
GMC100510-0001 

Bulk Storage Form 

Secretary’s Name: 

Partner’s Name: SLE 

Secretary’s Room No: 

Date sent to Archives: 

PH03 

07/05/08 

Number: X-Range - From: To: 

Client Name: Client & 
Matter 

Number: 

Client Matter Details: 
(and any other information required for 

identification in the future) 

00492.15579 General Medical Counci Dr Barton - Box 8 

Paper folders of medical records for 

(~)uere~ Jamc~ 

, Parr-,- ~dt.’,-~4~adz~ V~, 

~ ~t, 
~r~c~,’oodand ~ 

File Review 
or 

Destruction 
Date: 

X 
Number: 

(to be 
completed 

by File 

Room) 

(TAB THROUGH TO ADD MORE ROWS TO THE TABLE IF REQUIRED, DELETE SURPLUS ROWS) 

I ARCHIVES ONLY - Form completed on:                         By: 

7435736 vl 



GMC100510-0002 

GENERAL MEDICAL COUNCIL 

DR BARTON 00492.15579 

SLE/TET 

Box 8 

Paper folders of medical records for Cyril       harle      Sidney Chivers, Stanley, 

Carby, Margaret Queree, ~n~"pley, Gwendolyn Parr, Alan Hobday, Violet Reeve, 

Charles Hall., Daphn~ylor,. Dennisx~’fi’by, Victor Abbot, Dennis Brickwood, and. 
Cyril Diks. 



Bulk Storage Form 

GMC100510-0003 

Secretary’s Name: ~-_�.-~-_e.-~i Secretary’s RoomNo~, PH03 

Partner’s Name: SLE Date sent to ArchiveS: O?/05/08 

I Bex Number:                     X-Range - From:                  To: 

Client Name: Client & 
Matter 

Number: 

Client Matter Details: 
(and any other information required for 

identification in the ~uture) 

00492.15579 General Medical Counci Dr Barton - Box 8 

Paper~.ders of medical records for 
Cyfia" Diks, C~,/Hall, ~ 

Chivers, Stan~ Carby, Mar, g~et 

Queree, Jantes~pley, G~yn 

Parr, ~("~Hobday, Vi~Re~.,�, 
Char~s Hall, DapPer-Taylor, Dennis 

Amey, Vica~ Abbot, Dq~Cl’s 

BrickwoodandC~t’Diks. ~00"~ ~ 

File Review 
or 

Destruction 
Date: 

X 
Number: 

(to be 
completed 

by File 

Room) 

(TAB THROUGH TO ADD MORE ROWS TO THE TABLE IF REQUIRED, DELETE SURPLUS ROWS) 

ARCHIVES ONLY - Form completed on: By: 

7435736 vl 



GMC100510-0004 

Page 1 of 1 

EVERSHEDS LLP ARCHIVING FORM 

Please provide one form per Matter. 

When filling out this form, please type or use block capitals. 

PLEASE NOTE: If this form is incomplete or the matter files are not submitted in a condition 
which enables the Archiving teams to handle them, they may be returned to the Legal 
Adviser. It is extremely important that the information on this form is correct and suitable 
attention is given to packaging the matter files in an appropriate manner. 

COMPLETE. ALL SECTIONS 

Client 145634 Client General Medical Council 

No: Name: 

Matter 25 Matter Barton 

No: Description: 

Billing Time Keeper: JonesPW 

Contact Name and Ext No: 

Additional Information: 

SERVICE REQUIRED (tick one) 

OPTION 1: CLOSED MATTER SUBMITTED FOR ARCHIVING (This is box of ) 

OPTION 2: OPEN MATTER SUBMITTED FOR SAFE KEEPING (This is box of ) 
For Option 1: Please attach a copy of the appropriate Automatic Closing Report from Elite 

CERTIFICATE 

This File has been checked carefully for original Title Deeds, Probates, Agreements and other 
documentation which ought to be preserved separately. Please submit these for safekeeping using 
the Deeds Storage procedure. 

SIGNATURE: DATE: [~)~-~.i 

(Legal 
Adviser) 

PRINT DEPARTMENT: 
NAME: 

CLOSED MAI-rER RETENTION PERIOD 

Unless the Matter falls within one of the exceptions set out below, the File will be held in storage for a 
period of :tO years from the date of closure. Upon expiry of this period the File will be destroyed 
without further review. 

Please 10 years 
Indicate 
Chosen 
Retention 
Period 

Record Type: File - Standard 

FOR ARCHIVING USE ONLY 

DATE CLOSED: DESTRUCTION DATE: 

DATE MA-I-I’ER LOCATION REF: 
STORED: 

ARCHIVED BOX LOCATION REF" 
BY: 

ht-tp ://www.insite.eversheds/rms/Files/ArchiveForm.asp?packetlD=4802006 06/02/2007 



GMC100510-0005 

Page 1 of 1 

EVERSHEDS LLP ARCHIVING FORM 

Please provide one form per Matter. 

When filling out this form, please type or use block capitals. 

)LEASE NOTE: If this form is incomplete or the matter files are not submitted in a condition 
which enables the Archiving teams to handle them, they may be returned to the Legal 
Adviser. It is extremely important that the information on this form is correct and suitable 
attention is given to packaging the matter files in an appropriate manner, 

COMPLETE ALL SECTIONS 

Client 145634 Client General Medical Council 

No: Name: 

Matter 25 Matter Barton 

No: Description: 

Billing Time Keeper: JonesPW 

Contact Name and Ext No: 

Additional Information: 

SERVICE REQUIRED (tick one) 

OPTION 1: CLOSED MATTER SUBMITTED FOR ARCHIVING (This is box __ of __) 

OPTION 2: OPEN MATTER SUBMITTED FOR SAFE KEEPING (This is box __ of __) 
For Option 1: Please attach a copy of the appropriate Automatic Closing Report from Elite 

CERTIFICATE 

This File has been checked carefully for original Title Deeds, Probates, Agreements and other 
documentation which ought to be preserved separately. Please submit these for safekeeping using 
the Deeds Storage procedure. 

SIGNATURE: DATE: [..,c.._o_d.,.e_._A.,i       O ~-- 0~-- -- ~ ~::~::~? 

(Legal 
Adviser) 

PRINT DEPARTMENT: 
NAME: 

CLOSED MA~rER RETENTION PERIOD 

Unless the Matter falls within one of the exceptions set out below, the File will be held in storage for a 
)eriod of 1() years from the date of closure. Upon expiry of this period the File will be destroyed 
without further review. 

Please 10 years 

Indicate 
Chosen 
Retention 
Period 

Record Type: File - Standard 

FOR ARCHIVING USE ONLY 

DATE CLOSED: DESTRUCTION DATE: 

DATE MATTER LOCATION REF: 
STORED: 

ARCHIVED BOX LOCATION REF: 
BY: 

http ://www.insite.eversheds/rms/Files/ArchiveForm. asp?packetID=4802020 06/02/2007 



GMC100510-0006 

Page 1 of 1 

EVERSHEDS LLP ARCHIVING FORM 

Please provide one form per Matter. 

When filling out this form, please type or use block capitals. 

PLEASE NOTE: If this form is incomplete or the matter files are not submitted in a condition 
which enables the Archiving teams to handle them, they may be returned to the Legal 
Adviser. It is extremely important that the information on this form is correct and suitable 
attention is given to packaging the matter files in an appropriate manner. 

COMPLETE ALL SECTIONS 

Client 145634 Client General Medical Council 
No: Name: 

Matter 25 Matter Barton 
No: Description: 

Billing Time Keeper: JonesPW 

Contact Name and Ext No: 

Additional Information: 

SERVICE REQUIRED (tick one) 

OPTION 1: CLOSED MATTER SUBMITTED FOR ARCHIVING (This is box __ of__) 

OPTION 2~ OPEN MATTER SUBMITTED FOR SAFE KEEPING (This is box __ of__) 
For Option 1~ Please attach a copy of the appropriate Automatic Closing Report from Elite 

CERTIFICATE 

This File has been checked carefully for original Title Deeds, Probates, Agreements and other 
documentation which ought to be preserved separately. Please submit these for safekeeping using 
the Deeds Storage procedure. 

’ .................... ’ 2 ~0 1� SIGNATURE: DATE: L..C__o._d_..e__A_., ~ ~:~ " O~]-- - 

(Legal 

Adviser) 

PRINT 
NAME: 

CLOSED MAI-rER RETENTION PERIOD 

DEPARTMENT: 

Unless the Matter falls within one of the exceptions set out below, the File will be held in storage for a 
period of 10 years from the date of closure. Upon expiry of this period the File will be destroyed 
without further review. 

Please 10 years 
Indicate 
Chosen 
Retention 
Period 

Record Type: File - Standard 

FOR ARCHIVING USE ONLY 

DATE CLOSED: DESTRUCTION DATE: 

DATE MATTER LOCATION REF: 
STO RE D: 

ARCHIVED BOX LOCATION REF: 
BY: 

http://www.insite.eversheds/rms/Files/ArchiveForm.asp?packetlD=4802015 06/02/2007 



GMC100510-0007 

Page }, 

P~ease provide one form per 

When filling out [:his ~ ~rm, p~ease type 

CO::~PLETE ALL SECTIONS 

C~+et~t Client 1.456:34 Ger~eral Medical Councif 

No: 

CoP.tac~ Name and Ext No; 

ArJditionaf Information: 

OPTION I: CLOSED MATTER SUB~4I]~ED FOR ARCHIVING (This ~s box .... of ...... ) 

OPTION 2: OPEN MATTER SUBN[qqED FOR SAFE KEEPING Irhis is box of ) 

For OpLion :1: P e~se aLtach a copy of the appropriate Automatic C~osmg Repor~ from Elite 

rh~s File has been checked carefully I’or od9 na~ Ti£{e Deeds, Probat~s, Agreements and o[her 
documet)tat~on wllich o£~9ht to be preserved separately. Please submi~ these for safekeeping usmg 
tl]e Deeds Storage procedure, 

SIGN ATUR~ : DATE: [.£9_~_~3      £::::++’ ~+[;; ............ +3::::++; .::+~:+:: ...... Z ...:++::+:*:+++:-::+’~++P 

(Legal 
Adviser) 

PRI Nr DEPARTN~NT: 
NANE: 

Unless the Nakt~r fal[’~ witNn ~:me of the exceotions set out below, [he Fife will be held in storage for a 
period of ~O years from the date at c~osure, Upon expiry of this period tt~e Film wd[ be destroyed 

withou~ further 

Please ~.0 years 

Retention 
Period 

DATE CLOSED: DESTRUCTION DATE: 

DATE MA~T~R LOCATION ~EF: 

STORED: 

ARCHIVE, D BOX LOCATION 



GMC100510-0008 

Page 1 of 1 

EVERSHEDS LLP ARCHIVING FORM 

Please provide one form per IVlatter. 

When filling out this form, please type or use block capitals. 

PLEASE NOTE: If this form is incomplete or the matter files are not submitted in a condition 
which enables the Archiving teams to handle them, they may be returned to the Legal 
Adviser. It is extremely important that the information on this form is correct and suitable 
attention is given to packaging the matter files in an appropriate manner. 

COMPLETE ALL SECTIONS 

Client 145634 Client General Medical Council 

No: Name: 

Matter 25 Matter Barton 

No: Description: 

Billing Time Keeper: JonesPW 

Contact Name and Ext No: 

Additional Information: 

SERVICE REQUIRED (tick one) 

OPTION 1: CLOSED MATTER SUBMITTED FOR ARCHIVING (This is box of ) 

OPTION 2: OPEN MATTER SUBMITTED FOR SAFE KEEPING (This is box __ of 
For Option 1: Please attach a copy of the appropriate Automatic Closing Report from Elite 

CERTIFICATE 

This File has been checked carefully for original Title Deeds, Probates, Agreements and other 
documentation which ought to be preserved separately. Please submit these for safekeeping using 
the Deeds Storage procedure. 

SIGNATURE: DATE: iCodeAi 

(Legal 
Adviser) 

PRINT 
NAME: 

DEPARTM ENT: 

CLOSED MATTER RETENTION PERIOD 

Unless the Matter falls within one of the exceptions set out below, the File will be held in storage for a 

period of 10 years from the date of closure. Upon expiry of this period the File will be destroyed 

without further review. 

Please 10 years 

Indicate 
Chosen 
Retention 
Period 

Record Type: File - Standard 

FOR ARCHIVING USE ONLY 

DATE CLOSED: DESTRUCTION DATE: 

DATE MATTER LOCATION REF: 

STORED: 

ARCHIVED BOX LOCATION REF: 
BY: 

http://www.insite.eversheds/rmsiFiles/ArchiveForm.asp?packetlD=4802012 06/02/2007 



GMC100510-0009 

Page 1 of 1 

EVERSHEDS LLP ARCHIVING FORM 

Please provide one form per Matter. 

When filling out this form, please type or use block capitals. 

PLEASE NOTE: If this form is incomplete or the matter files are not submitted in a condition 
which enables the Archiving teams to handle them, they may be returned to the Legal 
Adviser. It is extremely important that the information on this form is correct and suitable 
attention is given to packaging the matter files in an appropriate manner. 

COMPLETE ALL SECTIONS 

Client 145634 Client General Medical Council 
No: Name: 

Matter 25 Matter Barton 

No: Description: 

Billing Time Keeper: JonesPW 

Contact Name and Ext No: 

Additional Information: 

SERVICE REQUIRED (tick one) 

OPTION 1: CLOSED MATTER SUBMITTED FOR ARCHIVING (This is box__ of__) 

OPTION 2: OPEN MATTER SUBMII-IED FOR SAFE KEEPING (This is box __ of __) 

For Option 1: Please attach a copy of the appropriate Automatic Closing Report from Elite 

CERTIFICATE 

This File has been checked carefully for original Title Deeds, Probates, Agreements and other 
documentation which ought to be preserved separately. Please submit these for safekeeping using 
the Deeds Storage procedure. 

SIGNATURE: DATE: [CodeAi 

(Legal 

Adviser) 

PRINT DEPARTMENT: 
NAME: 

CLOSED MATTER RETENTION PERIOD 

Unless the Matter falls within one of the exceptions set out below, the File will be held in storage for a 
period of 10 years from the date of closure. Upon expiry of this period the File will be destroyed 
without further review. 

Please 10 years 

Indicate 
Chosen 
Retention 
Period 

Record Type: File - Standard 

FOR ARCHIVING USE ONLY 

DATE CLOSED: DESTRUCTION DATE: 

DATE MATTER LOCATION REF: 
STORED: 

ARCHIVED BOX LOCATION REF: 
BY: 

http://www.insite.eversheds/rmsiFiles/ArchiveForm.asp?packetID=4798485 01/02/2007 



GMC100510-0010 

Pte~se provide o~e form per ?4atte.r, 

When f~llin9 out this form, piease type or use block capitals. 

CHent 145634 Client Genera~ Hedica{ Cour~cd 

No: Nan]e: 

NO; Description; 

Billing Time Keeper: 

Additional ~rd:orma~ion: 

JonesPW 

OPTION I : CLOSED NA~’ER SUBMTFI’ED FOR ARCHIVING (]’h~s ~s box ....... of __.) 

OPTION 2: OPEN PIATT~R SUB::F~TFFED FOR SAFE KEE~]NG C[his is box ...... Of ...... ) 

For OtXion 1: Please at[acl] a co;y of the appropriate Automatic Ctosh%} Repo~ from Elite 

Th~s FHe has been checked carefully for od~)insI Title Deeds, Probates, Agreements and other 
documentation which ought to be preserved separately. Please submit tnes,, fo~ sa~ekemp~g us.rig 
the Deeds Storage procedure. 

,. .................. 
SIGNATURE: DATE: j Code A I ........ ~.:.~ 

(Legal 
Adviser) 

PRINT 
NAPIE: 

DEPARTMENT: 

dnleS.~ tl~e l~4a[ter falls wtt~iI] one of t.he excep[ion5 set out below, ~t~e File will be held in storage for a 
period of %0 years from the dat~ of closure, upon expu’y of this period the {;l!e will be destroyed 
without forther rev~ewo 

Please 
Indicate 
Chosen 
Rete ntion 
Period 

Record -Type:: F~le 

DATE CLOSED: DESTRUCTION DATE: 

{)ATE MA°[TER LOCATION REF: 

STO RtSD: 

ARCHIVED ~3OX LOCAT~TON REF: 
B~ 



Chent 145634 
No: 

Matter 25 
No: 

Bdli~g Time Ke,q3u, 

Conta~:t Name and E×t No: 

Matter 
DeSCripl:ion : 

COHPLETE ALL SECTIONS 

Client General F~edical Cound~ 

~onesPW 

Additional [nfOrmatio~; 

OPTION $; CLOSED I~ATTEE SUBMITTED FOR ARCHIVING (This is box _ _ of .... ) 

OPTION 2: {3PEN HAlq-E.P, SUBIV;~TIED FOR SAFE KEEPING (ll~is is box ..... of .._.) 

For O#tion 1.: Please attach a copy of the .appropriate Automatic Closing Re,or[: from k-]ite 

TM5 ;:ile i~as been checked carefully for origir~al T~tle Deeds, Probates, Agreements sn~.~ other 

documen[at o ~ whict~ ought to be preserved separately. Please submit these for safekeepmg using 
the Deeds Storag~ procedure, 

i ................ , 
.+~...~: .. .:.. .... -’,’-x.: .::::~... ~;~3: ~:~:~ ..:~:~ 

SK~NATURE ; DA~T~: Code A~ ~ ~;~:~ ...... ~=.;"::;:" "" 

(Legal 
Adviser) 

PRINT DEPARTMENT 

CLOSED FIA’I’TER RETENTION PER~OI~ 

Unless the Matter f:aIIs within one of £he exceptions set out below, the F:ile wtU be t~eld in storage 
period of !O years from the date of closure, Upon expiry of th~s period the Fife wUI be destroyed 
without further review, 

P~ease .... 0 years 

q.etention 

P~r~od , 

FOR ARCH~VIN~ U~ ONLY 

[)ATE Ct.OSED: DESTRUCq:[ON DATE: 

DATE MA-’,,~TER LOCATtON REF: 

STORED: 

ARCI4~VEID BOX LOCAT:[ON REF: 



GMC100510-0012 

Page 1 of 1 

EVERSHEDS LLP ARCHIVING FORM 

Please provide one form per Matter. 

When filling out this form, please type or use block capitals, 

PLEASE NOTE: If this form is incomplete or the matter files are not submitted in a condition 
which enables the Archiving teams to handle them, they may be returned to the Legal 
Adviser. It is extremely important that the information on this form is correct and suitable 
attention is given to packaging the matter files in an appropriate manner. 

COMPLETE ALL SECTIONS 

Client 145634 Client General Medical Council 
No: Name: 

Matter 25 Matter Barton 
No: Description: 

Billing Time Keeper: JonesPW 

Contact Name and Ext No: 

Additional Information: 

SERVICE REQUIRED (tick one) 

OPTION 1: CLOSED MA’I-I-ER SUBMI’I-I-ED FOR ARCHIVING (This is box __ of __) 

OPTION 2: OPEN MA’I-I-ER SUBMI’I-I-ED FOR SAFE KEEPING (This is box __ of __) 
For Option 1: Please attach a copy of the appropriate Automatic Closing Report from Elite 

CERTIFICATE 

This File has been checked carefully for original Title Deeds, Probates, Agreements and other 
documentation which ought to be preserved separately. Please submit these for safekeeping using 
the Deeds Storage procedure. 

’ .................... ’ ~Z:~"i SIGNATURE: DATE: i Code AI O/" ~::~,Z ---- -.’ 

(Legal 
Adviser) 

PRINT 
NAME: 

DEPARTMENT: 

CLOSED MA~-I’ER RETENTION PERIOD 

Unless the Matter falls within one of the exceptions set out below, the File will be held in storage for a 
period of 10 years from the date of closure. Upon expiry of this period the File will be destroyed 

yea rs 

FOR ARCHIVING USE ONLY 

without further review. 

Please 10 
Indicate 
Chosen 
Retention 
Period 

Record Type: File - Standard 

DATE CLOSED: DESTRUCTION DATE: 

DATE MA’I-I-ER LOCATION REF: 
STORED: 

ARCHIVED BOX LOCATION REF: 
BY: 

http ://www.insite.eversheds/rmsiFiles/ArchiveForm.asp?packetID=4798492 01/02/2007 



GMC100510-0013 

Pfease orovide one form per Mat:t:ero 

When filling OL~t this form, please type or use b!ock capitals. 

COHPL~T~ A~L S~CT%ONS 

CHant 145634 Ger~eral ~,ledica! Council 

Platter 25 [qatter Bar,.on 

No: 

Billing Time Keeper: 3onesPW 

Cot~tact N~m,.~ and Ext No: 

~,dditionaf [nf-mmation: 

OPTION 1: CLOSED MA~ER SUBMI~ED FOR ARCHIV]:NG (This is box .__~ of __ ) 

OPTION 2: OPEN NAFFER SUBMI]q-ED FOR SAFE KEEPING (This is box ..... of ...... ) 

For Option 1; Please atf:ach a copy of tim appropriate Automatic Closing Report from Elite 

~RT~ F~CATE 

Th~s Fi~e has oeen checked carefuH/for or~9~naf lit~e Deeds, Probates, Agreements ~nd other 
documentation wMch ought to be preserve~ separately. }>lease submit l:l~ese for safekeepi~g using 
vhe Deeds Storage procedure. 

(Lega~ 
-,,dwser~ 

PRINT DEPARTMEN "II : 

NAME: 

Unl~ss the ~-lat~er fails withi~ one. of the 
dat~ of dosore, upon exp~w of this period tt~e F~le wil~ be destroyed peric~d of 1.0 gear~ from the r 

without flJ~lher review. 

years ~fease I0 
tr~dicate 

C..h.,osen Retention 
Period 

Record Type: File, 

DATE CLOSED: DESTi{.UCTION DATE: 

DA-I-E MATTER LOCATION REF: 
STORED; 

ARCNIVED BOX LOCAT_ION REF: 
BY 

7http :i’!w ww, m site, ev ¢rsi’~f;,’d siml slFi 1 esi A ,’C}fi re.Form, asp’?p ac k ctfD=48"!2 02 8 0 610212007 



GMC100510-0014 

Wl~en tilting out this form, please type or use block capitals. 

~O~PLET~ ALL SECTIONS 

Oient ].45634 Oient Generaf Medical Council 

No: Name: 

Matter 25 M at~er     BaRon 
No: Description: 

Bithng Time Keeper: ;onesPW 

Contact Name and Ext No: 

Additional Information: 

OFf;ON 1 : CLOSED NATTER SUBN[{IED FOR AECH~V[NG (Th~s ~s box ...... o~: ...._) 

OPT]:ON 2: OPEN NA’~E:R, SU~NEFTED FOR SAF~ KEEP[NG (Th~s ~s box ...... of ..... 

For Option 1: Please attach a copy Of the appropriate Aut,oma[~c (:~osmg RepoR from 

This File h~s been checked carefully for orig~at -itle Deeds, Probates, Agreement,s and other 
documentation which ought W be preserved separately. Please submi~ these for ~afekeep{ng 
the Deeds Storage or~cedure. 

SIGNATURE: DATE: [~-~-~] ...................      4~:::;~: 4~:::.~ .... ~:~:;~:~:::~:~-~: ....... ’~;~:.:.--.-~:G~4:::::~* ;#:#~ 

Adviser} 

PR[N’]" DEPARTMENT: 
NAME: 

Uaiess, , the, N~tte~ fails withff~, one of: the exceptions set out below, the File w~fl be hem in storag~ 

peRod of &O years from ti~e date of closure: Upon expiry c~{’ l:}d~ period the Fi e wiflbe destroyed 
without f~rth:er review, 

Please ~:0 years 

Rete~t:ion 
Period 



GMC100510-0015 

Page ] 

provide o~., form ~er Matter, 

,~}o: 

Natter 25 

Billing rime Keeper: 

Contac~ Nan~ and Ext 

#Oescriptbn: 

General Fledical 

OPTION [: CLOSED HATTER SUB~ITrED FOR ARCHIVING (TNs i~ box of ._) 

OPTION 2; OPEN MA~ER SUBMITTED FOR SAEE KEEPING (This is box .__._ of ....... ) 

For Option 1.: Pleas~ attach a copy of the appropriate Automatic Cbsing Repot: from Elite 

~ ERT~FICATE 

This File hk~s been checked carefully for originN Tit:ie Deeds, Probates, Agreements and other 
documentation which ought to be preserved separately. P~ease submit Lhese for sal’ekeep~ng using 
t ~e Deeds Storage procedure, 

S]G~dATURE: DATE: ~Code 
L ............... 

(Legal 
Adviser) 

DE PARTN ENT: >RIN7 
NAME: 

withou~ lucifer review, 

FOR ARCHIVING USE ONLY 

i0 

Chosen 

Period 

DATE CLOSED, DE.>TkbC ION D~.T~. 

DAtE ~dATTER LOC/~r~ON REF" 

STORED: 

ARCH~VED BOX LOCATI:ON REF: 

hltp:/Ywww i lns~.te .e,, ers bed s..~ rm :s/~ i 1 es A rc] t~’~.e t:, or~ t~. asp ? p ack.d I D-~ 4801960 06/02/2007 


