
USPS CERTIFIED MAIL #7016 ,2070 0000 61321734

MAFTIHW J. BOSSARD

wOvELiy,trL_3_,2018
JEREL±r€uTi-tF5pondtne
-pe-Ezc;x249i-7-FS-
iEesHorc±
Re: 2004 Federal tax return

lps
AJSFfa=   ulN.+   srrc>P   Cstr   gco!<hovc^
Pc,  gc*  qo'3
HeL+SV(.||€/  NY    (  I r7Lt.Z~q'c?(i;

To ms Secretary or Representative,

Please notice enclosed 2004 Federal tax return consisting of exactly the foil_owing completed documents:

Page(s) Description

1 This enclosure letter

2 State Of oregon Notarial Certificate

8-4 us Form 1040
5 msFori4852torebut/correctaneIToneousForm,W-2previouslytransmitted

6 Substitute Conected Consohdated Form 1099-8 to rebut/correct a sinilar fom errone`ously previously
trauslnitted

7 Substitute Corrected Gousolidated Form 1099-8 / 1099-DIV to rebut/coITect a similar form
\erroneously-|]reviouslytransmitted

I affirm the above statements, notices`, and instruments to be true, correct, and complete to the best of my
knowledge and bdie£.

Signed,this#dayo£
Matthew J. Bossard
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State of Oregon Notari`al Certificate (ORS Ch. 194.280, 194.285)

WEtnessing oF Attesting a Signature
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USPS CERTIFIED MAIL #7016 2070 0000 61321734

il
Departm ent Of the Tre-asurylntemal Revenue Service

(99)             [RS use only-Do notwite or staple ln thls space.U.S. Individual Income Tax RetL]m

Label        L
FortheyoarJan  lJJeo  312004  oral-hertaxyearbeglnning                                                    . 2004, eiidirig                 . 20     ` `                      OMB No.1545ro074

Your fret name and initial Last rtame                                                                                  .i   Your sco(a[ securitynumberI

Matthew                   J Bossard
(Seeinstructions.)usetheIRSlabel.Otherwisej

A8ELHER
ira joint return, spouse'9 first name and initial Last name Spouse's soclal secl] rity nilmber

Home address (number and strect). If you have a P.O. box, 'see instructions. Apt. no.
A        lmportant!          AYoumustenteryourSSN(s)above,

please print           Eortype.Presldentlal Cfty, town or post,Offi`ce, state, and ZIP code. If you. have a foreign address, see instructions.

You               Spouse
Note. Checking 'Yes" will not change your tax or reduce your refurid.Electlan Campalgn

EvesENo   DvesENo(Seelnstructions.)                 Doyou,oryourspouseiffi[lngajointre-turn,\^/ant$3togotothisfund?     .  .  .  .  .  .  .  .  .  .  .  .  .  .      p

H sing,e,
Filing status       2  I Married fi|ingj.ointly (even if only one had income)

`8nh:%&n'y                3 E] #drri##gELgesheeprae[afly. Enferspouse's SSN above

4E#aauda,#hn°gu3:rhs°:£{swi:hcfi#a'L#n#;Bu°rn2.e(pseened:nnst:r;)nter
this child's name here.  >

5 I  Qualifying widow{er) with dependent child (see Instructions)

6a     E   Yourself.   Ifsomeonecanclaimyouasadependenttdonotcheckbox6a      `  ,....  `,
Exemptions            b     Espouse ,...........-...-..........  `...`-....   `...I.I-

If` more than four
dependents, see
instructions.

Dependents:
sco(i2a)i8:cPu°#nn|`fuer

(%Iapiopnesnh?#'sVOII 5f!iifg,q#,reyiigg
(1) First name                      Last name cred.ri {see inslr.)

BOxes
checked on
.6a alid 8b

No. ol clilldren
on 6cwho:
•  ltvedwlthyou

®  dla not llvewlth

ge!eedEE#,ifi!:rsc,e
Dependents on 6c
not entered above
Add numt)ers
On llnes

a    lotalnumDerorexemptlonsclalmea  .   .   .   .   .   .  .   .   .   .   .   .   .   .  .   .  .   .   .   .  .  .  .   .  .  `  .   .   .   ..  .         above              r    I-

7      Wages,salarle§,tips,etc.   AtfachForm(s)W-2    .   ~  .   .   .   .   .   .   .   .   ,   .   .   .   .   .   .   .   .   ,   .   .   .   .   .   ~ 7 0
8a 0

Income                  8ab  la¥a::ini:-rj:::r:§ttLaBnosngtej::::dBe`::e,?nu:rga..............~.,...........  I  a6 I...  `  `  "
29a

#ChheF:rA|:a          9:   3:d::;erydd;j{:fj€::::'(€:::.:s:rcuhc:,do:I:)B.jf.r:q.u':e: `..........-.....-........'|.9b  I  -...  -...oattachForm(S)|oTaxablerefundscredits,oroffsetsofstateandlocalincometexes(seeinstructions)....,.. •+i,-~(    ,.10

0
W-2Gand                  11       A|imonyreceived  .  -.  -.   .  .   .  .   .  -`   .   .   .   .  .   `  .   .   .   .   .  .  .   .   .   .`  .   .   -.  -.  `  .  -.   .   .  .   .t°ags9::t`£h¥d`.:33::::ae,S:ajjnnc:rT:coo:)(`'::aso)hsAo¥:dcu:e::hr:qdu:I::.:n°:rr:;uFr:a.:he-ck.h:re.:..i:............:...`.`-.;.I 11

12 0
13 0
1414       0thergaln§or(losses).AttachForm4797  .   .   .  .  ,   .  .   .   .   :   .  .   .   .   .  .   .   .   .   .  .   ,   .   .   ,   .   .   .

15b 0lfyoudrd'not               15a     lF3Adistributtons....   `.   ,.   ...115al                                      lb   Taxableamount(s-eeinstruch.one)
getaw-2,                   |6a    Pensiohsandannuities.......116al                                  lb   Taxable\Seeinstructions.17Ren'tairealestate,royames,parfnership§,Scorporations.trusts,etc.Attachamount (see insrfuctions)ScheduleE..... 16b 0

17 0
18 0En`close,blitdo        18      Farmincomeor(lo`ss).AttachscheduleF`  .  .  .  .  .  .  ,  .  .  ..  .  .  .  .  .  .  .  .  .  ,`  .  .  .  ,  .  .  .  .:;e;ag:an::;Fsno¥i:a:::i:,P::::r:;tbce°nme::neat:°r.......i2.o;I-....'-.b.T.ala;I;;n;a.uit;§:e.in:trLc'ti.o.n;)Formlo40-V.21Otherincome.Listfypeandamount'(seeinstructlons)_______________________
19

20b
21 0

22 2
22       Addthe amounts inthefar'riahtcolumn for lines 7 throuah 21. This is vourtoral income    .   .   .   .  >
23      Educatorexpenses(seelnstructions)   .  .  .  .  .  .  .  .  .  .  ``  .  .  .  .  .  .  .  .Adjusted24fceeartf|:j8ugs;#:Smsme:E::ifcsra%.rE;ttea¥hstF6rpme2°T'om6{no?2Ft#SE2n.a....., 23 0 §(

0

24 0

Gross                         25       lRAdeduction(seeinstructions)  .   .   .   .   .   .   .  „   .   .   .  .   .   .   .   .   .   .   .   ,   .  . 25 0

26Income                    26       Studentloaninterestdeduction(see`instructions)   .   .   ,   ,,  .   `   .   .   .   ,   .   ,   .
2727      Tutionand`feesded.uctlon(seelnstructions)     .   .   .   .  .   ,   .   ,  .   .   .   .   .   .   .
28 028       Healthsavingsaccountdeduction.AltachForm8889   .   .   .   .   .   .  .   .   .   `2_9Movingexpenses.AttachForm3903.............I`...   .
29 0
30 030'      One-halfof§elf-employmenttax.AttachschedulesE  .  .   .  .  .   .   .   .   .   .  .

•31 031       SelfLemployed health in§urancededuction (seejnstruetions)     .  .  .   .  .  .   .
32 032       SelfLemployedsEP,SIMPLE,anclqualifiedprans   .   .   .   `   .   .   .   .   .   .   .   .   .33Penaftyonearlywithdrawalofsavings...................
33 0

34a    Alimonypaid     b  Recipient'sSSN r35Addlines23th-rought34a..... .   .   ,   .   .   .   .   ,   .   .   .   ,   ,   .   .   .   .   ,   .   . 34a
35

36       Subtractlin.e35from line22. Thisisyouradjusted gross income ,   .  .   .   . .....,.....>`36                                           2

K,A           For Disclosure, Privaey Aed, and paperworl{ Reduction Act Notice, see iri§truction§.                                                            Form 1040 (2oo4)
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Foml040(2004)       Matthew J  Bossard

USPS CERTIFIED MAIL #7016 2070 0000 61321734

page 2

a     li  e36  =a.Lsted    rossincome                                                                                     .   .   .   .   ,   .  .       37 2

E3gd:Fed      38a   :fheck I E  :a:u=ereva=r:ob:fi:::ojr:njuaan:a2;,2:44odeo,    E :::::.  I  :fBo¥Cat!8nb:feye°junrsirpu°c¥jsoen!tea¥tz:ie°cnkah:reepa.ra.te.r:tTTI.a:y.0:Y:.re,:d.u:I-.St.atr:a.h:notal boxes`                 oheekedp-38a      iI+38bEi

:i'x,£-39 4,850

i5:c:k:=in¥y°        :3      g::!r:ectd,:n:3ugc:i::S„(:re°g7S:h.e:u.'e.A.)?I.y:u.r :?n.d,ar.d.d:d.u:ti.or.(s::38aor38b`or41lfline37is$107,025orless,multiply$3,100bythetotalnumberofexempti

left rnaOnsc'argin)-.....,.t,,,,,,     AimedOn
40 -4,848

;:RE':,41
3 , 1,0 0

who.canbe                     |ine6d. |f|ine37isover$107,025,seetheworksheeti`ntheinstrLIctlons     ..  3......  ,...  -:,:g::gdte:rdsdsa-:3:=::::i,nhs:::oe:s;uc::kctif,:nney;:::off:J,ne:oEj,:no:m4,:,,:8T4o,:tEnF::efgo72ent.e.r--:-.-.....-.-..`•AllotheTS:44Aite[nativeminimumtax(seeinstructions).AttachFom6251.-.................
42 0

43 0
44 1)

45 0

greap¥jFaiei}ng     £:      £::ei:nne:exo:endit. Aft;cL ::in.11-1;i.f;e;u.ir;d.   .. .. -. ., .. .. .. .... .. .  .... . 46 0
+i;:;*j:`a',-`.`,`-,i¢``..,1.:.:.,,I,i`}-:

0

47$4i850                47      Creditforchi|danddependentcareexpenses.Attach FQrm2441     .  .   .   .
48Mar`riedfiling      48       creditforthee|deriyorthedisabled.AttachscheduleR   .  .   .   `  .   .   L  .   .j&!un:'iyfy?:g49Educationcredits.AttachForm8863.........,.......i
49
50 0

Swl#onger),           50       Retirementsavingscontribution§credit.AttachForm`8880  .   .   .   .   .   .   .   ..51Childtaxcredit(seeinstructions).`....,..`...,,......,

-rt±'...',ijh't

51

52Head of$9Tts5eoho,d,         :3      3:eodp.:,::r:Le:d,t.aAEohp:::m83:39   .  .  .  .   .  .   I  .  .  .  .  .  .  .  .  .  .  .  .   .§40thercredits.checkappiicabiebox(es):bHaFE]mF:#938a6.....
53 0

``.    -`,I:..r`C:`t`,

0bH  Fom8801      cE  Specify 54

...........>

5555      Addlines46through54.Theseareyourfotalcredits  .   .   .   .   .   .   .   .  .  .   .
56`      SubtraGtline 55frQm line45. Iiline55 is morethan_line45, enter-0-.  `   . 56 0

other            ::     §:'::,ms:`c°uynTye:tntdaxineAd¥::The::h:dnut'i::n:o.in.e.n;t.re.p;rt.ea t.a.ei;io.y;r.. ;tt;c.h.F;i.4;3.7-:  :  :  :
57 0

58 0

Tax`es              59       Addition.alien on_ lRAs, otherqualified retirement plans, etc. Attach Form 5329 if required     .   .   .   .   . 59 0
60 060       Advanceeam.edin-comecreditpaymentsfromForm(s)\^/-2..   .  .   t   .   .   .   .   .  .   .  .   .   .   .   .   .   .   ,   .   .

61        Householdemploymenttaxes.AIachscheduleH  .   .   .   .   .   .   .  .   .   .   .   .   ,   .   .   .   .   i   .   .   ,   .   .   .   .  .62Addlines56through61.Thisisyourfofaltax,........................r 61 0
62 0

Payments      63      Federalincometaxwithheldfro-mFormsw-2andl099   .   .  .   .  ,  .   .   .  . 63 7' 529

#                    7 , 529

6464      2004 estimatedtax payments and amourit applied from 2003 feturn   .   .  .
65alfyouhavea         65a     Earnedin`comecredit(Etc)  .   .   .   .   ,   .   .   .   .   .   .   .   .   .   .   .   --,   .   -.   -

i-,-`? i,  ,,,r'd'

08#i#',fy:n#ch               b    Nontaxablecombatpayelectton    >                  165blScheduleEIC.66Excesssocialsecurityandtier1RFiTAtaxwithheld (see instructions)    ..
*`i-riS.J.:¥¥t+hr.,;.:,II:.qu;ftff_

66
6767       Additionalchildtaxcredit.AttachFbrm8812   .   `   .   .   .   .   .   .   .   .   .   .   .   .   .

68      Amountpaidwith requestforextensiontofile(seeinstruction§)   .  .  .   .  .69otherpayment§from:aEFom2439bHFom4136cIFom8885 68 0 ?g,#?:
69 0 •':?,g#

.   .   ,   .   .   .   .   .   .   .   .    >
L~+70

70      Acld l[T]es 63, 64r65a, and 66tnrough 69. These are yourtctal payments'Refund             71       lfline7o ismorethanline 62, §ubtractlir]e62from line70. This isthe amountyouoverpaid   .   .  .  .
71 7,529
72aDirectdepdsit?       72a    Amount.ofline71Vouwantrefundedtoyou     .   .   .   .   .   ,   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   `   .  ~   .   .   b 1++;:L.i,;f:i.:.'irE74

T]

%,#!l::mu7C2F:.ns =  :   ::::i::tnnuu:bbeerri ¥¥¥¥Z¥¥xxxxxxxx I  b  c  Type:        Checking         Savin,g§
73      /Amountofline71 youwantapplied toyo-ur2005estimatedfax       > 73 0

Amount           74      Amountyou owe. Subtract line 70 from line 62. Fordedils on howto pay,seethe instructions     I-
Youowe        75      Estimatedtaxpenalfy(seeinstructtons)   .  .  .  .  .  .   .  .  .  ,  .  .,  .  .   .  .  . 75 i!.'fi;;i¥£S::,,f#`35£```*+a::.:,;`?i,:&:i:;.i^¥=2r5'at

ThirdPartyDOyouWanttoallowanotherpersontodiscussthisreturnwitnthelRs(seeinstru`ction
s,7H yes. comp,et! thefoll`ovvI.ng   E   No,

De§ignee       n=:'8nees.                                                                                no.One   >                                         n:#B:ra(i|N;n['    '°   +I

andtothebestofmy-knowledgeand
t5 I g n                 ;:I,recf: fhG:ta;ur:°tr:'er:':#':dr'. ua:uja;:#:t'e'.'aDYe-c-I-a^:.t'i';';-Jf `b';:

|s\\^,,1 c^| ,\* c+\^,\,\.,,i,c+| 1,111\, \3\,, ,\3\*\^,+.\> 1^1,\+_\e\|^\\-,\|\-\ ,\+,' \^, |\^  >\, \, \\* ,,\,\1\ \,1 , ,,,  |u |\,",+,-S;,\, -,1-parer(otherthantaxpayer)'isbasedonallinformationofwhichpreparerhasanyknowledge.

iE---i..'i-....

Date/I-I 5 -I 8 Youroc"pationprivatecitizen Dayh.me phone nurrtber

Date Spoiise's occupation

paid                 :irgenpaatLeEs  ),
Date

gehlfe.:km.E|oyedE
Preparer's SSN or PTIN

3:eep8:|rys   ?dET::::e!re:(!i?ocE!!t
EIN

Phone no.

I declare that I have examined this return and accompanyl.ng schedules and statementsUnder penalties Of perjury

KIA                                                                                                                                                                                                                                               Fom 1 040 (2oo4)
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USPS CEFtTIFIED MAIL #7016 2070 000`0 61321734

3. Address

4. Pleas`e fill in the year at the end of the §fatement. I have been unable to obtain (or have received an incorrect) Form W-2, Wage and
Tax Statement, or Form 1099-F`, Distributions FTom Pensions, Annuities, Retirement or Profit-sharing Plan's lRA's, Insurance Contracts,
etc.,   ron my employer or payer named below. I hereby notify the lntemal F`evenue Service of this fact. The amounts sliown be'low are

2004my best estimates of a`ll wages or payments paid to me and Federal taxes withheld by this employer or payer during

5. Employer's or payers name, address and ZIP code
Hillsboro, OR, 97124

:.uE#e&S3o:wrniayersidentification

7(.A) Enter w`ages, compensations and taxes -withh.eld

a.-  Wages (Note: Include (1) tpeiotal wages paid
(2) noncash payments, (3) tips /reported and (4)
all `cther compensation, before deductions for
taxes, Insurance, etc.)

b.  Social se.curity wages

c.  Medicare wages

d.  Advance EIC payments

e.  Social securify`tips

0.00
(Name or state)

h.[N°ac£:t:fiot#d

f.  Federal income taxwithheld

9.Statetaxwithheld          oregonLI___  _. _1_1_\

ir Social security tax withheld

j. Medicare tab(withheld

7(8). Enter distributions from pensions, annuities, retirement or profit-snari-ng plans,  lRAs, insurance contracts, etc.

1.    Gross Distr'ibution

2a. Taxable Amount

2b. Taxable Amount not determined   I

Total Distn.bu.tion   I

3.    Capital Gains fj.nG/uded/.n 2a/

4. Federal Income TaD( Withheld

5. State Income Taxvvithheld

6. Employee Contn..bution

7. Net Unrealized Apprectat'(on

8. Enter Distribution Code

2,945.37

3,722.24

3,714.99

868.83

8+"#d#"8%Lth;:ar:+Siun,es+teeiit,e#Ze#¥:2w.2provideddynEmpioyershoumonune5,soicorrectedunemnereQnmaboveHnes7(Are,
7(A)b, and 7(Ays in accordance \^rith statutory language of lFtc sedion§ 3401, 3121, and others.  Tax \nrithheld" amounts in "Erriployets" pro`7!ded For[n W-2 boxes 2, 4, 6,
and 17 `^/ere conrect and accurate\ so those same respective amoLints were Lised hereon to complete lines 7(Atf;: 7fAto. 7(Ati, and 7(Att.

9. Explain your efforts fo obtain Form W-2,1099-R, or W-2c, Statement of Corrected Income and Tax Amounts.
Efforts not feasible. But, .since I am the Workerand recibiert Of the payments,I am ful(y able to determine and report correct, true amounts in acccirclanoe `^/ith lRC section
3401, 3121, and others.

Imp-o.rfance Notice: lf your employer has ceased operations or filed for bankruptcy, you may wish to send a copy of this form fo the
Social Security Administration office listed in your telephone directory to ensure proper social se.curity credit.

Paperwork RedLiction Act Notice:
We ask for the i.nformation on this form to carry outthe lntel.nal Revenue laws of the United States. You are required to give us the information. We
need it to ensure triat you are complying with these laws and to allow us to figure and collect the right amount of tax. You are not reqllired to provide the
information requested on a form that is subject to the. Paper Reduction Act unless the form displays a valid OMB` contro.I number. Books or records is
relating to a form or its instructions must be retained as long as their contents may become material in the administration of any lntemal Revenue law.
Generally, tax returns and return information are confidential, as reqllired by Code section 6103. The time needed to complete this form will vary
depending on individual `cjrcumstances. The estimated average time is 18 minutes. If you, have comments concerning the occurrence` of this time
estimate or' suggestions for making this form simpler, we would be happy to hear from you. You can write to the Tax Forms Committee, Western Area
Distriblition Centert Rancho 'Cordova, CA 95743 0001. DO NOT send this form to this office. Instead, atfach it to yourtax return.

Under p`enames of pe'rjury,I declare that I have examined.this statement, ar`d to the best of my knowledg,e and belief, it istrue, correct and complete.

Catalog No. 4Zuo8u
5 ,of 7
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SUBSTITUTE CORRECTED CONSOLIDATED FORM 1099-8

STATEMENT OF RECORD

I, the party ident`ified hereon as "Recipient"I do hereby submit this substitilte corrected consolidated Form 1099-8 to rebut and
gQj:!:§Q± information previously transmitted by party identified hereon as "Payer" which erroneously reported certain receipts by
"Recip`ient" of amounts allegedly subject to income tax.

Said erroneous amounts were from dividends, interest, or stock sales of private companies not qualifying as a "trade or
business", and did not result from exercise of any federal privilege, and therefore are not "gains, profit or income" with`in
meaning Of relevant law and are not subject to "income" tax `and are not required to be reported, and are h'ereon corrected.

Under penalty Of perjury,I declare that I have examined th.is statement and substitute corrected consolidated Form 1099`-8,
and to the best of my knowledge and beliefj it is true, correct, and complete.

/t-i% -[8
matthew J. Bossard

E#TRADE
i I N A N a I A I.

i*ei8:Br!o:#!§%frFg::#:92¥8938-9030

rRATTHEW  .J   BossAF}D

1099-a

Date

eoRIs®LiDATED 1 ®9g
TAX   YEAR   2004             CopyB forRecipient

Deparfuent of the Treasury, htemal Revenue Service
Ocean for yourle6ords)

__   ___   _   I                                                                      ____I                                  .

ELEeisEep#EtetFnu¥fisermrvlgcti::nlfa#u[Sa¥:jfegq#H+sFoed

ffiyaE:€:FTfis;sdntin:¥i:unh%estp=ei:#ggnirreeol:S:ir5!Fe:!:Est~he
REP:                                           0 001
ACCOUNT:J
ISSUE` I)ATE:                 01./07 / 05
PAGE:                             10F           1

For questions rag.aiding yoiir form, please contac-I: .

`E3TE8&E999EoC38RITIESLic
WEST SACF]AMENTO  CA 95798-9030
800-838-0908

DESCRIPTION
CORP

CU§IP:
C0BP

CUSIP..
CORP

CUSIP:

TOTAL   PROCEEDS

I)ATE               4 CTIV I TY
57752/o4    `sALE

07/22/04    SALE.

07/22/04'    SALE

OL'A»TITy
100 .-0000.

100j0000

40 . 0000

j

IFts   BOX                FOFtM   1099-8   -   PFtocEEDS   FFtoM   BF!OKER  &   BAFtTEft   EXctlANGES   0"8   #1545-0715
TOTALS  FOR  TAX  YEAR  2004

2.      `GROSS.   PROCEEDS   LESS   COMMISSIONS   0N'  STOCKS,    BONDS,    ETC.    .  . .                                    $o.oo
4.     FEDERAL  INcomE  TAxVIT"ELo   .....................,....„.„                             So.oo

6Of7

AMOLINT
oo.oo

00.00

00.00

SO . 00.



SUBSTITUTE CORRECTED CONS'OLiDATED FORM 1099-a / 1099-DIV

STATEMENT. OF RECOF`D
-If the party identified hereon as ''Recjpient[]] do hereby submit this substitute corrected consolidated Form 109`9-8 / 1099-DIV to` rfb±±£

and correct inform'ation previously transmitted by party identified hereon as "Payer which erroneoilsly reported Certain receipts by
['Recipient" of amounts al[eged[y subject to income tax.

Said erroneous amounts were from dividends, interest. or stock sales Of private companies not` qualifying as a "trade or business"]
and did not result from exercise of any federal prMlege, and therefore are not "gainsj, p.rofit or income" within meanin`g of relevant law
and are not subject to ''income" tax and are not required to be reported, and are hereon corrected.

`Under penalty Of pe`rjury, I declare that I have examined this statement and substitute corrected consolidated Form 1099-8 / 1099-

D]V; and to the best Of my knowledge and belief, it tis true, correct, and complete.

XfruErE:PhffEntative:
DIVIS!ON OF AMERTRADE INO
PO BOX 2209
0MAI]A, NE €8103-2209

wiatthew J. Bossard

Payer:
ARAERITRADE-`^'=Ape.x..

Please do not send corresponderice or deposife to the above address

F3ecipi.ent:
MAIT J BOSSARD.

fax ldentlfication Number:
Accou nt Nu'mber:
user NalTre;

!gE#9J;E#ionslp'easecall:
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