GMC100510-0001

Bulk Storage Form

Secretary’s Name: | Code A | Secretary’s Room No:  PHO3
Partner's Name: SLE Date sent to Archives:  07/05/08
Box Number: : X-Range — From: ‘ To:
Client & Client Name: Client Matter Details: File Review X
Matter (and any other information required for or Number:
Number: _ identification in the future) Destruction (to be
Date: completed
by File
Room)

00492.15579 | General Medical Counci Dr Barton — Box 8

Paper folders of medical records for
CYRTvhiks,; Chartes—Hatl, Stdmey
Chivers, Stanisy Carby, Margaret
Queree;, James—Riptey, Gwendolym
Parr— Adam—Hobday, Violet—Reeve,
Amey;  Mietor—Abbat, Dennis
+Brickwood-and Cyril Diks.

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

ARCHIVES ONLY - Form completed on: By:

7435736 v1



GMC100510-0002

GENERAL MEDICAL COUNCIL

DR BARTON 00492.15579

SLE/TET

Box 8 .

1. Paper folders of medical records for Cyril @éCharle all, Sidney Chivers, Stanley,
Carby, Margaret Queree, Ja mley, Gwendolyn Parr, Alan Hobday, Violet Reeve,'

Charles Hall, Daphn¢ Tdylor, Dennis@aﬂey, Victor Abbot, Dennis Brickwood, and
Cyril Diks.

5542329 vi A 8



GMC100510-0003
b
Bulk Storage Form

Secretary’s Name: | Code A | Secretary’s Room No» _PHO3
Partner’s Name: SLE Date sent to Archives: (7/05/08
Box Number: X-Range — From: - To:
Client & Client Name: Client Matter Details: File Review X
Matter (and any other information required for or Number:
Number: identification in the future) Destruction (to be
Date: completed
' by File
Room)

00492.15579 | General Medical Counci | Dr Barton — Box 8

Paper folders of medical records for
Cysit” Diks, Cheffés Hall, Sideey|

Chivers, Stanlg§ Carby, Masgaret
Queree, JaMpley, Gwendﬁyn

Parr, Hobday, Vi@eﬁ;?,
Chax}és Hall, Dapkn¢ Taylor, Déhnis
Amey, Vie#6t  Abbot, Dapnfs

Brickwood and CyeitDiks. Hary Had (o4
v J

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

ARCHIVES ONLY - Form completed on: ’ By:

7435736 v1



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: [Code Al O &~ ©OZ = zood

(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/rms/Files/ArchiveForm.asp?packetID=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.

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: | Code A' o06G- oz- 2007
(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/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,

SIGNATURE: DATE: | Code A ob- or- 2007
(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/rms/Files/ArchiveForm.asp?packetID=4802015 06/02/2007



GMC100510-0007

Page 1 of 1

EYER

AP L8 A

Please provide one form per Matler,
When filling out this ©rm, pﬁease type or use block capitals,

PLEASE MNOTE: 1¢ this form Iz Incomplete or the matter files are not subimitted in a condition
which enables the Archiving teams to handle tham, they may be returned to the Legal
Adviser. It is extromaly important that the information on this form Is correct and suitabls

COMPLETE ALL SECTIONS

Client 145634 Chient Gengral Medical Coundil
Mo Name:

Matter 25 Matter Barton

N Desoription:

Billing Time Keaper: lonesPW

Contact Name and Ext Na;
Additional Inforrmation:

CERTIFICATE

This File has been chacked carefully For ariginal Title Daeds, Probates, Agresments and other
documentation which ought to be preserved separately. Please submit these for safekeeping using

{Legal

| Adviser)

PRINT DEPARTMENT:
MAME:

CLOSED MATTER RETENTION PERIOD

Unless the Matter fally within one of the exceptions seb outl Delowy, the File will be beld in storage for g
perod of 18 years from the date of closure, Upor expiry of this period the File will be destroyad
without further review,

Pleasa 16 years

Indicate

§ Chosen

Retention

Period

Record Type: File - Standard

FOR ARCHIVING USE DNLY
DATE CLOSEDR: DESTRUCTION DATE:

DATE MATTER LOCATION REF:
STORED:

ARCHIVED KROK LOTATION REF:
By

httpfwww inaite.eversheds/ims/Files/ArchiveForm. aspTpacketi D=4802617 022007



GMC100510-0008

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: { Code A! oL- 02— 2007
(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/rms/Files/ ArchiveForm.asp?packetID=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:
Additiona! 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: [Code A] O/ - ©2 - Zoo7

(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/rms/Files/ArchiveForm.asp?packetID=4798485 01/02/2007



GMC100510-0010

Page 1 of |

Please provide one form per Matter,
Whan filling ot this form, plegse type or use Mook capitals.

BEEASE NOTE: If this form is invomgdele or the mattey Tiles ave not submitted in g condition
which enables the Archiving teams to hamtle them, they may be returned to the Legal
Adviser, Tt is axtramely important that the information on this form is correct and suitable

COMPLETE ALL SECTIONS

CHent 145634 Chisnt General Medical Councgil

Mo: MNarre:

Matter 25 Matier Barton
Mo Crescription:

Billing Tims Keepen JonesPw

Contact Name and Ext No:
Additionat Information:?

SERVILE REQUIRED {Yick one)

OPTION 1: CLOSED MATTER SUBMITTED FOR ARCHIVING (This iz box . of

OPFTION 2: OPEN MATTER SUBMITTED FOR SAFE KEEPING (Thixis box __of _}
For Option 1 Please attach a copy of the appropriate Automatic Closing Report from Elite

CERTIFICATE

This Fils has hean checked carefully for original Title Deeds, Probates, Agreements and othar
documentation whirh ought to be preserved separately. Please submit thess for safekenping using
the Deeds Storage procedure,

{Legal
i Addviser)

PRINT [HEPARTMENT:
MAME:

CLOSED MATTER RETENTION PERIOD

Unizss the Matter falls within one of the exceptions set out below, the File will be held in storage for &
perfod of 10 years from the date of closure, Upon expiry of this period tha File will be dastroved
without further review,

Pleage i YERrs
Insclicats

Chossy

Ratention

Poricrt

Record Type: File » Standard

FOR ARCHIVING USE ONLY
DATE CLOSED: DERTRUCTION DATE;

DATE MATTER LOCATION REF:
STORED:

ARCHIVED BOXK LOCATION REF:
BY:

hitFeoww insite evershede/rms Files/ ArchiveForm. asppacket D=4 801 982 Oa/02/72007
] p



GMC100510-0011

Page 1 ol 1

Y S RIS ERET S § § SRS VR ERen Sy
PUYERSMEGE LLE ARCHIVIRG FURM

Please provide one form per Mather,
YWhen filling out this form, please type or use biock capitals,
PLEASE NOTE: If this form i incomplate 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. Tt is sxtremely important that the information on this form is correct amd suitable

COMPLETE ALL SECTIONS

Client 145634 {lient General Medical Council

Mo Mame:

Matter 25 Matter Barton
{1434 Drascription:

Bilfing Time Keapear: JoresPW

Contart Name and Bxt No:
Spichitional 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 s box __of ]
For Option 1 Please attach a copy of the appropriate Automatic Closing Report from Elite

CERTIFICAYE

His File has been checked carefully for original Title Ueeds, Probates, Agreements and other
documentation which ought to b preserved separately, Plzage subinit these for safekeeping using
the Dewds Storage procedure,

SIGNATURE; DATE: | Code A

{Legal

Adviser)

PEINT DEPARTMENT:
HAME:

CLOGED MATTER RETENTION PERIOD

{infess the Matter Falls within one of the excaptions sat out below, the File will be held in storage for a
period of 20 years from the date of closure. Upon expiry of this period the File will be destroyed
without further review,

Please A0 years
Indicats

Chosen

Eetention

Period

{ fecord Type: File ~ Stamdard

FOR ARCHIVING USE ONLY
DATE CLOSED: DESTRUCTION DATE:

DATE MATTER LOCATION REF:
STORED:

ARCHIVED BOX LOCATION REF:
A

hitpe/iwwew insite.eversheds/rms/Files/ ArchiveForm aspPpacketlD=4801 956 (6/02/2067



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 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

SIGNATURE: DATE: [Code A O/~ 02 — Z.207

(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/rms/Files/ArchiveForm.asp?packetID=4798492 01/02/2007



GMC100510-0013

Page 1 of |

Please provide gne form par Matter,
When flling out this form, please type or uss block capitals,

PLESSE NOTE: If this form is Incempiete or the matter Tiles are not submitted I 2 condition
which enables the Archiving teams io handis them, they may be returned to the Legal
Adviser. It is extromely Important that the information on this Torms is correct and suitable

attention is given 1o patkaging the matier files in an appropriate manner,
) COMPLETE ALL SECTIONS
Cilent 145634 Clisnk General Medical Councl
Mo Name:
Matter 25 Matier Parton
Mo Description:
i Billing Time Keeper; lonesPyw

Contact Name and Ext No.
Additinral Infarmation:

'SERVICE REQUIRED (ick one)

GPTION 1: CLOSED MATTER SUBMITTED FOR ARCHIVING (This s bax __af _}
OFTION 2: OPEN MATTER SUBMITTED FOR SAFE KEEPING (Thisis box __of .}

CERTIFICAYE

This File has been chesked carefully for original Title Deeds, Probates, Agreements and other
documnentation which sught to e preserved separately. Plzase submit thase for safekeeping using

{Legal
Addviser)

PRINT DEPARTMENT:
HAME:

CLOSED MATTER RETENTION PERIOD

Unizes the Matter fally within ung of the axceptions set out bebwwy, the File will be hald in storage for a
period of 18 years from the date of dosure. Upon expiry of this period the File will be destriyyed
without further review,

Please 10 years
Indicate

Chosen

Ratention

Perigd

Record Type: File ~ Siandard

FOR ARCHIVING USE DMLY
DATE CLOSED; DESTRUCTION DATE:

DATE MATTER LOUATION REF:
STQRED

ARCHIVED BOX LOUATION REF:
By

hitp: s nstte.eversheds/rms/Files/ ArchiveP ornyasp?packetiD=4R02028 (6/02/2007



GMC100510-0014

Page 1 of 1

LLF ARCHIVING Fiigs

Please provide ane form per Matter,
When filling out this forrm, please: type o use blook capitals.

PLEASE NOTE: IF this form is incomplete or the matier files are not submitied in & condition
which enables the Archiving teams o handle them, they may be returnad to the Legal
Agivisar. It is extremely Bnportant 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 Chent Genaral Medical Council
Na: Name:

Matter 25 Matter Barton

Mo Descrintion:

Biiling Time Kagpen JonesPW

Contact Name and Ext Mo
Additional Information:

SERVICE REQUIRED (tick one)

OPTION 1 CLOSED MATTER SUBMITTED FOR ARCHIVING (Thisis box . of .}

OFTIION 21 OPEN MATTER SUBMITTED FOR SAFE KEERING {This s hox _of )

CERTIFICATE

This File has boen rhecked carefully for original Titls Deeds, Probates, Agresments and other
docurnentation which ought Lo be preserved separately. Please submit these for safekseping using
the Deeds Storage procedurs.

{Legal
Adviseary

PRINT DEPARTMENT:
| MAME:

CLOSED MATTER RETEMTION PERIOD

Unless the Matter falls within one of the sxceptions set out helow, the File will be heldd in storags fur a
period of 10 yaars from the date of closure, Upon expiry of thix perind the File will be destroyed
without further review,

Pleass 14 YEEYS
Indicate

Chosan

Retention

Perind

Record Type: File ~ Standard

FOR ARCHIVING USE OMLY
BATE CLOSED: DESTRUCTION DATE!

DATE MATTER LOCATION REF
STORED:

| ABCHIVED BOX LOCATION REF:
BY:

hitpfwww nsite. evershedsims/Piles/ ArchiveForm asp?packetiD=4801 970 00272007



GMC100510-0015

Page 1ol l

LR OHTVING L

i Please provide ons form per Matter,
When filling out this form, please type or use block capitals,
PLEASE NUTE: I¥ this form is incomplete or the matter files are not submitted in 3 condition

which anables the Archiving nams to handie them, they may be retiwnad to the Legat
Sdviser. It is extremely important that the information on this form is correct and suitable

COMPLETE ALL SECTIONS

Chent 145634 Clignt General Medical Counclt

Mo Narne:
Matter 25 fMather Barton
] Now Description:
Bifling Time Keeper: JonesPW

Contact Name and Ext No:
Addivional Information:

SERVICE REQUIRED (tick one)

QPTION 1¢ CLOSED MATTER SUBMITTED FOR ARCHIVING {This s bune _of )

OPTION 2: CPEN MATTER SUBMITTED FOR SAFE KEEPING (Thisis box ___of )}
For Option 1 Please attach a ropy of the appropriate Automatic Closing Report from Elite

CERTIFECATE

This File has been checked carefully for origingt Title Deeds, Probates, Agreements and other
docurentation which ocught to be preserved separataly. Please submit these for sufekesping using
1 the Depds Storags procedure,

{Legal

Advisar)

PRINT DEPARTMENT:
] NAME:

CLOSED MATTER RETEMTION PERIOD

Unless the Matter falls within one of the exceptions set oul below, the Fila will be held in storege for a
period of 10 years from the date of dosurz. Upon expiry of this period tha Fie will be dastroyed
withoud further reviow,

Plaasa 10 YIRArs
¥ lodicate

Choser

Eetartion

Period

Record Typs: File ~ Standard

FOR ARCHIVING USE ONLY
f DATE CLOBEDR: DESTRUCTION DATE:

BATE MATTER LOCATION REF:
STORED:

ARCHIVED BN LOCATION REF,

BY3

hitp:/Awww insite.evershedstms/Files/ ArchiveForm asp?packetlD=4801 964 (6022007



