Exhibit 1

CLAIM FOR PERSONAL TASCOE EXPENSE

Name:

Address:

Purpose:

ITEM QUANTITY RATE TOTAL AMT

Airfare
Hotel

MI&E
Mileage
Parking
Registration
Postage
Telephone

N e ne

N ah e nnnennn

®

TOTAL AMT

Attach receipts supporting cost.

Signature Date

Payment Record: Check # Date Paid

TASCOE Sec.-Treas. Signature

Remarks:
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