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NEBRASKA  EMPLOYMENT  AND  INVESTMENT  GROWTH  ACT  CREDIT  COMPUTATION FORM

775N
1120-SN 1041NName as Shown on Return Social Security or Nebraska I.D. No. Federal Identification Number Type of Return

1120N 1065N 1120NF 1040N

Project Name Year of Application Option Chosen in Employment and Investment Growth Act Agreement

Project Location

$3,000,000 investment and 30 new employees

$20,000,000 investment

$10,000,000 investment and 100 new employees

Taxable year ending (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total cumulative net investment in the project at taxable year end. (Qualified $ $ $ $

property placed in service on or after the date of application, net of: sales tax,
retirements of qualified property, and expired or cancelled qualified leases)  . . . . . . 2

3 Current year investment of qualified property (net of sales tax paid) (line 5 from
Worksheet C-2 in instructions) (for 1987 applications, use Worksheet C-1)  . . . . . . 3

4 Number of new employees at taxable year end (see Worksheet A-2 in
instructions) (for 1987 applications, use Worksheet A-1)  . . . . . . . . . . . . . . . . . . . . 4

5 Total refundable sales and use tax paid at the project at year end (cumulative)  . . 5 $ $ $ $

6 Enter in column A the last day of the calendar quarter
prior to the application date and in columns B through E
the last day of each subsequent tax year  . . . . . . . . . . . . . 6

7 Total number of actual employees in Nebraska at each
date (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Average annual wage per employee for jobs created $ $ $ $
in Nebraska after the application date . . . . . . . . . . . . . . . . 8

9 Allowable compensation credit of current taxable year (see Worksheet B-2 in $ $ $ $
instructions) (for 1987 applications, use Worksheet B-1)  . . . . . . . . . . . . . . . . . . . . 9

10 Allowable investment credit of current taxable year (see Worksheet C-2 in
instructions) (for 1987 applications, use Worksheet C-1)  . . . . . . . . . . . . . . . . . . . . 10

11 Total allowable credit of current taxable year (total of lines 9 and 10)  . . . . . . . . . . 11 $ $ $ $
12 Amount of credit carried forward from previous year  . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Amount of distributed credit received during the current year  . . . . . . . . . . . . . . . . . 13
14 Total available credit in current year (total of lines 11, 12, and 13)  . . . . . . . . . . . . . 14 $ $ $ $
15 Amount of credit taken in current year against income tax liability (enter amount

here and on appropriate line of Form 3800N)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
16 Amount of credit used to receive sales and use tax refunds on other

property used at the project (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
17 Amount of credit distributed to partners, S corporation shareholders, or

certain fiduciary beneficiaries (line 2 on Schedule ��)  . . . . . . . . . . . . . . . . . . . . . . . 17
18 Ending balance of total credit to be carried forward to following year’s line 12 $ $ $ $

(line 14 minus lines 15, 16, and 17)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

QUALIFICATION LEVELS

(A) (B) (C) (D) (E)

EMPLOYEE AND WAGE INFORMATION

APPLICATION OF CREDITS

Corrected
(If corrected,

attach explanation)

Corrected
(If corrected,

attach explanation)

First Year 19 ______ Second Year 19 ______ Third Year 19 ______ Fourth Year 19 ______

ATTACH THIS FORM TO NEBRASKA INCOME TAX RETURN 8-426-1987 Rev. 5-2002 Supersedes 8-426-1987 Rev. 3-2001

1 For First Year Only (check appropriate box) Application Entitlement Carryover

for use with Forms 1120N, 1065N, 1120-SN, 1120NF, 1041N, and 1040N
• Schedule���is required for all projects with applications filed after April 30, 1996

Taxable year beginning , 19 and ending , 19

Corrected
(If corrected,

attach explanation)

Corrected
(If corrected,

attach explanation)



NEBRASKA  EMPLOYMENT  AND  INVESTMENT  GROWTH  ACT  CREDIT  COMPUTATION, Page 2
Company Name Project Name

ATTACH THIS FORM TO NEBRASKA INCOME TAX RETURN

QUALIFICATION LEVELS

(F) (G) (H) (I) (J)

1 Taxable year ending (see instructions)  . . . . . . . . . . . . . . . 1
2 Total cumulative net investment in the project at taxable $ $ $ $ $

year end. (Qualified property placed in service on or after
the date of application, net of: sales tax, retirements of
qualified property, and expired or cancelled qualified leases) 2

3 Current year investment of qualified property (net of sales
tax paid) (line 5 from Worksheet C-2 in instructions) (for
1987 applications, use Worksheet C-1)  . . . . . . . . . . . . . . . 3

4 Number of new employees at taxable year end (see
Worksheet A-2 in instructions) (for 1987 applications,
use Worksheet A-1)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Total refundable sales and use tax paid at the project $ $ $ $ $
at year end  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Enter in columns F through J the last day of each
tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Total number of actual employees in Nebraska at each
date (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Average annual wage per employee for jobs created $ $ $ $ $
in Nebraska after the application date  . . . . . . . . . . . . . . . . 8

9 Allowable compensation credit of current taxable year $ $ $ $ $
(see Worksheet B-2 in instructions) (for 1987 applications,
use Worksheet B-1)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Allowable investment credit of current taxable year (see
Worksheet C-2 in instructions) (for 1987 applications, use
Worksheet C-1)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 Total allowable credit of current taxable year (total of $ $ $ $ $
lines 9 and 10)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Amount of credit carried forward from previous year  . . . . . 12

13 Amount of distributed credit received during the
current year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14 Total available credit in current year (total of lines 11, $ $ $ $ $
12, and 13)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Amount of credit taken in current year against income
tax liability (enter amount here and on appropriate line
of Form 3800N)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Amount of credit used to receive sales and use tax
refunds on other property used at the project
(see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17 Amount of credit distributed to partners, S corporation
shareholders, or certain fiduciary beneficiaries
(line 2 on Schedule���)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Ending balance of total credit to be carried forward to $ $ $ $ $
following year’s line 12 (line 14 minus lines 15, 16, and 17) 18

APPLICATION OF CREDITS

Fifth Year 19 ______ Sixth Year 19 ______ Seventh Year 19 ______ Eighth Year 19 ______ Ninth Year 19 ______

EMPLOYEE AND WAGE INFORMATION

Social Security or Nebraska I.D. No.

Corrected
(If corrected,

attach explanation)

Corrected
(If corrected,

attach explanation)

Corrected
(If corrected,

attach explanation)

Corrected
(If corrected,

attach explanation)

Corrected
(If corrected,

attach explanation)
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NEBRASKA SCHEDULE � — Estimated Sales or Use Tax Refunds

D
Credit Refunds

C
Direct Refund

A
Tax Year in Which Refund is Made

Total Estimated Refunds
(lines 1 through 21)

ATTACH  THIS  PAGE  TO  YOUR  NEBRASKA INCOME TAX RETURN

• Required for any project with application filed after April 30, 1996
• Attach to Form 775N

Name as Shown on Form 775N Project Name Nebraska Identification Number

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

FORM

775N

$

$

$

$

B – Adjusted
� If Different Than
Last Filed Amount

Application Year
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NEBRASKA SCHEDULE �� — Distribution of Employment and Investment
Growth Act Credit

Amount of Credit
Share of

Income or Ownership
Social Security or
Nebraska I.D. No.

Name of Partner,
Shareholder, or Beneficiary*

1 Enter in the space provided each partner’s, shareholder’s, or beneficiary’s name, social security number or Nebraska identification
number, share of income or ownership, and distributed share of the credit reported on line 17, Form 775N (or attach a schedule
providing the above information). In the last column indicate whether each partner, shareholder, or beneficiary is subject to income
or franchise tax and sales tax.

2 TOTAL (enter here, and include on line 17, Form 775N) ....................................

* NOTE:  Each partner, S corporation shareholder, and beneficiary should be notified of the distributed share of the credit reported on line
17, Form 775N. Such notice will allow partners, S corporation shareholders, or beneficiaries to complete their Form 3800N, Part C.

ATTACH  THIS  PAGE  TO  YOUR  NEBRASKA  INCOME  TAX  RETURN

For Partnerships, S Corporations, and Certain Fiduciaries Only

FORM

775N
Name as Shown on Form 775N Project Name Nebraska Identification Number

nebraska
department
of revenue

Subject to Income

and Sales Tax

Yes No
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NEBRASKA SCHEDULE ��� —Changes Within Current Employment and
Investment Growth Act Project

Name as Shown on Form 775N Project Name Nebraska Identification Number Date of Application

FORM

775N

1 A Is there a new location included in the project?.................................................................................... YES NO

B What is the new address?

2 Does the application include all locations in the state? .............................................................................. YES NO

3 Is the location interdependent with the prior project locations? ................................................................. YES NO

How?

4 Has the controlling ownership of applicant changed?................................................................................ YES NO

If Yes, please explain.

5 Is the applicant named in the Employment and Investment Growth Act agreement a corporation? .......... YES NO

If No, it is not necessary to complete the rest of this section.

6 Does Paragraph 1 of the Employment and Investment Growth Agreement include unitary group
members? ........................................................................................................................................... YES NO

If No, it is not necessary to complete the rest of this section.

7 Was there a purchase of the assets of another business? ........................................................................ YES NO

If Yes, please identify.

Please complete questions 9B, 10 and 11 of this section and questions 5 and 6 of Section 2.

8 Is there a new corporation, joint venture, limited liability company, or partnership that is doing business
at the project? ........................................................................................................................................... YES NO

If Yes, please identify.

Please complete questions 9 through 11 of this section and questions 5 and 6 of Section 2.

9 A Is the entity owned at least fifty percent by corporate members of the unitary group? ......................... YES NO

If Yes, please identify owners and percent of ownership.

B Is the new business engaged in a qualifying activity? .......................................................................... YES NO

Describe the activity:

C Is the entity unitary with the corporate members of the unitary group? ................................................ YES NO

10 Was the base year adjusted for the full-time equivalent employees which worked for the new entity for
the 12-month period of time prior to the date of acquisition? ..................................................................... YES NO

11 Was the investment placed in service prior to the date of acquisition excluded from the investment
calculations? ........................................................................................................................................... YES NO

NOTE: If the response to line 7 includes more than one entity, please attach a schedule which provides a response to questions
5 through 9 for each of the entities.

ATTACH  THIS  PAGE  TO  YOUR  NEBRASKA INCOME TAX RETURN

SECTION 1:
Addition of New Location to Project

SECTION 2:
Change in Ownership of Project

SECTION 3:
Addition of New Entity or Acquisition of Assets

nebraska
department
of revenue
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ATTACH  THIS  PAGE  TO  YOUR  NEBRASKA INCOME TAX RETURN

LINE 5. ���	
���	��
����
�����	��������	����	�������
����	��

�	�������	�

	��&�����������	��������� 	�������	�
����	����	��������	����	������������	
�

�	��&

LINE 7. ���	
���	��
��������	
�
��	���
�		��	���
�	������	�
�������
	�������	&�>�	� ��	�����	
�
����������	
��	�	���
�	�"��
�� ����2���	
	)�� ��	���	���
�		�&�������	�����	���
�		������	�
����"��
���������
�	
	���
�	�������	��

�	��&

LINE 8. ���	
���	�	������	������������	��	
��	��	���
�		��

��
��
�
	��	������	�
��������	
���	����������
�����	&
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���������������������
�����	
��	���	���
��	
�����
���
�����
��	������

�������������
�	��
��	������
��	���	�����	���	��	���
��	
������
��	
��	����������
��
��������
����
���
��
��������������������	���
�	�
�	�����������
��
��
������
�����
� !�������	��	��
�������	������
�����

!��	�����
����������
������������
��������	
�
�������������	������

�� ��������
���� ���
�	��
��	� �����
� ��� �	���
��	
� �����
� ���� 
��
�����	
�
�����������"��#����$$%&�

LINE 9. >�	���	��
��
������

���		���
���������	��
�
����	�*�	��
�:

WORKSHEET B-2 — Compensation Credits

1 Total taxable compensation paid to all employees employed
at the project for the current year  . . . . . . . . . . . . . . . . . . . $

2 Total full-time equivalent employees for the current
year (line 2 of Worksheet A-2)  . . . . . . . . . . . . . . . . . . . . . $

3 Average compensation for current year
(line 1 divided by line 2)  . . . . . . . . . . . . . . . . . . . . . . . . . . $

4 Total full-time equivalent employees for base year
(line 6 of Worksheet A-2)  . . . . . . . . . . . . . . . . . . . . . . . . . $

5 Taxable compensation paid in current year to non-resident
employees hired after the base year  . . . . . . . . . . . . . . . . . $

6 Total eligible current year compensation paid
(line 1 minus line 5)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

7 Average compensation paid to base-year employees
(line 3 multiplied by line 4)  . . . . . . . . . . . . . . . . . . . . . . . . $

8 Excess compensation paid during the year (line 6
minus line 7)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

9 Compensation credit for the current year (multiply
line 8 amount by .05, and enter on line 9, Form 775N)  . . . $

SPECIFIC  INSTRUCTIONS  FOR  APPLICATIONS  FILED  AFTER  JANUARY  1, 1988

WORKSHEET A-2 — Full-time Equivalent Employees

Current Year at Project

Base Year at Project

1 Total number of employee hours paid per year (full-time, part-time, overtime, holiday, etc. hours paid during current year)  . . 1

2 Number of full-time equivalent employees per year [divide line 1 amount by (40 times the number of weeks paid in year)] 2

3 Total number of employee hours paid per year (full-time, part-time, overtime, holiday, etc. hours paid during base year)  . 3
4 Increase of base-year employees in hours (as a result of employees who worked in Nebraska in the base year being

transferred to and employed at the project or the acquisition by the taxpayer of a company eligible for inclusion
in the project — see definition of base-year employee on page 6)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Total number of employee hours paid per year after adjustment, if any, during base year (line 3 plus line 4)  . . . . . . . . 5

6 Number of full-time equivalent employees per year [divide line 5 amount by (40 times the number of weeks paid in year)] 6

7 Number of new employees at taxable year end (line 2 minus line 6). Enter amount here and on line 4, Form 775N  . . . 7

LINE 10. >�	���	��
��
������

���		���
���������	��
�
����	�-,�	��
�:

WORKSHEET C-2 — Investment Credit

1 Total cost of qualified property incorporated into
or used at the project (see definition of “qualified
property”)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

2 Total average net annual lease/rent expense for
qualified property leased/rented by the taxpayer for
use at the project (multiply average net annual rent
by the number of years of the lease for which
taxpayer was originally bound, not to exceed ten
years, or 3 years past end of entitlement period,
whichever is earlier)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

3 Total value of qualified property incorporated
into or used at the project (total of lines 1 and 2)  . . . . . . . $

4 A Less the amount of refundable Nebraska state
and local option sales or use taxes included
in the line 3 amount  . . . . . . . . . . . . . . . . . . . . . . . . . . . $

B Less the unpaid portion of canceled leases previously
claimed as investment  . . . . . . . . . . . . . . . . . . . . . . . . . $

5 Investment amount of qualified property (line 3 minus
the total of lines 4A and 4B) (Enter amount here and on
line 3 of Form 775N)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

6 Investment credit of current year (multiply line 5 by .10,
and enter this amount on line 10 of Form 775N)  . . . . . . . . $

LINE 13. ���	
���	���
����
������
����	���
	����
	�	� 	����
������	
�	�
&�#

�	�����	"������

�

���
����������
���
����
	�	� 	��
	������

�
���������
�����

�

���
����
	��&

LINE 16. ���	
���	���
����
���
	������	���
�
������
	������
�����	�����
��	����	������������	�������	
�
���
�2)������	���

�	
�����
����	�����
��	�������	��

�	������	
���	�	���
����	�������	��	�
������������	�������	

�	���
�����
	��
����
���� 	������?3������
��������
����3,��	��	���
�		�&

LINE 17. #

�����	�."����	���	���"�	��	
���	���
����
���
	��������
����	�
�
���
��	
�"����

�

���
�����
	�
��	
�"�

��	
������������
���	�	�����
�	�&
�����
	��������
����	���������
��	
����"����

�

���
�"�

�	����	�

��
���
������	�����
����	���
���	���
��	
�"����
	�
��	
�"�

��	�	�����
�	�������	
���	�����	
�������
�	��������
����	���

���	�����������	�
����
�	����
���������	�&
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LINE 4. >�	���	��
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�:
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ATTACH  THIS  PAGE  TO  YOUR  NEBRASKA INCOME TAX RETURN

SPECIFIC INSTRUCTIONS FOR 1987 APPLICATIONS
LINE 1. ����
���� 	��

	���������	��	�
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�	���
�	�
������	�&
LINE 4. >�	���	��
��
������

���		���
���������	��
�
����	�0�	��
�:

WORKSHEET A-1 — Full-Time Equivalent Employees

Current Year at Project

Base Year at Project

TAXABLE YEAR

LAST DAY OF QUARTER(A)
First
Day

(B)
First

(C)
Second

(D)
Third

(E)
Fourth

(F)
Average of

Columns A, B,
C, D, and E

Employment Calculation

1 Total number of employee hours paid per week (full-time, part-time, overtime,
 holiday, etc. hours paid during the week which included the day listed above)

2 Number of full-time equivalent employees per week (divide line 1
amount by 40)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 Total number of employee hours paid per week (full-time, part-time, overtime,
holiday, etc. hours paid during the week which included the day listed above)  .

4 Increase of base-year employees in hours (as a result of Nebraska
employees being transferred to and employed at the project or the
acquisition by the taxpayer of a company eligible for inclusion in the
project — see definition of base-year employee on page 6)  . . . . . . . . . . . . . . . .

5 Total number of employee hours paid per week after adjustment,
if any (including the day listed above — line 3 plus line 4)  . . . . . . . . . . . . . . . . .

6 Number of full-time equivalent employees per week (divide line 5
amount by 40)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7 Number of new employees at taxable year end (line 2, col. F, minus line 6, col. F). Enter amount here and on line 4, Form 775N  .

LINE 10. >�	���	��
��
������

���		���
���������	��
�
����	�-,�	��
�:

WORKSHEET C-1 — Investment Credit
1 Total cost of qualified property incorporated into or used

at the project (see definition of “qualified property”)  . . . . . $

2 Total average net annual lease/rent expense for
qualified property leased/rented by the taxpayer for
use at the project (multiply average net annual rent by
the number of years of the lease for which taxpayer
was originally bound, not to exceed ten years)  . . . . . . . . . $

3 Total value of qualified property incorporated
into or used at the project (total of lines 1 and 2)  . . . . . . . $

4 A Less the amount of refundable Nebraska state
and local option sales or use taxes included
in the line 3 amount  . . . . . . . . . . . . . . . . . . . . . . . . . . . $

B Less the unpaid portion of canceled leases previously
claimed as investment  . . . . . . . . . . . . . . . . . . . . . . . . . $

5 Investment amount of qualified property (line 3 minus
the total of lines 4A and 4B) (Enter amount here and on
line 3 of Form 775N)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

6 Investment credit of current year (multiply line 5 by .10,
and enter this amount on line 10 of Form 775N)  . . . . . . . . $

LINE 13. ���	
���	���
����
������
����	���
	����
	�	� 	����
������	
�	�
&�#

�	�����	"������

�

���
����������
���
����
	�	� 	��
	������

�
���������
�����

�

���
����
	��&

LINE 16. ���	
���	���
����
���
	������	���
�
������
	������
�����	�����
��	����	������������	�������	
�
���
�2)������	���

�	
�����
����	�����
��	�������	��

�	������	
���	�	���
����	�������	��	�
������������	�������	

�	���
�����
	��
����
���� 	������?3������
��������
����3,��	��	���
�		�&

LINE 17. #

�����	�."����	���	���"�	��	
���	���
����
���
	��������
����	�
�
���
��	
�"����

�

���
�����
	�
��	
�"�

��	
������������
���	�	�����
�	�&
�����
	��������
����	���������
��	
����"����

�

���
�"�

�	����	�

��
���
������	�����
����	���
���	���
��	
�"����
	�
��	
�"�

��	�	�����
�	�������	
���	�����	
�������
�	��������
����	���

���	�����������	�
����
�	����
���������	�&

LINE 5. ���	
���	��
����
�����	��������	����	�������
����	��

�	�������	�

	��&�����������	��������� 	�������	�
����	����	��������	����	������������	
�

�	��&

LINE 7. ���	
���	��
��������	
�
��	���
�		��	���
�	������	�
�������
	�������	&�>�	� ��	�����	
�
����������	
��	�	���
�	�"��
�� ����2���	
	)�� ��	���	���
�		�&�������	�����	���
�		������	�
����"��
���������
�	
	���
�	�������	��

�	��&

LINE 8. ���	
���	�	������	������������	��	
��	��	���
�		��

��
��
�
	��	������	�
��������	
���	����������
�����	&

NOTE: ��
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��������
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��	����
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�����	
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��	
�����
���
�����
��	������

�������������
�	��
��	������
��	���	�����	���	��	���
��	
������
��	
��	����������
��
��������
����
���
��
��������������������	���
�	�
�	�����������
��
��
������
�����
� !�������	��	��
�������	������
�����

!��	�����
����������
������������
��������	
�
�������������	������

�� ��������
���� ���
�	��
��	� �����
� ��� �	���
��	
� �����
� ���� 
��
�����	
�
�����������"��#����$$%&�

LINE 9. >�	���	��
��
������

���		���
���������	��
�
����	�*�	��
�:

WORKSHEET B-1 — Compensation Credits
1 Total taxable compensation paid to Nebraska resident employees,

other than base-year employees, while employed
at the project for the current year  . . . . . . . . . . . . . . . . . . . $

2 Taxable compensation paid to base-year employees at the
project for the current year  . . . . . . . . . . . . . . . . . . . . . . . . $

3 Total taxable compensation paid (total of lines 1 and 2)  . . $

4 Taxable compensation paid to base-year employees during
the base year (enter the amount of compensation
paid to base-year employees during the base year
or the average of the total compensation paid during
the base year and the two preceding years,
whichever is greater)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

5 Excess compensation paid during the year
(line 3 minus line 4)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

6 Compensation credit for the current year (multiply
line 5 amount by .05, and enter on line 9 of
Form 775N)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $


