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Welcome to the 91 EOS congress inVenice

Ortho specialists from around the globe gather for annual meeting in Italy

B The European Orthodontic Society
(EOS), one of the oldest scientific asso-
ciations, will be welcoming orthodontic
professionals from all over the world to
itsannual congressoverthenextcouple
ofdaysin Venice. From 13 to 18 June, the
event, which has become a major plat-
form for discussion of current trends in
thefieldandestablishmentof orthodon-
tic guidelines for the future, will attract
more than 2,000 participants.
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The EOS congress is targeted at
dental professionals interested in or-
thodontics,including experts, trainees,
and junior and senior specialists. As
part of the programme, 11 keynote
speakers and distinguished lecturers
from Germany, Italy, the UK, the US
and other countries will be presenting
the latest scientific results on a num-
ber of interesting topics. These topics
include early and late orthodontic
treatment, scientifi-
cally based clinical
decisions and justifi-
cations for orthodon-
tic treatment, and in-
tegrated orthodontic
care. Furthermore,
experts will discuss
whetherthereisstilla
need for extractions
in orthodontics.

Through various
pre-congress and
postgraduate courses
on orthodontic treat-
ment and practice,
participantswillhave
the opportunity to
acquire and deepen
their knowledge in
the field, and to dis-
cuss their clinical
experiences with col-
leagues from other countries. For ex-
ample, the pre-congress course titled
“Treatment mechanics” will provide
the necessary background infor-
mation regarding the clinical use of
current skeletal anchorage devices,
including orthodontic implants, mini-
plates,and mini-screw implants, which
can be utilised to support orthodontic
treatment of Class II malocclusions.
It also aims to present and discuss the
basic principles, benefits and draw-
backs of these modalities, as well as
to emphasise the scientific evidence
available regarding their clinical effi-
cacy in Class Il treatment.

Overthe pastdecades, the EOS con-
gress has taken place in various Euro-
pean countries and been held in Italy
five times. This year, the congress will
take place at the Venice Convention
centre, which is situated on the island
of Lido. The centre is composed of the
Palazzo del Cinema, Palazzo del Casino
and Palagalileo, two historic buildings

and a large indoor arena that can seat
up to0 4,000 people.

Inaddition, new products and tech-
nologies will be presented at the con-
gressexhibition. At the 2014 congress
in Warsaw in Poland, more than 80 ex-
hibitors showcased their innovations.

On 14 June, at 5 p.m,, the congress
and the trade exhibition will be offi-
cially opened at the Palazzo del Ca-
sino, a nineteenth-century Austrian
fortress. The ceremony is included for
all registered participants and regis-
tered accompanying guests. The gala
dinner on the evening of 17 June will
take place at the Scuola Grande di San
Giovanni Evangelista, a confraternity
building thatis usually not open to the
public.

Alongside the scientific programme,
participants will be offered a wide
range of leisure activities, including
various city tours. As theisland of Lido
is home to the famous annual Venice
Film Festival, a special touron 17 June,
for instance, will take attendees to
iconic places. They will see the church
of San Barnaba, where Indiana Jones
found catacombs, rats and dead cru-
saders under the floor and later
emerged from amanhole in the Campo
San Barnaba in Indiana Jones and the
Last Crusade; the Campiello Barbaro
square, where Woody Allenkissed Julia
Roberts in Everyone Says I Love You;
and Ca’ Macana, which supplied the
traditional Venetian carnival masks
for Stanley Kubrick’s Eyes Wide Shut.

The congress in Venice is open to
bothEOSmembersand non-members.

0] r in more than 90 countries.
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EOS congress 2015:

Driving orthodontic professionals to improve knowledge in their field
An interview with Prof. Antonio Maria Miotti, chair of EOS Venice 2015

B For its 91* annual congress, the
European Orthodontic Society
(EOS) returns to Italy for the
sixth time. Prof. Miotti, why was
Venice chosen as this year’s loca-
tion, and what does this choice
mean to you?

Venice was chosen by my sister
Francesca Ada Miotti, professor and
head of the Department of Orthodon-
tics at the University of Padua, when
she was elected as president of the
2015 EOS congress. Unfortunately,
she died in 2013 and I was then cho-
sen to complete her work—although I
am amaxillofacial surgeon—asIhave
been a member of the EOS for more
than 30 years, with a major interest
in the treatment of skeletally based
malocclusions.

The choice of Venice really means
a great deal to me, apart from my be-
ing born in the Venetian region, first

AD

ofallbecauseitwasmysister’schoice
and the congress will be a tribute to
her, but also because my father or-
ganised a memorable EOS congress
as president in Venice in 1992.

dontists from all around the world to
meet and discuss relevant themes,
keep up to date, and get to know or
become friends with colleagues from
faraway countries. The benefit for

of whether there is still a need for
extractions in orthodontics; scientifi-
cally based clinical decisions and jus-
tifications for orthodontic treatment;
and integrated orthodontic care.

“Orthodontics in Europe is a well-defined
specialty of dental surgery.”

The main objective of the EOS
is to advance all aspects of ortho-
dontics and its relations with the
collateralartsand sciencesforpub-
lic benefit. How important is the
annual congress in achieving this
overall aim?

The annual EOS congress is one
of the main opportunities for ortho-

Bio-Emulation™

the public is obvious, as orthodontic
knowledge and new discoveries or
results become widespread.

What would you describe as the
main focus of the 91 congress, and
what topics will be discussed?

Main topics are early or late treat-
ment in orthodontics; the question

o Tribune CME
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The last two topics are really re-
levant for public and community
health care in any national or re-
gional health system. The first one is
particularly useful to decide what
kind of treatment should be deliv-
ered and when, for example during
growth orat the end of it. The second
aims to define collaborative paths
between different specialties, such
as oral and maxillofacial surgery,
paediatrics, ENT surgery, and so on.

Aside from the scientific pro-
gramme, what can participants
look forward to in Venice?

Venice does not need any intro-
ductionanditisoneofthe cities tovisit
in the world. The whole lagoon is full
of art and history, and a few days will
certainly not be enough, but could be
a starting point for another visit.

The social programme of the
congress is very rich, starting with
the opening reception at the grand
Palazzo del Cinema, each year home
to the annual Venice Film Festival,
followed by a buffet supper around
the exhibitors’ stands at the Palazzo
del Casino, built in the 1930s.

There will also be the President’s
Reception at the beautiful Hotel
Excelsior with terraces overlooking
the world-renowned Lido di Venezia
beach. The impressive hotel was built
in the early 1900s and appeared in
famous films.

The gala dinner will be held at
the Scuola Grande di San Giovanni
Evangelista, a wonderful palace built
in the 13" century containing pre-
cious paintings of Jacopo Palma il
Giovane, Giovanni Battista Tiepolo
and Jacopo Tintoretto.

Could you please describe the
current situation regarding ortho-
dontics in Europe? Which factors
have had the most influence over
the past several years?

Orthodontics in Europe is a well-
defined specialty of dental surgery.
In most countries, university post-
graduate courses have been devel-
oped to improve professional knowl-
edge, ranging from true specialisation
degrees to shorter master’s degrees.
Also many national societies give
their support in organising courses
and national congresses.

The development of new materi-
als and technologies over the past
several years has greatly improved
and to some extent shortened ortho-

dontic treatments. Equally important
are studies on growth and tooth
movement that are coming out with
new findings. Congresses like EOS
2015 in Venice are an effective way
to focus and share knowledge in this
field from all points of view, epidemi-
ological, experimental, clinical, etc.

One of the topics of the congress,
scientifically based clinical decisions
and justifications for orthodontic
treatment, is a real key issue, as in
any other dental or medical surgical
subject nowadays. Its ethical and
financial implications are evident.

How does the EOS addressthese
trends?

The EOSisone of the oldest dental
and medical associations, as it was
founded back in 1907 and since then
has always driven orthodontic pro-
fessionals to improve knowledge in
their field.

The aim of the EOS is to advance
all aspects of orthodontics for public
benefit. Apart from organising a ma-
jor congress each year in a different
European nation, with up to 2,000 or
more participants, the EOS organises
courses and gives a range of impor-
tant grants and awards, supporting
research and fellowships to allow
junior researchers to visit research
departments. By doing this, the EOS
directly influences the development
of orthodontics in Europe, if not all
over the world.

Thank you very much. «
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Prof. Antonio Maria Miotti has a
degree in medicine and surgery from
the University of Padua in Italy and
specialised in dental surgery at the
same university. He was trained in or-
thodontics at the University of London
in the UK and the University of Turin in
[taly. He has always been involved and
committed to orthognathic surgery and

also specialisedin maxillofacial surgery
at the University of Milan in Italy.

For the last 23 years, Miotti has been
head of the Department of Maxillo-
facial Surgery “Center for Diagnosis
and Treatment of Skeletally Based
Malocclusions” at the regional univer-
sity hospital of Udine in Italy, and re-
tained the position of Clinical Professor
at the Department of Orthodontics of
the University of Padua for more than
20 years. He is also the author of more
than 200 scientific papers and more
than 300 contributions to national and
international meetings.
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The paradox of quality treatment

By Dennis J. Tartakow, DMD, MEd, EdD, PhD

* Dennis J. Tartakow

B Doctorsare taught todiagnose and
treat health problems. Within these
margins, most clinicians fulfill this
role with their patients very success-
fully. However, the traditional role
of the doctor is carried out within
a broader, historical, political and so-
cial context where the diagnosis and
treatment of system failures are as
importantasthe clinical interactions
with individual patients. A doctor’s
ability to improve health outcomes
in an increasingly complex milieu
willalwaysbe challenged. Therefore,
the doctor must be willing to un-
derstand and influence this wider

framework. Such understanding can
be achieved by engaging in the
emerging science of quality improve-
ment, where the approach toimprove
quality and assess this attitude has
brought us, in spite of contradictions
and paradoxes.

A paradox is a statement that
apparently contradicts itself and
yet might be true. Most logical pa-
radoxes are known to be invalid
arguments, but are still valuable in
promoting critical thinking. More
commonly, the word paradox often
refers to statements that are un-
expected or ironic, such as “the
paradox that standing is more tiring
than walking.”

Examples of a paradoxical effect
orreaction mightbe when: (1) people
with unrelenting or ominous dis-
abilitiesreport experiencing good or
excellent quality of life, but to many
outside observers, these individuals
seem to live an undesirable daily
existence; (2) the effects of a certain
drug are opposite to what is nor-
mally expected, such as allergy
or even anaphylaxis; (3) painrelief
medication causes increased rather
than decreased pain; (4) a surgical
procedure produces a scar, such as

a keloid rather than perfect incision
closure; and (5) an orthodontist ex-
pectshisorhertreatment to produce
a certain reaction or tooth move-
ment, but the resultant outcome
is contrary to what is expected, for
example relapse or resorption.

Paradoxical effects are the aber-
rant, abnormal consequences of

treatment rather than the normal,
expected results, or rather the
paradoxes of quality of treatment.
They are the “scars” of medicine,
dentistry and orthodontics. Can
they be predicted? Does it mean
that the treatment was improper?
Sometimes yes, but most times no.
It is up to the clinician to diagnose
properly and even then, poor re-

sults can occur in spite of good
judgment, proper treatment and
excellent diagnosis. Unfortunately,
our profession is not an exact sci-
ence, which is not an excuse, but
a fact! «

Editorial Note: This text was first pub-

lished in the 01/2015 issue of the Ortho
Tribune US Edition.
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Study finds significant deficiencies in quality
_of orthodontic radiographs of children
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B According to Finnish researchers,
the number of dental panoramic to-
mographs (DPTs) and lateral cephalo-
metric radiographs (LCRs) outweighs
other radiographic examinations in
7-10 12-yearolds in Finland. However,
only little information about the qual-
ity of orthodontic radiographsisavail-
able today. Therefore, researchers at
the University of Helsinki assessed
data of 250 patients in this age group
and found that orthodontic radiogra-
phy may not completely fulfil the
criteria of good practice.

The analysis showed that 241
(96 per cent) of the children had un-
dergone DPTs and 118 (47 per cent)
LCRs.In 109 of the cases (44 per cent),
both procedures had been performed.

About 95 per cent of the DPTs
were ordered for orthodontic rea-
sons; however, only 40 per cent of
them were ordered by orthodontists
and 60 per cent by general practition-
ers. All LCRs were ordered for ortho-
dontic reasons, 64 per cent of which
by orthodontists and the rest by gen-
eral practitioners. The researchers
found that 73 per cent of the referrals
for LCRs were adequate.

With regard to the quality of radi-
ographic practice, the researchers
noted that about one-fourth of the
DPTs and onefifth of the LCRs lacked
adequate referral. Overall, orthodon-
tists were more often responsible for
inadequate referrals than were gen-
eral practitioners. This might be due
to a lack of knowledge regarding the
role and importance of the referral
process, the researchers suggested.
In addition, LCRs ordered by ortho-
dontistslacked adequate referral more
often than did DPTs, they stated.

E0OS 2015

h study stress further need for continuing education in radiation protection in orthodontics

The study team also reported that
LCRs ordered by orthodontists were
interpreted and analysed more fre-
quently than those ordered by gen-
eral practitioners. Notably, about
one-third of the patients who under-
went LCRs did not have any results
of cephalometric analysis in their
files. Another 31 per cent lacked
both interpretation and cephalometric
analysis. In addition, 20 per cent of
the DPTs had not been interpreted
atall.

In2008,DPTsaccounted for 27 per
centand LCRsfor 16 percent of extra-
oral radiographic examinations of
7- to 12-year-olds. Despite these con-
siderable numbers, Finland has no
general national guidelines for order-
ing orthodontic radiography. In con-
clusion, however, the researchers
said that radiographic practice in
the current study was largely in line
with international recommendations,
asthe number of repeated exposures
for technical reasons or unjustified
follow-up radiographs was relatively
low. Nevertheless, they identified a
clear need for improvement in the
quality of orthodontic radiography
and the adequacy of referrals and
interpretations in particular.

Data for the study was obtained
from the oral health care department
of Helsinki, the largest city in Finland
and the only publicsection that offers
dental care free of charge, including
orthodontic treatment, to citizens un-
der the age of 18.

The study, titled “Quality assess-
ment of orthodontic radiography in
children”, was published online on
14 May in the European Journal of
Orthodontics ahead of print. «
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Pre-orthodontic options for 21*'-century parents

By Daniel Elliott, Myofunctional Reasearch

B As a matter of routine, when ac-
cepting an orthodontic treatment
plan, parents are required to ac-
knowledge the risk that their
children’s teeth could be damaged
during treatment. At best, unless
they commit to permanent use of a
retainer, patients can expect almost
definite relapse and worst-case sce-
narios may include enamel damage,
root resorption or in the case of cor-
rective jaw surgery, painful lifelong
complications.

Unfortunately, though, while par-
entsare becoming more aware of the
risks and limitations of traditional
orthodontics and the generating im-
petus toward more stable, less inva-
Sive treatments, they are often not
being informed of all the alternative
options that are available.

Despite this increased recogni-
tion of the shortcomings of tradi-
tional orthodontic treatments and
the escalating demand for contem-
porary options, the causes of mal-
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occlusion remain somewhat hidden
from parents. In order to make an
informed decision regarding their
children’s oral health and to decide
which treatment is the most suit-
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able, these causes of malocclusion
must be highlighted.

Three in four 21%-century chil-
dren will experience malocclusion

De Dictior Distschi
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and parents, as well as the dental
professionals advising them, have
traditionally attributed this to
hereditary factors. However, re-
search shows thatratherthan genet-
ics, the aetiology of malocclusion is
predominately environmental.

The mostrecent evidence, which
is often not presented to parents
during orthodontic consultations,
reveals that the majority of mal-
occlusions are caused by incorrect
jaw development.

This incorrect development re-
strictsthe space thatisavailable for
erupting teeth and prevents them
from growing into their ideal nat-
ural position. For the best part of
the last century, the easiest fix for
this problem has been to extract
healthy permanent teeth, then to

Once thesemyofunctional causes
of malocclusion have been iden-
tified, the potential for natural
growth is unlocked and myofunc-
tional treatment methods, which
can produce more stable results
without relying on heavy me-
chanical forces, become possible.
Additionally, these preventive,
pre-orthodontic treatments can be
undertaken and completed much
sooner than, or even in conjunction
with, braces if necessary.

In fact, combining pre-orthodon-
tic preventive treatment with less
invasive orthodontic techniques
can produce outcomes far superior
to those achieved using a single
treatment philosophy.

As a result of improved aware-
ness regarding their children’s oral

“Three in four 21*-century
children will experience
malocclusion...”

use braces to align the remaining
teeth into underdeveloped jaws.

Unfortunately, for countless or-
thodontic patients, these mechani-
cal treatments are focused on the
symptoms of malocclusion, but fail
to address the underlying causes of
the condition, which is why relapse
is the most predictable outcome.

An increasing number of dental
professionals have accepted the ne-
cessity for new treatment methods
that would address the causes,
rather than just correcting the
symptoms, of malocclusion.

These practitioners recognise
that in addition to environmental
factors (such as the modern diet)
inhibited jaw development is being
caused by poor myofunctional
habits, including thumb sucking,
reverse swallowing and mouth
breathing.

health care, 21*-century parents
have become increasingly enthusi-
astic about less invasive, more pre-
ventive treatment methods. Legally
these parents should be presented
with all the treatment options that
are available.

Although patient compliance
with functional appliances and
myofunctional therapy techniques
has historically restricted the wide-
spread acceptance of these treat-
ments, modern techniques have
addressed these concerns. There
are now treatment systems that
package myofunctional habit cor-
rection, arch expansion and den-
tal alignment into one integrated
system that satisfies the parents’
demand for modern, early pre-
orthodontic techniques. «

Editorial Note: This text was first pub-
lished in the 03/2014 issue of the Ortho
Tribune US Edition.
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World Federation of Orthodontists holds next big orthodohﬁélcongress at the River Thames

B The International Orthodontic Con-
gress (IOC) is held once every five
years and offers up to 10,000 ortho-
dontists and allied professionals a
unique platform to meet, network and
exchange knowledge and ideas with
theircolleaguesand peersfromacross
the globe.

The World Federation of Orthodon-
tists (WFO) and the British Orthodontic
Society, the two largest dental special-
ist groups in the UK with over 1,800
members collectively, will be hosting
the eighth edition of the congress
in London, from 27 to 30 September.
The event will be officially opened at
1 p.m. on 27 September at the ExCeL.
London Exhibition and Congress Centre.
Situated in a stunning waterfront lo-
cation, the centreislocated in the heart
of London’s Royal Docks, with easy
access to central London. The venue is
part of a 100 acre site which includes
three on-site aboveground rail stations
and easy access to the underground
network and London City Airport.

In order to cater for both orthodon-
tists and other dental health profes-
sionals, such as dental technicians, hy-
glenists, dental attendants and office
staff, the WFO will be offering two sci-
entific programmesthatwillrunin par-
allel. In addition to these programmes,
a World Village Day will take place,
which will comprise of seven parallel,
fullday programmes. To date, 19 dis-
tinguished speakers have already con-
firmed their participation.

The congresslecturesand presenta-
tions will be held in English, however,
simultaneous translation will be pro-
vided for some sessions. Alongside the
scientific programme, attendees will
have the opportunity to learn more
about new products and technological
developments at the adjoining exhi-
bition that will run for the duration of
the congress.

In addition, during the course of
the congress, several social events are
planned for the evenings, including an
international reception at the famous
Madame Tussauds wax museum and
a gala dinner at the Old Billingsgate,
an extraordinary and unique venue
that is situated in a prime position on
the River Thames which was once the
world’s largest fish market. Tickets for
these events can be purchased upon
registration.

According to the WFO, one of the
reasons the congress is taking place in
Londonisbecause of the city’s heritage
and its attractions on offer. As a city of
historyand culture, delegateswill have
numerous opportunitiestoenjoy many
of the sights, including castles and
palaces; historical buildings and mon-
uments; theatres and opera houses
and other well-known places that were
described by famous authors, such
as William Shakespeare and Charles
Dickens.

Online registration for the event
is open until 17 September 2015 at

www.wio2015london.org but delegates
can also register onsite at the regis-
tration desk on 27 September.

The WEOwas formedatthe4®I0Cin

69 organisations from 62 countries on

San Francisco, California, in the USA by

15 May 1995. Today, it consists of 106 or-
ganisationsfrom 106 countriesand over
6,800 orthodontists have become WFO

COME TO LONDON AND
SEE THE WORLD SMILE

4 3

A t

Join us for a rich Scientific Programme that
includes an Orthodontic Doctors
Programme, an Allied Health Professionals
Programme and a World Village Day.

REGISTER NOW
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ExCel, London

fellows. The main aim of the organisa-
tion is to advance the art and science of
orthodontics throughout the world. «
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Il cases have been incredibly powerful and suggest a new
paradigm in Class Il treatment. Experience the hyper-efficient
power of the CS-2000° and become a believer today...

*For detailed information on Class Ill Correction, reference:
“A new, no-compliance class Il correction strategy using nickel-titanium coil-springs.” Luca Lombardoa, Antonella Carluccib, Francesca Cervinarac, Giuseppe Sicilianid.
Journal of the World Federation of Orthodontists. Volume 4, Issue 1, March 2015. pg. 40-49.

*For detailed information on Class Il Correction, reference:
“Class Ill correction using an inter-arch spring loaded module” Robert VanLaecken, DDS M.S., West Virginia University, Department of Orthodontics.
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Visit DynaFlex® at Booth #39 3rd Floor
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13385 CORPORATE PARTNER

Exclusive distributors wanted,
visit booth or contact

Lori Munoz, Director of International Sales

lorim@dynaflex.com

DynaFlex

www.dynaflex.com | 800-489-4020

060115 © 2015 DynaFlex®, St. Louis, MO 63074. Printed in U.S.A. All rights reserved. It is a violation of copyright law to reproduce all
or part of this material, including photography, without the permission of DynaFlex®. CS-2000° patent pending. Spring Patent 6719557

The teeth are fixed dynamically
and perfect wearing comfort is
achieved through matching to the
patient’s teeth. Owing to machine
manufacture, the wire is not
bent and thus not weakened. Pre-
determined breaking points are
eliminated. Therefore, CA DIGITAL
provides a 24-month breakage
warranty.

CA DIGITAL GMBH
www.ca-digit.com

RMO EUROPE
PRESENTS TRUFORM
FOR SUPERIOR
CUSTOMISATION

Rocky Mountain Orthodontics
(RMO) is a global company de-
dicated to the development of
products, systems and services
forimproving orthodontic health.

Among the products featured
at the 2015 EOS congress will be
new Multiline products, constant-
force springs for temporary an-
chorage devices, constant-force
elastomeric ligatures, our famous
Morita Energy chain and the
brand new TruForm model mate-
rial for indirect bonding.

The TruForm model material
is the ideal alternative solution to
gypsum, offering fast preparation
and set, accurate patient arch
forms, and convenient chairside
efficiency.

Benefits include

» 3- to S5minute drying time—
same-visit applications

» Quick chairside preparation—
immediate use

» Easy to mix and dispense

» Reduced waste

» No mess or mixing bowl re-
quired

» No model trimming required

» Smoother surface finish and
consistency, and reduced bub-
bles and porosity

» Less prone to breakage, chips
and damage

» Reusable—no need to recreate
model for repeated use.

Please come and visit us during
the show.

RMO EUROPE
www.rmoeurope.com
Palazzo del Casino, Booth #7



‘Jojwod juaned pue Aousidiye ‘A1 dwis

‘puewsp spusijed 1ey) Juswiesi) di}vYisae pue 10adxe SISIIUOPOYLIO JeY} 9SN JO ases pue s} nsal [ewindo sy} JaAljep

01 paubisap si sel|y "9|40Jd MO| & pue SINOJUOD PIPUNOI SBINYED} }BXDEI] Sel|y dY} ‘Pull Ul Hojwod juaied YU WO 0IULIO MMM, /UG Sd0INBOIULIO MAM

‘|oJauod [euoiielod pue anbiol edueyus pue juswiesasd Ajdwis o} ‘uolew.ojul pue suofensibay

10|s alenbs e yum solueydaw alimiybiesis [enbui| seuiquuod sel|y ‘ojowade] 0104y pue 0zzndg addesnic) ‘siq ‘siepes| PR ! . 4 Jeyejuag eledez Qg
|[enBul| paumousl-pliom yim uoljeloge||od ul padojans "weisAs [enbul| Buiiebi|-jjas aaissed 31sily s,plIOM BY3 ‘sel|y S = N AOUO|I | \Amgﬁcd\ g
_ _ 19z|0Yy2agG sueH I

R CTTETITRtes . 442 . __ aybBiaquasig uep addijiyd uQ
VIV D | PYEMOJZOY Jr 10
15014 Henl1s I

‘sjusijed pue jeis y1og 1o} adusiiadxe a|geliojwod e \
Buipiroad sjiym ‘sses yum Ajgreindoe painided si ueds aauy Jspmod y "ad130eid Aue ojul Ajises a1elbaiul 01 paubisap si =0 | INNISOdINAS VN3 and
soy1Aq ‘sa|iy 1S s1dedde 1eyy suoAue 01 ueds ay) puss pue ‘8101s ‘UMmo 01 NoA smojje walsAg uoissaidw| [eubiq ,,SoY1A] . . G1L0Z wS - p.€ 12qwadaq ‘leqnQ

Z112S1/G | 022100110 Oue|iW /1 OpIS IIUBAS//:d1y
:uoljewJojul pue suonesisibay

“a[lws anbiun A|n.y e a1ea.d 01 suswisN(pe d119WS0D 9ew pue ased yoes 10841ad 01 noA moje .

suoinelol pue smain a|diy|n|A - |le1ep 1ealb ul Y1003 yoes mala 01 3|qe aie nok ‘aiemyos Janoiddy ayi ybnouayy pspiroid .. | eJowe7 z8|eZUON) piARQ I(
S| JuUswieal] JO 95inN0d palsabbns |eniul ue ybnoyly ‘esed yoes Jo [0.3uod 819|dwod aaey nok ‘elubisu| yupp “Awoleue " i l||opue oJ8ijenc) uQq
s,jusned ay) Jo [9pow |enlliA -¢ e 91ea4d 0} suolssaidull SAd YUM Uoileuiquiod ul swyilioble pedueape sash elubisul | 0zznog OQQOmD_nU 1q
‘leuonndadxa sased auinoJ pue sjqeabeuew aiow sased }NdIYIP ’

axew ued elubisu| 'sainieay |ede) anbiun Jiayl 01 pauoniodoud Ajjeoyinads dle ajiws pue uoisn|320 |ewido ue jusijed

SS3IHONOOD
TVNOILLVNYH3LNI OAIS u.9Y

AVd OOWHO

G102 is+€ 48Q0100 ‘UelIN

Kiana anib o1 ubisap sjiws papie-191ndwod Jo uolsidaid syl yum Absie.ls Juswieall JNoA auiquiod 01 noA smoje elubis -
-U| ‘uoln|os aAlsnjaul-|je AjnJy e 4o} sedueldde wolsnd Yum soipuopoyuio [eubip g-¢€ Jo waisAs pejeilbajul ue si elubisu| i "

wNOISIA ITIWS dIDNVAAYV

VINDISNIE

‘sjuswiulodde Jama) pue Juswleal) 9|gelIojWod ‘Ise) ym syuaned unok
apinoid ued nNoA ‘4 nsau e sy 'Sel[ePOW JUSWILSI] JUSIDIYS SJ0W S9ILY|ID.) SIY] "UOIID8IIP pue spniubew ul s92.04 ;
pajuemun ssa| 03 Buipes| ‘PaziwIulW S| 92UE3SISaI [RUOIIDLY ‘9210) uonebi| Jamo| e skojdws waisAg uowe syl asnedag . . Ce . T v£6188168/77+/908L0SVEELE+ :UBsUel yieg
‘suoioelIxe Y100} 1uanbai) aiow alinbas Aew 1eyl sdlueydsw |euoilipedl 1o} paau ayl saleulwlje walsAg uoweq ay| I~ . A ) 918/0SPEEL £+ ‘ensjeods eydsereN

"Wia1sAs UOIDLIY-MO| B se Jay1a01 MIoMm 1eyy sjodolold juswilesl} sAlseAul . i - = ZS0SZE0E00800 ©2IAI8S JaW0IsSNd 0w
Ajlewiuiw pue salimydie paleidi|ed 82104 ‘syexdelq bunebil-jes aaissed Jo uoneuliquiod uanaoid e si welskg uoweq ay | : P / :uonjew.oyul pue suoljessibay

Bl8I9d Uowey "I
uspbeg ue|y uQ

SAVA NOINVA A3IONVAQY
G102 u€2 - pucg 48900100 ‘Wep.ialoy

g gUvIT0
“~ NOIva @(,=°E<n- \

N3LSAS.NOINVYA

SIN3Ad ONINODdN

‘Ayold JnQ ‘92130e1d JNOA

LT




