LIMITED F BENEFIT SURE STATEMENT

Provide a signed hard copy wwqwmmm on Finance located at 219 Eﬁﬁmﬁﬂﬁij
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- after the date of introduction of the bill. Please be aware that this farms will be made.

public, media, and any ather interested partics.
Part 1. This form is being submitted for 5. 1% \e I} . which | introduced in th : Senate on
B, . 2009, If the bill referenced above is a modification of a pre riously
introduced bill to reflect technical changes, please indicate the previous bill jumber here:
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Part I1. Pl indicate the type of disclosure below: i Please check one anly)

The bill referenced in Part | is reasonably anticipated to benefit 10 or fey er
individuals or entities, and as such constitutes a Limited TarifT Benefit. (Ce nplete Part
10Ty
O The bill referenced in Part 1 is reasonably anticipated to benefit more th n 10
individuals or entities, and as such does not constitute a Limited Tarifl Bene 5t

Part I1L Provide the information below in subparts A, B, and C if the bill referenced bove isa
Limited Tariff Benefit.

A. Anticipated Beneficiaries:
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B. Purpose of the Limited Tariff Benefil:
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C. Financial Benefit Certification

| hereby certify that nedther | nor my immediate family has a financial interest in* 1e above
described limited tarifl benefit.

Ok 30 20H

Date

(Pring Member name)



