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STATE  OF  ALABAMA
APPLICATION  FOR  APPRAISER  LICENSE

Trainee Real Property Appraiser     Licensed Real Property Appraiser
ε  Certified Residential Real Property Appraiser ε  Certified General Real Property Appraiser
ε  State Registered Real Property Appraiser

DATE  OF  APPLICATION ___________________________________________ DATE  OF  BIRTH ___________________________________
PRESENTLY  LICENSED  IN  ALABAMA: ε  Yes, Number__________________ ε  No

NAME______________________________ ____________________________ HOME  PHONE _____________________________________
(last) (first) (middle)

PREFERRED
MAILING  ADDRESS _______________________________________________________________________________________________________

________________________  STATE _______________   ZIP ____________________

RESIDENT
ADDRESS ___________________________________________________  FROM ____________________ TO  PRESENT

___________________________________________________

________________________   STATE ______________   ZIP ___________________   COUNTY ______________________________

PREVIOUS*
ADDRESS ___________________________________________________  FROM ____________________ TO ___________________

___________________________________________________

________________________   STATE ______________   ZIP ___________________   COUNTY ______________________________

*Must show residence for last 3 years (attach sheet if needed)

PRINCIPAL  PLACE  OF  BUSINESS
ε  Corp.   ε  Sole Prop.   ε  Partnership

COMPANY  NAME _________________________________________   BUS.  PHONE_______________________  FAX ______________________

ADDRESS _______________________________________________   FROM _____________________________  TO _______________________

_______________________________________________

_________________________   STATE ______________   ZIP ___________________   Type of Business _______________________

  Your Position

ALL  OTHER  CURRENT  PLACES  OF  BUSINESS**
ε  Corp.   ε  Sole Prop.   ε  Partnership

COMPANY  NAME _________________________________________   BUS.  PHONE_______________________  FAX ______________________

ADDRESS _______________________________________________   FROM _____________________________  TO _______________________

_______________________________________________

_________________________   STATE ______________   ZIP ___________________   Type of Business _______________________

  Your Position

ε  Corp.   ε  Sole Prop.   ε  Partnership

COMPANY  NAME _________________________________________   BUS.  PHONE_______________________  FAX ______________________

ADDRESS _______________________________________________   FROM _____________________________  TO _______________________

_______________________________________________

_________________________   STATE ______________   ZIP ___________________   Type of Business _______________________

  Your Position

**Must detail all addresses at which appraisal reports are being prepared (attach additional sheet if needed)

OFFICE  USE

Y N Y N
U.S. Citizen? ................................. ε ε High School Diploma.............................ε ε App. Received______________________
Perm. Resident Alien?.................. ε ε GED? .....................................................ε ε Process Date ______________________
Naturalized Citizen? ..................... ε ε Processor _________________________

Approval Date ______________________
Felony Conviction? ....................... ε ε Alabama License?.................................ε ε Filing Date_________________________
Misdemeanor Conviction?............ ε ε USPAP  Credit?.....................................ε ε Filer ______________________________

FORM  94-APPLICATION
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APPLICATION  FOR  APPRAISER  LICENSE
CITIZENSHIP  STATUS

Place of Birth ______________________________________________________________________________________________________________
(city) (county) (state) (country)

Other Status: If you are a naturalized citizen or permanent resident alien list date and      DATE  OF  CITIZENSHIP _________________________

place of achieving:

ε  Naturalized Citizen ε  Permanent Resident Alien

Place ____________________________________________________________________________________
(city) (county) (state)

Are you a current resident of the state of Alabama? ε  Yes  ε  No
During what periods of time have you been a resident of the state of Alabama From ________________________   To ______________________

From ________________________   To ______________________
From ________________________   To ______________________
From ________________________   To ______________________

Note: If you are NOT a resident of the state of Alabama, you must complete Page 8 Non-Resident Affidavit Form in this application.

MINIMUM  EDUCATIONAL  REQUIREMENT

Did you graduate from High School?   ε  Yes  ε  No

Name of High School______________________________________________________   Date of Graduation ________________________________

(mo/day/year)

Location ________________________________________________________________

Though I did not graduate, I attended the above school during the period From ________________________   To ______________________

Are you claiming the equivalent of a high school education (GED)?   ε  Yes  ε  No

Where was GED received?_________________________________________________   Date of Achieving GED_____________________________

(mo/day/year)

_______________________________________________________________________

(city) (county) (state)

CHARACTER/TRUSTWORTHINESS

Have you ever been convicted of a felony offense in the State of Alabama? ε  Yes  ε  No

Have you ever been convicted of a felony offense in another state? ε  Yes  ε  No

Have you ever been convicted of a felony offense in another country? ε  Yes  ε  No

Have you ever been convicted of a misdemeanor offense (excluding minor traffic violations) in the State of Alabama? ε  Yes  ε  No

Have you ever been convicted of a misdemeanor offense (excluding minor traffic violations) in another state? ε  Yes  ε  No

Have you ever been terminated from employment due to moral turpitude or illegal acts? ε  Yes  ε  No

Has your license as real estate salesman or broker ever been revoked? ε  Yes  ε  No

(Attach full explanation to all “yes” responses above: Include details, facts, circumstances, locations, dates, and so forth pertinent to each instance
requiring a “yes” response.)

(Attach additional sheets if necessary)

(mo/day/year)
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APPLICATION  FOR  APPRAISER  LICENSE

COMPETENCY  REQUIREMENT

Has your license or your application for license been rejected, revoked or surrendered in any state within 2 years? ................................. ε  Yes*  ε  No
(not counting failure to pass a written test)

Has your membership in (or association with) any nationally recognized organization been revoked under
Ethics procedures of said appraisal organization:............................................................................................................................................ ε  Yes*  ε  No

*If “yes”, attach extra sheet of explanation.

Under penalty of perjury, I hereby affirm that I am trustworthy and competent to transact the business of an appraiser in a manner that safeguards
the public.

________________________________________________ _______________________________________________________________________
(date) (legal signature)

KNOWLEDGE  AND  SPECIALIZED  TRAINING
BUSINESS  SCHOOL,  COLLEGE or UNIVERSITY  Attended

School City State From To Degree_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

(Attach extra sheet if needed).

SPECIALIZED  APPRAISAL  COURSES  (Must have been completed in last ten years)
Course Sponsor Location Hours From To Passed?_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

(Attach extra sheet if needed)

Exam
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APPLICATION  FOR  APPRAISER  LICENSE
EXPERIENCE  REQUIREMENT  (must be completed and signed)
The following provides evidence that I possess certain basic appraisal skills and that for a period of time I have or have not operated as a real estate
appraiser or review appraiser.

Note:
Applicants must also complete Page 6 wherein is contained data related to the completion of a Uniform Standards of Professional Appraisal Practice
Course presented by an approved institution or appraisal organization.

1. Licensed Real Property Appraiser, (200 points); Certified Residential Real Property Appraiser, (250 points); Certified General
Real Property Appraiser, (300 points) Applicants: I have at least the indicated experience in real property appraisal and can support
this statement with written reports, file memoranda, or other evidence satisfactory to the Board ............................................................ε

2. Licensed Real Property Appraiser; Certified Residential Real Property Appraiser; Certified General Real Property Appraiser
Applicants: I understand that I must complete, under oath, Page 5 herein; and may, upon request, be required to submit work
samples (confidentiality between client and appraiser shall be mandated) ...............................................................................................ε

3. Trainee Real Property Appraiser Applicants: I do not have 100 points of experience, but detail my employment below and my
experience (if any) on Page 5. I understand I must complete Page 7 as well ...........................................................................................ε

4. State Registered Real Property Appraiser Applicants: I have at least 100 points of appraisal experience, which is documented on
Page 5. I understand I must complete Page 7 as well ................................................................................................................................ε

______________________________________ _____________________________________________________________________________
(date) (Legal Signature)

EMPLOYMENT/EXPERIENCE

Employer (Company) Name ______________________________________________________ Is this a Branch or Subsidiary?   ε Yes  ε No

Your Position ___________________________
Address ______________________________________________________________________

Nature of Business ______________________

_____________________________________________________________________________ From_________________ To______________

Person who can verify employment/experience here _____________________________________________________________________________

Position _______________________________ Address _________________________________________________________________________

Ph (_____) _____________________ Ph (_____) _______________________ ____________________________________________________
(city) (state) (zip)

Employer (Company) Name ______________________________________________________ Is this a Branch or Subsidiary?   ε Yes  ε No

Your Position ___________________________
Address ______________________________________________________________________

Nature of Business ______________________

_____________________________________________________________________________ From_________________ To______________

Person who can verify employment/experience here _____________________________________________________________________________

Position _______________________________ Address _________________________________________________________________________

Ph (_____) _____________________ Ph (_____) _______________________ ____________________________________________________
(city) (state) (zip)

(Attach additional sheet if needed)

If any above is a branch or subsidiary, attach separate sheet showing data detailed above for main office or corporate headquarters.

THE  DOCUMENTATION  OF  EXPERIENCE  IS  ON  PAGE  5  AND  MUST  BE  FILLED  OUT  COMPLETELY.

(Attach additional sheet if needed)
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APPLICATION  FOR  APPRAISER  LICENSE
EXPERIENCE

(ATTACH  ADDITIONAL  SHEETS  OR  EXPLANATORY  COMMENTS  IF  NEEDED. LIST  IN  ORDER  FOR  EACH  CALENDAR  YEAR)

PROPERTY  ADDRESS CITY STATE DATE SQ.  FT. APP  % EXP  PTS APP  PTS PROPERTY  ABBREVIATION

CLIENT CITY STATE ZIP PHONE CONTACT  PERSON

PROPERTY  ADDRESS CITY STATE DATE SQ.  FT. APP  % EXP  PTS APP  PTS PROPERTY  ABBREVIATION

CLIENT CITY STATE ZIP PHONE CONTACT  PERSON

PROPERTY  ADDRESS CITY STATE DATE SQ.  FT. APP  % EXP  PTS APP  PTS PROPERTY  ABBREVIATION

CLIENT CITY STATE ZIP PHONE CONTACT  PERSON

PROPERTY  ADDRESS CITY STATE DATE SQ.  FT. APP  % EXP  PTS APP  PTS PROPERTY  ABBREVIATION

CLIENT CITY STATE ZIP PHONE CONTACT  PERSON

PROPERTY  ADDRESS CITY STATE DATE SQ.  FT. APP  % EXP  PTS APP  PTS PROPERTY  ABBREVIATION

CLIENT CITY STATE ZIP PHONE CONTACT  PERSON

PROPERTY  ADDRESS CITY STATE DATE SQ.  FT. APP  % EXP  PTS APP  PTS PROPERTY  ABBREVIATION

CLIENT CITY STATE ZIP PHONE CONTACT  PERSON

PROPERTY  ADDRESS CITY STATE DATE SQ.  FT. APP  % EXP  PTS APP  PTS PROPERTY  ABBREVIATION

CLIENT CITY STATE ZIP PHONE CONTACT  PERSON

PROPERTY  ADDRESS CITY STATE DATE SQ.  FT. APP  % EXP  PTS APP  PTS PROPERTY  ABBREVIATION

CLIENT CITY STATE ZIP PHONE CONTACT  PERSON

PROPERTY  ADDRESS CITY STATE DATE SQ.  FT. APP  % EXP  PTS APP  PTS PROPERTY  ABBREVIATION

CLIENT CITY STATE ZIP PHONE CONTACT  PERSON

PROPERTY  ADDRESS CITY STATE DATE SQ.  FT. APP  % EXP  PTS APP  PTS PROPERTY  ABBREVIATION

CLIENT CITY STATE ZIP PHONE CONTACT  PERSON

TOTAL  EXP  POINTS ___________________________
TOTAL  APP  POINTS ___________________________

#_____ OF _____
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Acknowledgement of Responsibilities of Supervising Appraiser

If a supervisory appraiser signs the appraisal report(s) of a trainee, he or she certifies and agrees that “I directly supervised
the trainee appraiser who prepared the appraisal report(s), have reviewed the appraisal report(s), agree with the statements
and conclusions of the trainee appraiser, agree to be bound by the appraiser’s certification and the Uniform Standards of
Professional Appraisal Practice, and am taking full responsibility for the appraisal(s) and the appraisal report(s).”

I acknowledge that I have performed the responsibilities of supervising appraiser for the appraisals on the

Assignment log of _________________________________ (Trainee)

Signed_______________________________________________

Classification No. ______________________________________

Date ________________________________________________

(Separate log for each supervising appraiser is required)

TRAINEE  5–19–94
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APPLICATION  FOR  APPRAISER  LICENSE

UNIFORM  STANDARDS  OF  PROFESSIONAL  APPRAISAL  PRACTICE  COURSE

I am providing evidence below of having passed within 24 months prior to the date of this application, a Uniform Standards of Professional
Appraisal Practice Course*

Course Date ____________________ to ____________________
month      day      year month      day      year

Board
Course Title Sponsor Location State Approved?

*Attached are copies of my evaluation sheet and the certificate of completion, and statement of passing grade that I
received for this course.

APPLICANT  AFFIDAVIT

I certify that all information in this application is true to the best of my knowledge and that I have completed this application in faithful
reflection and observation of facts as they are known to me. I further pledge to comply with the standards set forth by the Alabama Real
Estate Appraisers Acts and the regulations therein and understand the types of misconduct for which discipline proceedings may be initiated
against me. I understand all statements may be verified by the Board and I agree to comply with all requests to produce such materials or
other documentation as may be required of the Board to confirm my statements or otherwise establish the truthfulness of my application.

IN  WITNESS  THEREOF  I have hereunto set my hand and seal this _______ day of ___________________________________  , 20 _____

___________________________________________________________
(legal signature)

THE  STATE  OF  ALABAMA

COUNTY  OF ___________________________________

I the undersigned authority, a Notary Public in and for said State at Large, hereby certify that the above applicant,
_______________________________ , whose name is signed to the foregoing conveyance, and who is known to me,
acknowledged before me on this day, that, being informed of the contents of this application (he) (she) has executed
the same voluntarily on the day the same bears date.

Given under my hand and official seal this _____ day of _________________  , 20 ____

_____________________________________________
(Notary Public)

My commission expires ________________  , 20 _____

My
Seal
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APPLICATION  FOR  APPRAISER  LICENSE

NON-RESIDENT  FORM Name____________________________________________________________________

PREVIOUS*
 ADDRESS _____________________________________________ From____________________ To ______________________

_____________________________________________

_____________________ STATE___________ ZIP_____________ COUNTY ______________________________

PREVIOUS*
 ADDRESS _____________________________________________ From____________________ To ______________________

_____________________________________________

_____________________ STATE___________ ZIP_____________ COUNTY ______________________________

*Must show residence for additional 2 years, total of 5 (see  Page 1)

OTHER  LICENSES,  ETC.

List all states with which you now have an APPRAISER’S  License ( L ), Certification ( C ), or Registration ( R )

(Office use) (Office Use)
State R L C Year Reciprocity? State R L C Year Reciprocity?

(Attach additional sheet if necessary)

NON-RESIDENT  AFFIDAVIT

I, as a non-resident applicant for an appraisal license (and as a licensee), agree that the State of Alabama and State of Alabama Real Estate
Appraisers Board shall have jurisdiction over me in any and all of my real estate activities the same as if I were an Alabama resident licensee. I agree
to be subject to invistigations and disciplinary actions the same as Alabama resident licensees. Further, I agree that civil actions may be commenced
against me in any court of competent jurisdiction in any court of the State of Alabama.

I hereby appoint the Executive Director of the State of Alabama Real Estate Appraisers Board as my agent upon whom all disciplinary, judicial, or
other process or legal notices may be served. I agree that such service upon my said agent shall be the same as service upon me and that certified
copies of this appointment shall be deemed sufficient evidence thereof and shall be admitted into evidence with the same force and effect as the
original might be admitted. I agree that any lawful process against me which is served upon my said agent shall be of the same legal force and
validity as if personally served upon me and that this appointment shall continue in effect for as long as I have any liability as an appraiser remaining
in the State of Alabama. I understand that my said agent shall, within a reasonable time after service upon him or her, mail a copy of same by
certified mail, return receipt requested, to me, at my last known business address.

I agree that I am bound by all the provisions of the State of Alabama Real Estate Appraisers Act.

____________________________________________________________

Legal Signature of Applicant

NON-RESIDENT  FORM  &  AFFIDAVIT
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APPLICATION  FOR  APPRAISER  LICENSE

PHOTO  ATTACHMENT

(affix photo here)*

Attach a recent photograph that is less than 6 months old. * Must be original legible picture
Include the date taken below.

____________________________
month      day      year
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APPLICATION  FOR  APPRAISER  LICENSE

REFERENCES  ATTACHMENT

List at least five references who (1) know you personally, & (2) will attest to your possessing the required experience, ability, character and reputation.
You may include as references, persons shown as employer on Page 4 but you must show them below. NOTE: At least three references must currently
be licensed as a “Licensed Real Property Appraiser”, “Certified Residental Real Property Appraiser”, or a “Certified General Real Property Appraiser” in
the State of Alabama (or the equivalent in the state of residence). (If necessary, Trainee applicants may include non-appraisers as references.)

REFERENCE #1; License/Certififcation Number _________________________

Name ____________________________________________________________________________ Phone __________________________________

Company _________________________________________________________________________________________________________________

Company Address __________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Home Address _____________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________ ______________________________________________
Sigature of reference Date

REFERENCE #2; License/Certififcation Number _________________________

Name ____________________________________________________________________________ Phone __________________________________

Company _________________________________________________________________________________________________________________

Company Address __________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Home Address _____________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________ ______________________________________________
Sigature of reference Date

REFERENCE #3; License/Certififcation Number _________________________

Name ____________________________________________________________________________ Phone __________________________________

Company _________________________________________________________________________________________________________________

Company Address __________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Home Address _____________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________ ______________________________________________
Sigature of reference Date

Note: References dated more than one year prior to date application is received by the Board will not be counted.
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APPLICATION  FOR  APPRAISER  LICENSE

REFERENCES  ATTACHMENT  PAGE  2 (References must know you personally and will attest to your possessing the required experience, ability,
character and reputation)

REFERENCE #4; License/Certififcation Number _________________________

Name ____________________________________________________________________________ Phone __________________________________

Company _________________________________________________________________________________________________________________

Company Address __________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Home Address _____________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________ ______________________________________________
Sigature of reference Date

REFERENCE #5; License/Certififcation Number _________________________

Name ____________________________________________________________________________ Phone __________________________________

Company _________________________________________________________________________________________________________________

Company Address __________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Home Address _____________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________ ______________________________________________
Sigature of reference Date

REFERENCE #6; License/Certififcation Number _________________________

Name ____________________________________________________________________________ Phone __________________________________

Company _________________________________________________________________________________________________________________

Company Address __________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Home Address _____________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________ ______________________________________________
Sigature of reference Date

Note: References dated more than one year prior to date application is received by the Board will not be counted.


	CK1: Off
	ck2: Off
	ck3: Off
	ck4: Off
	ck5: Off
	ck6: Off
	ck7: Off
	ck8: Off
	ck9: Off
	ck10: Off
	ck11: Off
	ck12: Off
	ck13: Off
	ck14: Off
	ck15: Off
	ck16: Off
	ck19: Off
	ck20: Off
	ck21: Off
	ck22: Off
	ck23: Off
	ck24: Off
	ck25: Off
	ck26: Off
	ck27: Off
	ck28: Off
	ck29: Off
	ck30: Off
	ck31: Off
	ck32: Off
	ck33: Off
	ck34: Off
	ck17: Off
	ck18: Off
	ck35: Off
	ck36: Off
	ck37: Off
	ck38: Off
	ck39: Off
	ck40: Off
	ck41: Off
	ck43: Off
	ck44: Off
	ck45: Off
	ck46: Off
	ck47: Off
	ck48: Off
	ck49: Off
	ck50: Off
	ck51: Off
	ck52: Off
	ck53: Off
	ck54: Off
	ck55: Off
	ck56: Off
	ck57: Off
	ck58: Off
	ck59: Off
	ck60: Off
	ck61: Off
	ck62: Off
	ck63: Off
	ck64: Off
	ck65: Off
	ck66: Off
	ck67: Off
	ck68: Off
	ck69: Off
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	SSN1: 
	SSN2: 
	SSN3: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	69: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	59: 
	60: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	115: 
	116: 
	117: 
	118: 
	119: 
	120: 
	121: 
	122: 
	123: 
	124: 
	125: 
	126: 
	127: 
	128: 
	129: 
	130: 
	131: 
	132: 
	133: 
	134: 
	135: 
	136: 
	137: 
	138: 
	139: 
	140: 
	141: 
	142: 
	143: 
	144: 
	145: 
	146: 
	147: 
	148: 
	149: 
	150: 
	151: 
	152: 
	153: 
	154: 
	155: 
	156: 
	157: 
	158: 
	159: 
	160: 
	161: 
	162: 
	163: 
	164: 
	165: 
	166: 
	167: 
	168: 
	169: 
	170: 
	171: 
	172: 
	173: 
	174: 
	175: 
	176: 
	177: 
	178: 
	179: 
	180: 
	181: 
	182: 
	183: 
	184: 
	185: 
	186: 
	187: 
	188: 
	189: 
	190: 
	191: 
	192: 
	193: 
	194: 
	195: 
	196: 
	197: 
	198: 
	199: 
	200: 
	201: 
	202: 
	203: 
	204: 
	205: 
	206: 
	207: 
	208: 
	209: 
	210: 
	211: 
	212: 
	213: 
	214: 
	215: 
	216: 
	217: 
	218: 
	219: 
	220: 
	221: 
	222: 
	223: 
	224: 
	225: 
	226: 
	227: 
	228: 
	229: 
	230: 
	231: 
	232: 
	233: 
	234: 
	235: 
	236: 
	237: 
	238: 
	239: 
	240: 
	241: 
	242: 
	243: 
	244: 
	245: 
	246: 
	247: 
	248: 
	249: 
	250: 
	251: 
	252: 
	253: 
	254: 
	255: 
	256: 
	257: 
	258: 
	259: 
	260: 
	261: 
	262: 
	263: 
	264: 
	265: 
	266: 
	267: 
	268: 
	269: 
	270: 
	271: 
	272: 
	273: 
	274: 
	275: 
	276: 
	277: 
	278: 
	279: 
	280: 
	281: 
	282: 
	283: 
	284: 
	285: 
	286: 
	287: 
	288: 
	289: 
	290: 
	291: 
	292: 
	293: 
	294: 
	295: 
	296: 
	297: 
	298: 
	299: 
	300: 
	301: 
	302: 
	303: 
	304: 
	305: 
	306: 
	307: 
	308: 
	309: 
	310: 
	311: 
	312: 
	313: 
	314: 
	315: 
	316: 
	317: 
	318: 
	319: 
	320: 
	321: 
	322: 
	323: 
	324: 
	325: 
	326: 
	327: 
	328: 
	329: 
	330: 
	331: 
	332: 
	333: 
	334: 
	335: 
	336: 
	337: 
	338: 
	339: 
	340: 
	341: 
	342: 
	343: 
	344: 
	345: 
	346: 
	347: 
	348: 
	349: 
	350: 
	351: 
	352: 
	353: 
	354: 
	355: 
	356: 
	357: 
	358: 
	359: 
	360: 
	361: 
	362: 
	363: 
	364: 
	365: 
	366: 
	367: 
	368: 
	369: 
	370: 
	371: 
	372: 
	373: 
	374: 
	375: 
	376: 
	377: 
	379: 
	378: 
	380: 
	381: 
	382: 
	383: 
	384: 
	385: 
	386: 
	387: 
	388: 
	389: 
	390: 
	391: 
	392: 
	393: 
	394: 
	395: 
	396: 
	397: 
	398: 
	399: 
	400: 
	401: 
	402: 
	403: 
	404: 
	405: 
	406: 
	407: 
	408: 
	409: 
	410: 
	411: 
	412: 
	413: 
	414: 
	415: 
	416: 
	417: 
	418: 
	419: 
	420: 
	421: 
	422: 
	423: 
	424: 
	425: 
	426: 
	427: 
	428: 
	429: 
	430: 
	431: 
	432: 
	433: 
	434: 
	435: 
	436: 


