the Committee on-Appropriations,-the :Committee on" the: Budgef ‘and ’rhe Joint’ Commmees must
be approved by the Committee on House Administration. . A L e SRS Co
APPROVED S S S S OV
o Chairman, Committee on House Admmlsfrotlon
Office of Finance use.only:. - o -0 0w e : S o
OfficeCode___.____.— . .- I A . !/”
Monthly Annuity $__________QQ : : ' S ,//ﬂ .

Copy for Initicting Cffice or Committee

EW%@1 ST T —
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" PAYROLL AUTHORIZATION FORM - - S e

2. (Please Use Typewriter.: - U :S. HOUSE OF REPRESENTATWES .- (Any-erasures, corrections, ‘or -changes "

. - L . ~ . on this form must be mmaled by the -
or Ballpoint-Pen) ™+ . .~ Washington, D.C. 20515 - authorizing official.)

To the Clerk of the House of Representatives:~ -~ -~ ...~~~ .~ . O . j

| hereby authorize the following payroll action:

_ Employee Name (Flrst -Middle-Last) . L | AR i";' Ef,fe_c‘t.ive_ Date =~ -~ I \
érm mew Tavior o KA | | o

Employee Social. Secunty Number S . S s Type .qf A_t_:tibn"‘f BE : ’ B : ’g

JFK Act 5 (q) (2) (D) : , . \
© J (] Appointment ’ : \

Employing Office or Committee $°'¢rY;AdiU5‘*”"e”T e |

. Assassi ﬁatiﬂﬁs ' (] Termination (At vc|c.>se of business on effective date)

S Nl sl

(If type of action is an Appointment or Salary Adjustment, complete.the following information.)

Position Title | o N ,‘ - Gross Annual Salafy
| $36,100

- (If Committee Employee, complete appropriate item below.) -

1. [] Standing Committee: Staff—[] Clerical or [ ] Professional.

it abidhm it o b bl i bl el

2. [3 Special or Select Committee: Authcrity—H. Res.__ . 465 f95tn Congress.

3. [ ] Joint Committee.

A Sl Akl L AL e aEht

- (If Employee of an Officer of the House, complete item'below.) = -+ -~ .« oo i e o N

PR

Position Number___-. . : __If applicable, Level

w
=
4]
-
|
!
|
]
I
:
i
2,

C PR S TESKIS MR

1. certify -that this - authorization -is- not in v1o|chon of -5 .U.S.C.. 3110(b),:-prohibiting ‘the--employment--of- .
relohves s

— e, — . —— e —_ . —— e — e o f

-f (S|gn01ure of Authorlzmg Offlmol) : - . o 4

s (Type or print name of Aufhorlzmg Official)

. gm % rRan

o

=Y
o
=
1]
3
o
"]
ju
lw)
9
3
2
(a}
A
o]
o |
Q.
w
¥
Q
g

g
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— . . | . e i - [ B R R S N S S S SO P IR

. y
- All.appointments and salary adjustments for.employees under:the House Classification- Act-and for Committee em=:» “ - _;j, K

. ployees;-except those -of -the:Committee on.-Appropriations; the Committeeon’ fhe Budgef and 'rhe Joint: Commm‘eeswmus’r
be approved by the.Committee -on ‘House Administration. EEARTE AT R : IR A

-Chairman, Commlﬂee on House Admlnlstrohon

APPROVED:.____ R

Office of Finance .use%only:; :

- Office Code X o - | oL o . . | ‘ ,

| vy 68261 ST I
; 1d:32244105 Page 10 ! a : ; B




PAYROLL AUTHORIZATION FORM e ' - T .
- (Please Use Typewrlfer o USy HOUSE 0F REPRESENTATWES © - -(Any erasures, corrections, or-changes-
' orBallpoint Pen) -~ . Washington, D.C. 20515 -~~~ On:this form must be '"'“?'e“ by the

authorlzmg official.)
To the Clerk of the House of Representatives:

I hereby authorize the following payroll action:

Employee Name (Flrst Mlddle Last) A S , 'l‘-:f‘fectivev;l_)la_t‘e’ '
Avm Furnald Taylor 2-1-77
| | Employee Social Secunty Numher o R | .Ty‘pe:iof‘A_et.ion

JFK Act 5 (g) (2) (D)

(] Appointment

R Bupv '
Employing Office or Committee .. >~ -~ -~ | [JSalary Adjustment

Salerct Comittese on ﬁgsaggﬁﬁaﬁ‘ggﬁg (7] Termination (At close of business on effective date)

- (If type of action is an Appointment or Salary Adjustment, complete the following information.)

Position Title I " Gross Annual Salary
| N{? 4‘55

(If Committee Employee, complete appropriate item below.)

1.0 Sfcmdmg Committee: Stcff —[ ] Clerical or [ ] Professional.

2. [XKSpecial or Select Committee: Authority—H. Res..__ 31 __ of_ §5 Congress.
3. [] Joint Committee.

(If Employee of an Officer-of the House, complete item below.)

Position Number o __—_.IFapplicable, Level _

| certify that this. authorization-:is. not .in. violation -of :5-US.C." 31-~1O(b)’,Af prohibiting ‘the:'employment . of

relatives.
2=28-77
DOte_____,____,,. _________________________ ’ 19__ _____ e e S D T e i e i e e T o o Y S D v s e e e i e D e S
) {Signature of Authorizing Official)
Henry B. Gonzalez
T T T T T T T ype of print nome of Avthorizing Official)
Chalirman
T T T T T T T T T e i Member, District and State) . . -
_____ “All. appointments and -salary ‘adjustments for-employees :under the=House .Classification Act and for- Committee em- -

. #..ployees, except those:of: the. Committee on: Appropnonons ‘the-Committee- on* 'rhe Budgef and the Jomt COmmmees “must ™
“be approved by:the Committee on House Administration: - NI e : ' T e o '

APPROVED e S P
Chairman, Commmee on-House Administration °
| Office of Finance use only:-.~ . -

Office Code_-_ - __
Monfhly Annuity S_________»_p_o.

I ‘

\ : Con : . Copy for Initiating Office or Committee
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PAYRGLL AUTHOR|ZAT|0N FORM_
T (Plecse Use Typewrn‘er

\ U S HOUSE OF REPRESENTATIVES
. oF Bollpomt Pen). .00 1.

\-

L (Any erasures, correctlons .or changes. -
o ~ .on this form must be lmtlaled by the
Washln/gton D.C. 20515 ‘ - authorizing official.)
To the Clerk of the-.H'o,use-\of-Répr’esentative‘s:" N )
| hereby authorize the-following payroll action
) Employee Name (First-Middle-Lasty - | Effective Date R
| Asn Furnald Taylor 1/1/77 - i
- n '\
Employee Social Security Number ' . Type of Action - - \
_ . " |¥[] Appointment |
o ~ Employing Office or Committee - O S’G?BF‘Y AdiP_S'mef‘*
Seiect Commities on As: i '

sassinatig H

(1 Termination (At close of business on effective date)

(If type of action is an Appointment or Salary Adjustment, complete the following information.)

.. Position Title - . - Gross Annual Salary - - -
Researchar ) 214,000
(If Committee: Employee, complete oppropridfe item below)

1. [} Standing Commlﬁee Staff—[ ] Clerical or’[ ] Professmnol

2. [¢] Special or Selecf Committee: Aufhorlfy H. Res. 1 u4d

A

s _ Of_l_*f_‘g;_Congress )
3. ] Joint Committee. ' } 4
(If Employee of an Officer of the House, complete |ferf1 below.)

_ Position Number

_,4--"';_“'_\‘:#
________ Step________ ‘ . ST
Fe N AN
| certify: that this . oufhorlzoflon is-not .in- V|o|ohon of 5 US.C.. 3110(b); prohlbmng the employmentof.:
relatives. - )
o : -t Y
Date Decumber 30 1948 ,
A e ——— e - ’ /. e e e e ———— . e —— e —— e —— . —— e e .
: . (Signature of Authorizing Official} -
’ | Tromas . Uowning, Unaivaan | |
P - ’ (Type or print name of Authorizing Official) ‘
- - Sslect Comadives on Assassinations :
- - (Title = If Member, District and State) o
JAll appomfmenfs and salary adjustments for employeess=under the-House Classification Act.and for. Committee em- <,
ployees except those of the -Committee on Appropriations; the: Commm‘ee on-the Budge'r and thefJom'r ‘Committees, must k\‘
be approved by the Committee on House Administration. . |
_ - . a
APP,R_OVED: ____________________________________________________ _ |
J - Chairman, Committee on House Administration
4 ) ' ' —~
Office of Finance use only -
RS
Offlce Code ____________ N : '
Monthly Annun‘y S .00 R
- Copy for. Initiating Office or Commitiee g
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 MEMORANDUMN

-~ To: . 'All Staff Employees.f ’
,ﬁFRQM:fyBudget Offlcer_f
 DATE: fJanuary_3, 1977

_ RE:  Payroll Certification“f

Startlng w1th the January, 1977 payroll the certlflcatlon.'

‘_.wto'the House Finance Office requires, among other things, the
- relationship, if any, of each staff employee to any current
'Member of Congress (those taklng offlce January 3 1977)

: The follow1ng are the relatlonshlps to be 1ncluded 1n[ =-
,kthe certlflcatlon 3 : _ , o

.~ father -~ ne’phew T brother—in—law;
" mother | . niece .. - sisterdin-law
“oson ~ . husband - stepfather
- daughter = - ~wife - stepmother.
~ "% . brother - - father-indaw .~ -  stepbrother o

¥ sister . . ' © mother-in-law . stepsister

~uncle ~ somdindaw . half-brother
aunt - daughter-inlaw . half-sister
: 'l-ﬁ'rst}cousin o | | | R

L All staff employees are requested to tomplete thls:ff‘
'._bform and return 1t to the Budget offlcer.u ; o

~ Bpproved
~~‘Richard A. Sprague =~
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"-;I.am.nothrelated R

N am'relatedYby the followingvrelationshipj"

,éilﬂ4u/(7/§) A&zszcigéné; dh:i ///0/4777

:Slgnature of Employee / o Détej.
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