
t~ · Trtbu11111a Ontario ...-/. J'l'Oc 1 Q AppllcatJon under Section 34( 1 i 
~ Human Rights Tribunal of Ontario .llj ~ ~ of the Human Righi. Code 

o...... ~ ~ D 1/"2AJ~@ J}<>16 d:rl Form 1 
~..4 • Oisp~e en frantd .. 

The Apphcanl~ Guide indudes step by step Instructions to 00::;lete~ form. You are encouraged to use the 
Apphcant's GUide when you complete this form. 

Language Prefantnce 

The HRTO offers services in both French and English. See HRTO policy on Er.e.ncJtLangu~rvices. 
Check off the box below if yo:.i wish to receive French Language ices such as having communication and documents sent in 
French and your events held in French with a bitingual (Fre and English) Adjudicator. 

What is your preferred language? 0 French English 

Sedlon 1: Applicant Information (.See ApJJlicants Guida for mare lnfom•tlon.) 

The HRTO will send materials to you by emaU unless you don't have an email address. A document sent to the emal address 
you provide to us will be considered by the HRTO to have been received by you. unless it is returned as undeliverable. 
The HRTO may contact you for more Information. If the HRTO requires you to respond to a communication and if you do not 
respond in the time specified, the HRTO may consider that you have abandoned your Application and It may be dlsmlaHd. 

Are i u completing this Application for youl'Hlf or on behalf of someone elN? • 
I am completing this Application by myself and I am rapresentSIQ myself. 

0 I am completing this Application for myself and I am also authorizing someone to represent me. • I understand that if I choose 
this option. the HRTO and the other parties will send all communication and documents to my representative only and not to 
me. I understand that it is my responsibility to reach out to my representative to get information about my file. 

Q I am completing this Application as the representative Oicensed or unlicensed) for another person, and I am not their 
Litigation Guardian. 

O I am completing this Application as the Litigation Guardian on behalf of a minor. (Form 4A muat also be completed at the 
bottom of thla form or flied aeparately wHh the HRTO .. ) 

Q I am completing this Application as the Litigation Guardian for a person without the mental capacity. (Form 4B must also 
be completed at the baltom of this form or flied Hparately with the HRTO.) 

Applicant Information 
Name .. Last name • 
Chou 

Name - First name • 
Yi Chin 

She Q He Q They Q Other: 

Name - Middle name 
Jenna 

Email addrea8 • 
Jenna.chou825.pmp@gmail.com 
D Check this box H you do not have a 

~AA~~ ~ ~1/-DJ/Jv 
mail address where you can be reached. 

Mailing Address • . 
D Check this box if you do not have a fixed address. 
Unit number Street number * Street name • 
2110 1000 Portage pkwy 

City. Province• 
Concord ON - Ontario 

Phone Numbers • 
D Check this box if you do not have a phone number where you can be reached. 

Phone number l TTY I Other 
416-571-3662 437-440-0029 437-448-5800 

SJToo,e (202WS) c King'I Prtnw tw Onelrio. 2025 

Postal code • 
L4K 0L1 

Paga1df1 



I 
Representative Information 

~

e representative: • 

0 0 Paralegal Q Human Rights Lega Suppo,1 Cenlre Law 

Other (See AQplicent's Guido for permitted representatives and exemptions 

Please choose the type of re·presentative: • 

Organlzadonal Reprnentadve: 

O OrganlzatJonaJ Representative 

Firm name· 

Healthcare Heart Inc 
Representative's Name - Last name 

Chou 

0 He O They O Other: 

Email address • 

jenna~chou@gmail.com 

Representative's Name - First name 

Yi Chin 

D Check this box if you do not have an email address for the representative. 

Mailing Address • 

Unit number 

2110 
ctty • 
Concord 

Phone Numbers .. 

Phone number 

416-571-3662 

Street number • 

1000 

Individual ~p,Mentatlve: 

Representative's Name -Last name· 

Chou 

Street name • 

Portage pkwy 

I ::;7-440-0029 

~ 0 He O They O Other: 

Email address • 

jennachou@gmail.com 

Province· 

'Other 
43 7-448-5800 

Representative's Name - First name • 

Yi Chin 

0 Check this box if you do not have an email address for the representative. 
--------

Mai fin g Address • 
Untt number Street number • Street name ., 

2110 1000 Portage pkwy 

' 

Postal code • 

0 L4K 0L1 

_____ _.. _____ ____.._ ---, 
City • 

:ruvlnce • I Postal oode • - -

Concord _ 0 L4K 0L 1 
---____________ , _________ --1,, ___ _ 

Phone Numbers " 
Phone number 

</tt-ilf- sl&rk 



Section 2: Reepondont Information (See AQl)lbot& Guide for more information.) 
The respondent is the organization or a person you believe discriminated against you. Naming unnecessary respondents can complicate and delay your Application. See the HRTO eractice Direction on Naming Re~ for more Information. 
Once the HRTO has detennined. on a preliminary basis, that the events described in this Application fall under the jurisdiction of the HRTO, the HRTO will send a copy to the respondent(s) using the contact Information you provide below. If possible. please provide an email for the respondent as this is the fastest and preferred method of delivery for the HRTO. You must provide 

correct co lnfonnntfon for the rupondent(a ryour AppUcatlon wlll be deemed Incomplete. 
Tr.pe -,,ondent • 

rganlzation Respondent lvfdual Reapondent 
Organizational respondents are usually entities such as an employer, landlord, government body, service provider, business. or union. Organizations may be responsible for their employees' actions. For the organization's contact. choose someone that you think has authority to respond to your Application. Note that that contact person you Hst In this section wll not be considered a ntspondent unless you also indude them under the "Individual Rnpondem- section. 
Organization respondent 
Name of omanizational ~ent • v~ ~I 
eontadiast name 

Relationship to you (example: your employer. landlord, government body) 

Email address • 

D Check this box if you do not have a ail address for the organizational respondent 
Maiing Address ♦ 
Unit number 1l'::'ll'""-I • ..,. Street name • 

City* Province .. Postal code • 

0 
Phone Numbers • 
D Ched< this box if you do not have a phone number for the organizational respondent 
Phone number TTY Other 

Individual respon . 
Name-Last name• Name - Middle name 

Relationship to you (example: your em 

Email address • 

0 Check this box if you do nnll'..11'11:11 

Maijng Address • 
Unit number 

City· 

Phone Numbers • 

( 

mmentbody) 

d.. ,Y 
1 ua res 

D Ca...__., thlS. box if you rRRA e ividual respondent. 
Phone number 

0 

V 0t 
/~f=d 
~2:.R_ 
~4,f~ 

Postal code 1I 

----r~~I .&...:-..--L-'-f----/--~-~~_L_[_~~L~~~ 
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a ♦ 

QNo Art there any add\tiona\ respondents? 0 Yes 

Additional RNpondlnt Contact lnfonnatlon 
Actdltlanal '"POfldent 1 (Organization) 
Name of organizational respondent 

- --------r=--~==-----~~--~-~--~ Contact tide 
Contact first name Contad last name -

Relationship to you (example: your employer. landlord, govemmant bOdY) 

Email address 

D Cheek lhia box if you do not have an email address for the organizational rnpondenl 

Maling Address 
Unit number Street number Street name 

Provm~ _ 
____ -1.-----

City 

Phone Numbers 
D Check this box if you do not have a phone number for the organizational respondent 
Phone number I TTY I ()lher 

Addttfonal reapondent 2 (lndlvldual) 
Name - Last name I Name - First name Name - Middle name 

Relationship to you (example: your employer, landlord. government body) 

Email address 

O Check this box if you do not have an email address for the lndMdual respondent 
Maling Address 
Unit number Street number Street name 

Province 

Phone Numbers 

0 I Postal code 

D Check this box if you do not have a phone number for the Individual respondent. 
Phone number I TTY I Other 

SJT001 £ (202M)S) 
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~-tlon and Data (See APP~ for men information.) 

vents hapJ>en in Ontario? • In what city/town? • 

QNo Vaughan 

What was the date d Int 
event?• (dd/mrn/yyyy) 

Ongoing 

Your ApplicaUon must be made within one year of the last incident (event) of discrimination you experienced. tf you are fitrig 

this fonn more than one year after the last incident of discrimination, you must e)(plain why you were unable lo file it within 

one year in the section below. (Select lhe box below to add paragraphs.) 

Did not have concrete evidence of POLICE CONSPIRACY & ORGANIZED CRIMES until PARTIAL 
1 evidence from "Chou v Mario Deo" small claims lawyer gave me the book of Documents which 

I still do not have all the answers or information that I need to find out EVERYTHING. I know the 

2 "conflict of inte·rest" and "THE RIGHT TO FAIR HEARINGS. were infringed 

Section 4: Antaa of Alleged Discrimination under the Code (See ~icanrs Guide for more infonnation.) 

The Code prohibits discrimination in five areas. Select the area(s) where you believe you have experienced discrimjnation. See =~ for more Information on each area. • 

Q{Housing/Accommodation 

0 Goods, services and facilities 

O~cts . f'_, _ lo 
@"Membe hip in a trade union, trade or occupational association or self-governing profession ~~ ~ ~ 

Does r Application involve discrimination in any other areas? .r-- _Q_ l"D /1/'\ ~ 
0 No If yes, specify details below 'Y °T V J V I 

ther areas~ you ~ you experienced discrimination: 

!}Em~yment u2J Housing/Accommodation D Goods, services and facilities 

~bership in a trade union, trade or occupational association or self-governing profession 

D I was a member of a union or other occupationaVprofessional association while I experienced the events related lo this 

Application (the HRTO will forward a copy of this Application to the Unlon/Assod • 

Name o • 

Conta 

Email address • ----
□ Check this box if you do not have an email address for the ~ation. 

Maling Address • 
Unit number 

Phone number-• , 

SJT001E (2025'05) 

I Slreet number • 

TTY 

-

Postal code • 



ltlJ 6 ot 17 
Section I: GPOUnds of Dlsertmlnailon under thl Code (See AWI\Clntl CWdt Jr..,,,h,r.~ , ,-•·· 

The Code includes a Ust cl spedfic grounds of discrimination. Select 1he ground(s) that apply~•; 

~ 1n this Appicalion. See 1h11 Appllcaot:s..Gulde for rnoNI lnfonnalion on uch Code gnM m ', , 1 

□ Ancestry 

~ai~orig~ 

=origin 
[I?citizenship 

Os,-ct 
[Lr'bts~ity 
D ~ including pregnancy 

[0"sexual harassment, solicitation or advances 

D Sexual orientation 

O Gender identity and/or gender expression 
q l)milY status (note: family status refers to the status of being in a parent and d\ild relationship) 

~sblrus 

~pt of public assislanoa (note: you may only select lhis if you selected. •Housing/Accommodation• in Section 4) . 
~ecord of offences (note: a reoord of offences is defined under the Code to mean a convk:tion for a aiminal offence for which 

a pardon has been granted or a provincial offence; you may only select this if you selected ·emplc.,ymenf' in Sec.tion 4) 

D ~ation with a person identified by a ground listed above 
~eprisal or threat of reprisal 

Section I: Facts that Support Your Applicatlon (See &,p,bnf~Y.id,e, for more infonnation.) 

6.1 What Happened 
Desaibe each &\lent where you allegedly experienced discrimination under the Code. 

• Please see the attached Excel spreadsheet 
1 O-iscovery date of Conspiracy: August 13. 2025 

• Drugged & Raped 
2 Wrongfully arrested in my steept Woke up in jail cen. IN JAIL for TWO MONTHS with no evidence 

6.2 Connection to Grounds and Discrimination Claimed 
The following section asks you to answer how you believe you were discriminated against because of the grounds you identified. 
Complete all the sections that apply. 

Discrimination or Harusment on the Grounds of Race, Ancestry, Place of Origin, Colour. Ethnic Origin or Cltianshlp 

Describe how you identify yourself in tenns of your race. ancestry. place of origin, colour. ethnic origin or citizenship. • 

Taiwanese. Canadian, woman, victim, sexual victim, identity theft fraud victim, financial loss victim 
(OOSP), emotional damages and trauma C-PTSD, loss of PRIVACY (spywares all over my place I don't 

Explain why you believe you were discriminated against because of your race, colour, ancestry, place of origin, citizenship or 
ethnic origin. • 

They tried to DEPORT ME when I found out the 0RGANtZED CRIMES 1hese people induding 
CORRUPTED POLICE" has been committing and I was planing on challenging it legally? so these people 

SJT001 E (202SI05) Page6d17 
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crimlnatlon or Har1a:1ment on the Ground of CrNd (e.g. rellglon) 

Describe your creed .• 

NIA 

Explain why you believe you were discriminated against because of your creed. • 

N/A 

Dl1crtmlnatlon or Haraallfflent on th• Ground of Dlublltty or Perceived Dlaablltty 

Describe your disability or perceived disability. • 

F ibromyatgia 
Hip surgery (first case seen in Canada) & hip dysplasia 

Exp&ain why you believe you were discriminated against because of your disability or perceived disability. • 

Medication stolen wayyyyy too many times since 2018 
They stole my E_MEJl records (Office of the Privacy Commissioner had been contaded by me and is 

Do yo ave particular needs related to your disability? • 

es O No If yea, specify details below. • 

Describe your particular needs.• 

Required to take my medtcations daily 

Did you ask the re ndent(s) to meet your needs?· 

O Yes No If yes, specify details below. • 

Describe what you asked the respondent(s) to do. If you name more than one respondent. specify who you spoke to. • 

No, I never- even provided ANY STATEMENTS ta the police at all 
1 had no idea why I was in JAIL and charged for NrNE (9) counts of Mischief and others 

Did the res~•im to meet your need? • 

O Yes O ooo•t know If yes, specify details below. • 

Desaibe what the respondent(s) did to meet your needs. If you name more than one respondent, pleaSe tel us what each did. • 

No. YR_P2 police wouldn't even take the handcuffs off me (hands behind my back) when I kept asking to 

release due to my CHRONIC PAIN. This occurred numerous Umes without me knowing why OTHER 

Why do you believe the respondent(sr efforts to meat your needs were not enough? • 

I have chronic pain. I was alre~dy WRONGFULLY ARRESTED & IMPRISONED. when I was refused my 

medications from YRP2 pgUee, they took me to the hospital in handcuffs and DRUGGED ME at the YRP2 

Could you h 
Qves 

~~ the essential duties of the job if the respondent(&) had taken ateps 10 meet your needs? • 

Please provide the time periods you have been i~acted as a result of your alleged discrimination. 

From (dd/mm/yyyy) I To (dd/mm/yyyy) 

04/01/2018 Ong_o_ing_, ___________ _ 

SJT001E (2025105) 
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_ _... on th• Ground of Sex, lncludlftl Pregnanc:y 
Dt.crtmlnatlon or Haraaan..-•• 

Identify your sex. • d d raped and sexually assaults ·wfth a BIG BLUE STUCK 
On and aro d April 2018, 1 was drugged an forensics taken for the BLOOD THAT WAS OKBTGE 
(showed police, never any reports ma e nor 

,s youc pplicalion about discrimination on the ground of pregnancy? • 

es QNo 
Explain why you believe you were discriminated against because of your sex or a pregnancy.· 
They put ETHANOL in my vagina CAUSING AN EXTREMELY PAINFUL MISCARRIAGE that I wasn't 
even able to dial 911 due the pain (April 2018). They KILLED NY BABY with a YRP POLICE OFFICER 

Dlscrhnlnatlon or Harassment on the Grounds of Sexual Haraament, Sollcltatlon or A~ancN 

Explain why you believe you experienced sexual harassment, solicitations or· advances. • 

Please see police report of me reporting (while not conscious due to being DRUGGED with OPIOIDS 
Include HEROIN) that I was drugged and raped too many times since 2018 

If you are alleging you experienced sexual solicitation or advances, was the pen;on(s) responsible in a position to grant or deny 
you a benefit? • If so. explain how. 
I have no idea how. The police corruption is somethlng I have been fighting for since I moved to Vaughan, 
Ontario in 2017 

Discrimination or Harassment on the Ground of Sexual Orientation 

Explain how you identify yourself in terms of your sexual orientation. • 

NIA 

Explain why you believe you were discriminated against because of your sexual orientation. • 

NIA 

Dlacrim,lnatlon or Haranment on the Grounds of Gender ldaltlty and/or Gender Expression 

Explain how you identify yourself in terms of your gender identity or gender expression. • 

NIA 

Explain why you believe you were discrimjnated against because of your gender identity or gender expression. • 

NIA 

Discrimination or Harassment on the Grounds of Family or Marital Status 

Describe your family or marital status. • 

Singte. They isolated me and social engineered their attacks on my life 
I am not able and hasn't been able to have a relationship since 2019 

Explain why you believe you were discriminated against because of your family or marital status. • 

.. No assoc!ati.on ~Uh community and not vot-unteering" in the police report (please see emailed atta h 
of the partial pohce report sent to HRTO REGISTRAR on (TH) 04.23.2026 c ment 

SJTOOtE (202W5) 
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-o.crimlnatlon or Hara1ament on th• Ground of Age 

Date of birth • (dd/mm/YYYY) 25/08/1982 ---------
Explain why you believe you were discriminated against because of your age." 

NIA (I don't have enough concrete evidence that can properly support AGE DISCRIMINATION. even 
though my f NSTINCTS tell me there are age discriminations involved 

Discrimination or Hara• sment on the Ground of Receipt of Public Assistance 
What form public assistance do you receive?.,, 
0 ~ 116f'll'II WOlks 

Ontario Disability Support 

D Canada Pension Plan 

□ SUbsidized Housing 

D Other (specify) ► 

. . 

... -~ 

Explatn why you believe you were discriminated against because of receiving public assistance. • 

Please see attached evidence via emaU to HRTO REGISTRAR on (TH) 04.23.2026 

Discrimination or Harassment on the Ground of Record of Offences 

Note: Filing u.,nder record of offences mew that you are aHeglng that you have been dlscrfmlnated against on the basis 
of a conv on for• criminal ow.nc. for Which a pardon ha bNn.granted or for a proYlnclal offence. 

Do yolJIOtffl8'"' you were discriminated against bec8use of a conviction under a federal law (such as a Criminal Code offence)? • 
0 No If yes, specify details beloW. Y 

What was the federal offence? • 

l~u 1,
11 

cft-oM r!;looS-/ ~ ~~ ofi~ ~l:f __, 
~If/}?/~~ ~~ 

ecelved a pardon for the conviction? • 
0 No If yes, specify details below. Y 

Why do you believe you went dlscrinmated against because of your record of a federal offences? • 

November 20. 2019- Fingerprint Match (What fingerprint? How did they PLANT 3 OF MY 
FINGERPRINTS in •Marjorie VALENTJ(s" place to INCRIMINATE ME? I still have no answer. Responding 

DfHffw,e you were discriminated against because of a conviction under a provincial law (such as the HJghway Traffic Act}? • 

0 No If yes, specify details below. T 

What was the provincial offence?· 

NIA 

Why do you believe you were dscrinmaled against because of your record of a provinciaJ offence? • 

NIA (I don•t have enough concrete evidence that can property support RECORD DISCRIMINATION, even 
though my JNSTINCTS tell me there are RECORD discriminations involved. Now my police reports has 



Dlacrtmlnatlon on th• Ground of Aaaoclallon 
Complete this section If you beltave that you were discriminated against because the respondent(•) aMOciated you wflh a~ 
or persons identified by a prohlbHed ground of disaiminatlon in the Code. 
Explain why you believe you were dlsatminatad against because of an association, relationlhlp, or dealing• wNh • perao., or 
persons Identified by a prohibited ground of disaimlnatlon. • 

NIA (I don't have enough concrete evidence that can property support association DISCRIMINATION, 
even though my INSTINCTS tell me there are discriminations involved (·No ties to community and not 

Reprlul 

Why do you bel eve that the respondent(s) did something to punish you for exercising your rights under the Code? Check all that 

app •• ~ l?ce_ -//,~ /__0? / ~ 
imed or enforced my rights under the Code. (Specify details below.) • ''f d_,; ~ ~ ~'° t~ 

Provide details on how you were reprised against • ~::~_,.:_ ,.__.....,:.il"t":..:::..:;:1 :;:;;~-:C':!. -~ _!!::::' ~n.,.~ 

~ /2-,Q/J e,,,,,,~~. /-7k ./-@ ~ 
refused to infringe on anotner person's rights under the Code. (Specify details below.) y ~~ 1> 

Provide detaffs on how you were reprised against • 

Police corruption .... conspiracy.,,, Orgaizad crime with condo resident MARJORIE VALENTA & 
Property Management Firm ~FIRSTSERVICE Residential" 

D I started or took part in a human rights proceeding. (Specify detafls below.) • 
What was the nature of the human rights proceedtng and what was your role in it? • 
NIA 

Provide the name and/or fife number for that proceedtng. if available. 
NIA 

Provide detatfs on how you were ,eprfsed against. • 

Possible brining of Judge/Justice for smafJ cfaims proceedings against YRP2 & Mario Deo & 
FirstService Residential (same Judge and FLAWED ENDORSEMENT OECJSION·. Legal 

Secdon 7: Legal Proc lnp (See AlaJcanta Qiido for men lnfom•tlon.) 

Is there or has 'en another proceeding based on the same eventalfacts as this Application? • 
No 

- provide the HRTO with a copy of the statement of claim or other document that slatted the proceeding. and a copy of 
any decision if it has been completed. 

Describe the other proceeding In a few words: • 
Small Claims (Richmond Hill SmaJI Claims 8500 Leslie~ Markham, Ontario) 

What ttage I• the other proceeding at? Has there been a hearing? When is a decision expected? • 

Honourable Judge Douglas STAYED the proceeding since 2023. f am not sure why 

SJTOOfE(an,tol) 
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0 ~ "cd~ ~~r 
S @ ~ HAq~~j}~~ 

n I: Rem.ct, (See Amlllcanfs Guide for more lnfom■lion.) Q2C - e 7.f D 
llhe HRT concludes that the Code was breached. It may award you a rernedy»C) t,J rQJ--,/), /I IJ ,-:,A,,, n~ 

Wha n!Wlrteartea ara you asking far?• (c:J/ cl''(f'-v(. ~--~--1 

Monatarycompensation ~,~- -~ ~Jv,,P>--fc1cn~ 

Enter the amount requested: • $ ./4sLO,, :CO() ± C ~ I~~ / .Q--4r 

Explain how you calculated this amount • rI'\ ~l'd-<~:;,-U-,E'=J...nJ-,4 

. /2.-r. /J .CA c/J'~) 
,C >I p / /I~ fr/U ~ cJ-by- /~'\--. I ~-e:--.71 

~on-monetary remedy 

Provlde~·/h,,.,:#1 ~cl<:- {/UAn-e._,, J/N'/ W-) 
• hivt cl'~k ~ rt. ~(c£c-(_-/ ~ ~ 

emedy for future compliance (public interest remedy): 

Provide details_ • 

I w17/ .ILYJ/ -/M J' ;/7 • ~.e,,,r-- M-r?>-.-J ~ ~ 
wl~ /<>vpv-.J AJ4fi ..eit;t-.¥&! ~~h_ 

Section 9: Declaration. and Signature (See AfJt2Ilcanf~Guiae for more information.) 

Important: Make sure you understand what you are declaring before signing the Application. 

To the t,est of my knowledge, the information in this Application is complete ~nd accurate. 

Authorized • _ ./ ically, type your last name, first name.) .. l Date (dd/mmlyyyy). 

b?:fLoiL~~£ 
You can sign te your own application, OR it be sign behalf by the authorized, licensed lawyer or paralegal 

whose eontact information is provided in Section 1. See the HRTO's eractic§ Direction on Electronic Filing by Licensed 

RepruentatiY..e..S: fat more infonnation. 

■ \'•Jr-,en y:::.iu file electron;cally. typtn{; ynur ,~._.i .... ~E- ,H-id d.1t1nq yo~H At;;:!1c.it:c1r: rt•prese 11:s :,.:i,_.r ~•gra:ure. ("11::Ck :-s::- bcx to 

co1·J1rrr you understand and ar;reP. to H·.,_.:, 

Cot&ecflPO of lnfut11Mda11: 
The Human Rights Trl>unal of Ontario (HRTO) has the right under the Human Rights Code and the Statutory Powers Procedure 

Act to 00,lect the infonnation requested on this form lo fulfill its legislative mandate. After you file the form. all infonnation related 

to the prooeeding may become pubUcly avalable in a tribunal decision, order, or o1her documen~ in accordance with Tribunals 

Ontario's Access to Records Policy and the Tribunal Adjudicative-Records Act, 2019. Parties wanting records °' information to 

remain confidential must seek a confidentiality order from an adjudicator. If you have questions about confidentiality orders or 

access to records, please contact us by email at tiBIQ.registrar@Qotario.ca or at 41&.326-1312 or 1-866-593-0322 (fol-free). 

j' •m2' ~""' J E .. fat ~-und S.~ Form ] I Print form I ( Saw M .._:;!£ ~ FOfffl I 
f FOA us-,ON&..v 
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