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Learning Objectives

1. Identify key outcomes seen in Tennessee following targeted legislative efforts to address the opioid crisis.
2. Describe the shift seen in the drug epidemic in Tennessee over the last several years.

Important Legislative Efforts in Tennessee

Prescription Safety Acts of 2012 and 2016 TN Together (2018)
e Dispensers must submit data each business dayto CSMD e  Days supply and MME limitations
e Mandatory CSMD checks for prescribers & dispensers e Mandatory CSMD check every 6 months

Prescription Outcomes
*Note: Updated CDC data was not available for 2019 analysis; once available, some numbers may change. Data from 2018 was used for outcomes most
likely to be affected.*

MME & Days Supply Limits CSMD Checks/Other

e MME reported decreased 53% (2012-2019) e Potential doctor shoppers decreased 89% (2011-2019)

e Opioids for pain decreased 38% (2012-2019) e 62% decrease in number of pain clinics (2014-2019)

e Patients receiving >120 MME decreased 52% e 171% increase in buprenorphine for OUD (2011-2018)
(2012-2019) e 24% increase in stimulant prescriptions (2012-2018)

e 58% of patients with an opioid prescription
had 7 or fewer active prescription days in 2019

Overdose Data

e Only 40% of individuals who died of a drug overdose in 2018 had any controlled substance dispensed
within the last 60 days
e Deathsinvolving:

o All Opioids: Increased 3% (2017-2018) o Heroin: Increased 148% (2014-2018)
o Rx Opioids: Decreased 28% (2016-2018) o Fentanyl: Increased 945% (2014-2018)
o Stimulants: Increased 228% (2014-2018)

Next Steps
We have moved from an epidemic driven largely by prescription opioids to one that involves many other

substances, including illicit opioids and stimulants. While we need to continue our momentum in reducing
unnecessary opioid exposure, we also need to shift our focus to include all substances involved in this crisis.
Moving forward, the accessibility of pharmacists should be better leveraged to provide education, screening,
and early intervention at the point of care. Finally, we need greater pharmacist involvement in medication-
assisted treatment to continue promoting quality treatment for patients with substance use disorders.
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Preventative Measures for HIV-Vulnerable
Patients in the LGBTQ+ Community

By: Ryan Bernhardt and Andrea Buzakovic, PharmD Candidates,
Class of 2021, North Dakota State University School of Pharmacy

This presentation is brought to you today to discuss one of the leading public health concerns
among the LGBTQ+ community. The human immunodeficiency virus, also called HIV/AIDS, is a
disease that is contracted far too often among the LGBTQ+ community based on a variety of factors.
Many of these factors can be prevented by ensuring that the public is educated on the transmission and
spreading of this disease, along with non-pharmacological and pharmacological options. During this
presentation, we would like to inform pharmacy professionals how they are able to inform the public

about these different HIV preventative measures.

The learning objectives of this poster presentation are as follows: 1. Describe the health care
challenges patients face by being part of the LGBTQ+ community and how these challenges may lead
to a higher HIV infection rate among this community; 2. Compare and contrast the non-
pharmacological and pharmacological measures available to help patients receive the best HIV
preventative care; and 3. Identify how a pharmaceutical professional can help patients within the
LGBTQ+ community receive the best preventative care possible. Our hopes are that after this
presentation has concluded, pharmacy professionals will be able to better help patients prevent HIV

infection.

Thank you,

Ryan Bernhardt, PharmD Candidate, Class of 2021,
North Dakota State University School of Pharmacy
Email: r.bernhardt@ndsu.edu

Andrea Buzakovic, PharmD Candidate, Class of 2021,
North Dakota State University School of Pharmacy
Email: andrea.buzakovic@ndsu.edu
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Outbreak Ready Initiative:

Pharmacists Ensuring Community Resilience In Washington, DC
Presenters:
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Rukiya Umoja, PharmD Candidate, Howard University College of Pharmacy
Fatoumata Bayo, PharmD Candidate, Howard University College of Pharmacy Do
Tamara McCants, PharmD, Chair, DC Board of Pharmacy DL oM

CCPMRC in Action

CCPMRC collaborates with
various organizations to improve
the health and safety of DC
residents.

Financial Disclosure

The presenters declare that neither they nor any of their immediate family members
have a current affiliation or financial arrangement with any organization that may
have a direct interest in this activity.

Learning Objectives
1. Discuss the role of a pharmacy-based medical reserve corps
2. Recognize vulnerable populations during emergent public health threats

3. Demonstrate how pharmacy students can mitigate an emergent public health

outbreak
Summary ’
The Medical Reserve Corps (MRC) is a national network of volunteers, organized "h ‘

locally to improve the health and safety of their communities.

Howard University College of Pharmacy students established the first nationally
recognized pharmacy-based MRC in 2013. Capitol City Pharmacy Medical Reserve
Corps (CCPMRC) was developed to recruit and train volunteers to provide pharmacy-
related functions during an emergency situation. This unique MRC has a close
relationship with the Department of Health and Human Services, which allows the
organization to provide services for vulnerable populations in DC.

PrepareDC:
Monthly Community Outreach

Vulnerable Populations Homelessness in DC

Economicall disadvantaged @ l ' @ Racial & ethnic minorities

‘ =
& & -
Uninsured individuals ‘ ‘} Homeless population

The Outbreak Ready Initiative was established to enhance the public
health infrastructure through a dual approach of targeted education and enhanced
training of the pharmacy workforce.

Mass Immunization Clinics

CCPRMC hopes to achieve this by:

Y Training a minimum of 25 pharmacy students on how to prevent, mitigate, and
respond to a public health outbreak

% Educating 100 homeless individuals on emerging public health outbreaks &

infectious diseases Annual Training Symposium
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How

Introduction ‘ ‘ Impact ‘

Medical Reserve Corps Program Goal Intervention Adaptation

The Medical Reserve Corps (MRC) is a national network of volunteers, To enhance the public health infrastructure through a dual approach of targeted Our MRC unit was activated in
organized locally to improve the health and safety of their communities. education and enhanced training of the pharmacy workforce response to COVID-19 to provide
MRC units engage these volunteers to strengthen public health, improve medication therapy management
emergency response capabilities, and build community resilience. through Health & Human Service.
Some of our responsibilities included
interfacing with providers and
pharmacies, delivering medications to
patients and providing patient
counseling

Initiative

g . 2 iy
Capitol City MRC
The Capitol City Pharmacy Medical Reserve Corps (CCPMRC) is a group of
local pharmacy volunteers in Washington, DC, focused on improving the
health and safety of their community. This MRC was uniquely established in
October 2013 to recruit and train volunteers to provide pharmacy-related
functions during an emergency situation, and has been established as the
first nationally-recognized pharmacy-specialized MRC.

To train a minimum of 25
pharmacy students on how
to prevent, mitigate,
& respond to a public
health outbreak

Vulnerable populations

Economicly isadvantaged o) —

@ Racial & Ethvic Mincrites

kA

The authors declare that neither they nor any of their immediate family
members have a current affiliation o financial arrangement with any
organization that may have a direct interest in this activity.

%"’»

Uninsced & Né [ tomeiess CCPMRC Advisory Board Members Dr. Tamara McCants, Faculty-Advisor

To educate 100 Howard University College of Pharmacy Unity Health Care

he ; o Student Volunteers DC Health & Human Services
H 1 inD.C /ndlwdua/s&
omeliessness 1 b.G. on emerging public
health outbresks & References
& infectious €
' .

ﬁ diseases.
: I I L ( a‘m :,',, "

Self-Assessment Questions

1. What is a medical reserve corps?

a. A group of military personnel who respond to medical emergencies.

b. Aninternational network of volunteers, organized locally to improve
the health and safety of their communities.

c. Anational network of volunteers, organized locally to improve the
health and safety of their communities.

d. A group of medical volunteers who respond to 911 calls.

2. T/F? One function of a pharmacy-based medical reserve corps is to staff
medical point-of-dispensing stations

Presenters' Information

Zulikhat Segunmaru Rukiya Umoja
zulikhat.segunmaru@bison.howard.edu rukiya.umoja@bison.howard.edu




Maximizing HPV Vaccination Rates Through Community Pharmacist Utilization

Amanda DeWitt, PharmD Candidate, Class of 2021, amanda.k.stewart@ndsu.edu
Sydney Mosher, PharmD Candidate, Class of 2021, sydney.mosher@ndsu.edu
Mark Strand, PhD, MS, CPH, mark.strand@ndsu.edu

Financial disclosures

Amanda DeWitt and Sydney Mosher declare that neither they nor any of their immediate family
members have a current affiliation or financial arrangement with any organization that may have
a direct interest in the subject matter of this CPE activity.

Learning objectives

Identify complications of HPV infection and understand the importance of the HPV
vaccination.

Discuss common barriers that pharmacists face regarding administering HPV
vaccinations in the community settings.

Identify ways pharmacists can increase HPV vaccination rates.

Main points

HPV is the most common sexually transmitted infection in the US with unfavorable
outcomes such as genital warts and cancer.

Everyone should be vaccinated before becoming sexually active. Beginning the multi-
dose vaccine series should occur around age 11-12.

The Healthy People 2020 goal for HPV prevention is an 80% HPV vaccination rate for
teenagers aged 13-15. No state is close to this goal.

Pharmacists, as the most accessible health care provider, are currently being underutilized
in increasing HPV vaccination rates.

Barriers to care for pharmacists include the vaccination being a multi-dose series, stigma
from parents, and understaffing inside the pharmacy.

Pharmacists can increase vaccination rates by collaborating with local providers,
educating parents, and having adequate staff and vaccines on hand.

Self-assessment questions

1) What is the recommended age range to begin the HPV vaccine series?
a) 8-9 years old
b) 11-12 years old
c) 14-15 years old
d) 18-19 years old
2) Parents can be a barrier to younger patients receiving vaccinations at pharmacies.
a) True
b) False
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Utilization
Amanda DeWitt & Sydney Mosher, Pharm D. Candidates Class of 2021

North Dakota State University, Fargo, ND

What is HPV and how is it transmitied?
Maost common sexually ransmilted infection in the US.

= Mostaften goes sway withoul causing problems, but i can
be spread of develap ints genilal warls ar cancer. !

What ix the prevalence of HPY and why is thiz a problem?

= T8 milion Amaficans ans curently infected.!

= The virus is so common Bal aknost every persen in the US
will gat HPY if Biey are sexually active and have not
raceiad lhe vacting.

+ Most peapl do not ko ey have it unll Bey show signs
af genital warts or cancer (incuding cervical, vaginal,
wulvar, anal, and arepharyngeal).?

= EVERYONE should be vaccingled BEFORE becoming
sexualy aclive as vaccine effeciiveness is substandially
less aler expasure b B virus. Beginning the mult-dase
wvaocine seres should occur arcund age 11-123

= Onty 5 oul of 10 adelescents have complated tha saras.*

= The Healihy People 2020 goal for HPY prevention is 80%
HPV vacsination rate for beenagers aged 13-15.°

= Vaccination rates for the years of 2016 and 2017 are
shawn balow in Figure 1.

= By increasing the vaccination rate to B0%, 53,000
cases of cervical cancer could be prevented in girls
currently 12 years old S Unfirturataly, no stals is dose '
the goal of 80% as shawn in Figure 2

Progress Toward Healiy Peaple HPY Vaconation Goal (30%)

B 200 HPY Viginaien Tarpen

2 62 s
£ 2% x
i e 5%

3%

Figure 1. Pregress loward healthy peaple 2020 goal.
Seurce: Healtty Peaple. gev.

Most accessible healthcare provider

« 250 million visiks made o pharmacies sach waek, and
~33% of Americans live within 5 miles of a pharmacy.

+ Do reat reguire appointments and have convenient hours of
operafion®

* Mg seen in Figure 3, pharmacists in Morth Dakota are nal
being wiilized o provide HPW vaccines.

Figrure 2. No stk comes dose o meeling beabfy peeple gael of 815,

Completion of 3. HIV series in S females 147 years of age, 2013

S
sdclmsenis b 1787 e

Source: COCMMAR Wkly Rep. 2014,65.28.

Barriers to Care

Multi-Dose Series

Same patienls do nal campléle all e dases due 1o ladck
of education, forgetling adilinal doses, o nol wanting lo
Mplébﬁ B Seies

Parents

ity ~29% of parents are wiling 1o bl their child gat the
HPY vaccine ai a pharmacy.®

D o concarns absul pharmacist training, infrastruciure
of the pharmacy, and no! Faving & good relaanship with
Ihe: pharmacistd

Mot always properly educated on the banefits of the
vaosne.

Pharmacy Related

Under staffing, including shorlages of phamacisis,
lechnicians, and derks, can make il hardar for the
pharmacy bo have ime o promabe the vaczine and
perrforrn vaccinations.

Mot having the vaesine en hand when a patient comes
ints B pharmscy could couse the patienl i gelitat a
clinic or io not get it at all.

Progartion of Adult Vactines Delivered in Phammiacied in
Morth Dakota, 2006

A%
o 1men
m

L N

MRV influenza Zoster

Figure I, Law =P waccination i MO gharmacies.
Adapled fram ND Dept of Heallh, 2017,

What Pharmacists Can Do Today

Figure 4 belaw summarizes tha fallowing:
Multi-Dase Series
* Collaborate wilth providers Lo Facilitate complstion of te
sefies.”
v Utilize 8 tracking sysien to alert patients abeul upeorming
waGEines !
Parents
» Spend lime educaling panents aboul the benefils of the
vaccine, address questians, and provide additional
infarmatian
Pharmacy Related
Train all phariacy s2af 1o conduc! irmunizalion
screenings during daily interactions or check NDISMIIC# =
Iniliate a shed clinic before school stans,
Have al leas! 1 vacsine on hand and mare i needed
Address and lowar vaceination casts by heling wilh co-
pay coverage and patien assistance programs for any
uninsured patiants, *

[ rcraaun HAY
acriratice
st

Figure 4. Stralegies o increase HPY vascinalion rgtes o 70 %

CONCLUSIONS
HPY i the most comman sexually transmithed infection in the
US wilh unfavorable culcomes such as ganital warls and
carscer, yel vaccinalion rales remain sumprisingly low,
Pharracists have the Faining and axperience 1o increase
HPY vaccination raiss in iha country. Therefore, phamacisis
riead o b willing o fosus an working lewards defeating
barriers to provide mare HPY vaccines and betber the
heallhcars provided 10 thair palisnts.




Title: ONE Rx: Community Pharmacy-Based Screening and Interventions for Opioid Misuse and
Accidental Overdose

Presenter Information

Jayme Steig, PharmD, Quality Health Associates of North Dakota

Email: jsteig@qualityhealthnd.org Phone: 701/989-6224

ONE Rx Team: Mark Strand, PhD; Heidi Eukel, PharmD; Elizabeth Skoy, PharmD; Amy Werremeyer,
PharmD; and Oliver Frenzel, PharmD, MPH, North Dakota State University

Disclosure: Jayme Steig and authors declare that they have no current financial disclosures.

Objectives
1. Describe the ONE Rx program process utilizing pharmacists to screen, evaluate, and provide
appropriate interventions to patients receiving opioid prescriptions.
2. Understand the impact of ONE Rx on program outcomes, including naloxone dispensing,
medication take back, and risk education.

Summary

The ONE Rx (Opioid and Naloxone Education) project has provided pharmacists in North Dakota with
training, screening tools, and interventions to assess risk and provide appropriate patient education and
interventions to reduce opioid misuse and overdose. ONE Rx includes a patient-completed screening for
opioid misuse risk (Opioid Risk Tool) and/or overdose risk (comorbidities and concomitant medications),
a triage tool to aid pharmacists in assessing results, and suggested interventions, including prescribing
naloxone, referral to treatment, partial fill, and screening for opioid risks. From October 2018 to October
2019, over 4,600 North Dakotans with an opioid prescription were screened for opioid misuse and
overdose risk at 37 pharmacies. Outcomes include 7% of those at risk for overdose receiving naloxone,
88% being introduced to medication take back, and opioid use disorder being discussed with 49% of
those at risk. ONE Rx screening and interventions take less than six minutes on average. Collaboration
has occurred between ONE Rx pharmacies and local public health. The training, screening, and
interventions can be applied in any state and other practice settings.

Self-Assessment Questions

1. Which screening device is used in ONE Rx to identify risk for opioid use disorder?
a. Comorbidities
b. Concomitant medications
c. Opioid Risk Tool (ORT)
d. CDC opioid prescribing guidelines

2. ONE Rx interventions include:
a. Recommending naloxone
b. Referral to substance use disorder treatment
c. Education on medication disposal/take back
d. All of the above

Website: www.onerxproject.org



"ZTOZ 491130 PJRYI1Y ‘IMOLIBIA ] UBJEY - UIEd IUIYD puE 23ndYy Joj spiojdo Suisuadsig uj ajoy 5,3s1oewieyd

£ ON ‘BE |0A :58n1Q aA11280U2ASY JO [Buinof :asngy Snug uonduassag Buiuiaiuo) sisiaewIBY JO $3013381d pUB Sapn1nY ‘Bpajmouy

00" £0'€T0Z weydes (/9101 0T 10p '§£5-295:(E)OT PTOT

WY WPy 30§ S3Y "UOREIUNLIWOI 3sNge JaAdlja. uted pioido Bujpiedal suopdadiad sisiewaeyd A UNWWOD 33559UUAL 4O UOIIEIOAXD [EI132408Y L dY 3Ied ‘Y UBIWElY ‘DN ZadoT ‘WA [YSMEIN “IN J3jawadey
"89°6TOT ‘d2y APM |DLON GIOW YMININ "8TOZ-TTOT ‘S31e15 paun — Suisuads|qg auoxojeN paseg-Asewleyd :susls [e)A do Ano

‘9z8-TT8:(£)TLPTOT "10IyIASY VN Y S8IRIS PSIIUN 8U1 Ul &sn uiolay Jo 338 BuiBueya ay) “|e 18 04821y

“6-G:08STOZ ‘PN A2 ‘sasuodsal pue swajqoid :asnge poido uondudsald ‘fe 12 uojdwo)

EERUEYEIEN]

Ajjeannewwelsdoid

pue Ajjeaiydes30a8 peasds aq ued 1eyy sajdpund 210D

S|ENPIAIPUL %S14-18 03 2UOXO|eu Jo Sulsuadsip Ul ISeaJdu| .

$|003 pajepijeA 3uizijian sysipewleyd Ag uayel suolde alelidosddy .
salewseyd Alunwiwod Ul ysu

9SOpJaA0 pue asnsiw ploido Joj Suluaaids 1UBIDIYS PUB BAIDBYT

yoddng
3 3uiydeod

uopeyuawadw| Sulures)

‘lenuew Japiaoid x 2yl Ul ajge|iene
_ P! d INO 243 Ul 3)qe|! g swesdoud 3 Uoneanp]

Sawo21ng g eleq

:Pa1BJISUOWBP SBY PUE SISBq 3PIMIIE)S
B U0 pajuawajdwi uaaq sey (XY INQO) uoizeanp3 auoxojeN 3 ploldo

SPEW 2J9M $324n0SaJ ALIUNWWOD 10) Yd4eas 0] Syul|
pue ‘sapew.eyd Sunedidiyed 01 paInglUISIp 249M S321AIS
UBWNH jo JuawMedag gN WoJ) S|ELISIBW [BUOIIEINPS

* =

?.mEE:m ‘parowosd sem wesSoud |esodsip uoileapaw Adew.eyd Jo :s3|d1puld 2103 1noj Yyum padojaadp sem weidoid ay]
pleog dN 2Y3 ‘aUoXojeu 1509 MO|/ou apIaoid 01 SHUN yijeay
%E'T Pa12e3u0d SEM JaqLIsId . .
%L auoxojeu ﬁwm:mo_m_n_. U__DDQ |BJ30] 419y} 0} Pa133Uu0d alam mw_umE._MLQ 1Synsal S2JIAILS
%TT |BJI3424 1O UOIBWLIOHU] 5301A13S 1oddns ANUNWWOD PapIncid 1UBLISSSSE UO paseq suonuanialul aleudoidde Fuipinoid uewny Jo juswisedag @N 2yl wouy Juessd e Aq payioddns si 3

(THL'T=u) S|ENPIAIPU| SIY-1Y 10§ SUOLIUDAIIU] [EIID _

Yym 3sisse 0} mu_m_um—t._mr_a (o2} —um_u._>0._ﬂ 9JaM S204N0SaYy

'8T07 42903190 ul Suluuidag eyoeq YHoN Inoysnoiyy uoisuedxa

SnuIW g UORUIAIZIUI 239]dWI03 03 SWILL SUOIUIAIRU| Yum £T0OZ Ul pasindoo lojid [erjiul ay] uonidiuasaud ploido
%<9 (£€9 z=u) uondudsaid pioido jo Ayjuenb |ened paj|iy ue m_.__>,_muw._ m.._.:w_”_.mn_ |ledo4 >umC._._m_._Q >u._c3_t_t0u Y3 uiyim
(8 =) "9SOPJIaA0 |BIUSPIDIE 3SOPJSAO0 |BIUIPIIIE pue 3sns|w ploido Joj Sujuaauds uaiied

%88 Asewaeyd ayi 1e wesSoid yeq-axel uoREIIPIW 3Y3 ) PAINPOU] 40 sl Ajleuly pue ‘s3e|y paJ jo UOIIED|4IIUIPI AC PAMO]|0} sjuawa|dwi Xy JNO "eI0NEQ YMON Ssosoe pajuawa|dwi uaaq

3sIY o Juapuadapu] SUOIUIAIIU|
SUOIUAAIIUI papiAcid-isioeuLIEYd

uoijodold

‘a8e113 a3 s1eIs s YO "suoiuaniRlul leldoadde syl
Ajiyuapi 01 31spewueyd pie 03 padojanap sem |00} a8euy ¥

sey (uoneanp3 auoxojey pue pioidQ) x4 INO po1l wesdoud y

M3IAIDAQ XY INO

SUOIJUIAIBIU| UdWISSassy
%/LE (££5p-u) sAep 09 1se| ul uonnduasaud pioido Jayioue paaladay dWI} 4O IeTm
%P € (£T1=u) YSH 950PISAO [EIUIPIIIE 104 YU Y "MIIA3I dINAd PUE ‘SUOIIBIIPaW JUBHLWODUOD Suiule.) paywie
%6°€ (8231035 140) 43puosip 3sn piojdo 1o} ik 3y ‘S9111P1GIOW0d UC paseq si UlUSJIS 3SOPIAAO pue (1HO) 22U3PIUOD 40 }IETa
% TE uoledipaw pie daa|s Jo Yaxeal 3)asnw ‘Ayaixue-jjue Supjel Jioday e § ’ . d
- |oo] 3siy ploidQ pajepljea ay) sasn asnsi|A| ‘asopJiano ploldo -uonuaas)
%8'1Z (paiodau-jas) Aaixue jo Aioisiy [ed1palN NN : : N d Auadoid d A
%OTT {FoI0d51-3j35) UO[S5a105p 10 1031y 2105 pue J3pJosip 3sn ploido Jo ysid Y3oq 404 SiN220 SujuaaIds WweaJlsdn ssalppe Alladoid 01 sisdewlleyd Aq palld sialliegs
EEETE A RS Japusn m:_:ww._um 810¢
sieah €61 a8y a8eiany ul proido asop y3iy Sul||l} 9soy3 JO %G'T 01 papiAcid SUOXO|EN

uoiuodoid

(889'p=u) Xy INO YSnoayi pauaa.ds syuanied Jo sa1isiIaIEIRYD

UOREINSUOD SR

juiod Asjua J12y3 se uoedipaw uonduasald

salskepeIey] Juslied asnsiN prowdo e pey ulosay Jo spioido uonduosaid Suisnge asoys Jo Aue|s
) - m _ 2sopian0. "(2a2) prordo
R Y e g Josty = uondudsaid e anjonul syjeap asopiano ploido ||e jo jjey AjsesNe
W e ] fm I 5% punoidyoeg
; & . =3 asnsi
\ i 2 ¢ proidp jo ysry ‘uoleINpa
SSleWIRYd pa|0iul S/ G sS4 pue “eq axe} uoliealpaw ‘uisuadsip auoxojeu 3uipnpaul
& ® : sawo21no wesdold uo xy INO 4o Pedwl 3yl pueisiapun -z
a ,_ é *SUOIIUDAIDIUI .
6 & dosdd d ) suonduasald pioido Suial@dal syuaned
£ Y 7y & . |ieldoldde jo r_o_m_>oM PUE Sl UFM JSWISSISSE 01 suolnuaasaul slendosdde apinosd pue ‘elenjens ‘usalds
6T0T 4240120 01 §TOT 420120 WoiS UIUS3.DS SIA[0AUL $5820.0 38D JUSREA XY INO UL 01 sispewdeyd 3uiziian ssasold weasosd xy INOQ 2yl 2quUIsaq T
sj|nsay $5220.d aie) jualled XY INO m0>_“_.uw.30

Suoissajo.ld yijjeaH jo wmm__ou >H_mhm>_:3 a}els ejoyeq YyiionN
ddD9 ‘quuieyd “4aiswania Awy (HdIA ‘quieyd ‘|9zuaad 1310 {quuuieyd ‘Aoys yiagez 3 ‘quJaeyd ‘|9¥n3 IpIeH {ayd ‘puens yiejn ‘quaeyd ‘S191s awher

9SOPJaNQ |BIUAPIIIY pue asnsip ploidQ Jo4

10j302NP3 BUOXOJON PUD pioldD

SUOIIUBAJRIU| pue Sululauds paseg Adewdeyd Allunwwo) :xy INO





