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s, FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT ..z, ou |

mp!
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE (N No. 1

Washington, BC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Explros: 07312004 o

This report Is mandatory under P.L. B6-257, as amended. Failure to comply may resull in criminal prosecution, fines, or divil penalties as provided by 29 U.S.C. 439 or 440. v
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. S

1. FILE NUMBER ' 2. PERIOD COVERED 3. (8) AMENDED — If this is an amended feport correcting a previously D

MO DAY YEAR fited report, chedk here:
TERMINAL — If zation ceasod 10 exist and this is its
034-371 Fom [0 7)10 112 00 3)) ® terminal oo, 566 Secton Xl of the insiructions and check here: D
' ©) SUBSIDIARY — [ this is a report for 3 subsidi nization of
E Theough [0 6|3 0|2 0 0 4| ourunion s otved in Section X of i nstuctons. hock hore: O

8. MAILING ADDRESS

First Name

THOMAS

Last Name

ALEXANDER

P.0. Box - Building and Room Number (if any)

4. AFFILIATION OR ORGANIZATION NAME

ENGINEERS, OPERATING, AFL-CIO Number and Street

5. DESIGNATION (Local, Lodge, efc.) 8. DESIGNATION NUMBER| 111 NASHVILLE HWY
LU 912 Ci
7. UNIT NAME (7 any) coLuUMB I A

State ZIP Code + 4

8. Are your nization's records kept at its mailing address? -
(I Mo provide addross in ftem 75) " ves X No (]| [T Nl 38401

75. ADDITIONAL INFORMATION
Item Number

Each of the undersigned, duly authorized officers of the abave labor crganization, declares, under the appticable penalties of law, that all of the information subemitted in this report (including the information contained in any
accompanying documenis) has baen examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and comptata.  (See Section VI an penaflies in the instructions.)

76. v _/ 22>  PRESDENT 27 sianen: C I ZQ !"! 2 ‘} { d!'ﬂg oA TREASURER
SIGNED: r i -+

{If other litle, (i other title,

fl / _f‘;a /0 74 _g’f/ -7 ﬂ - _?/Q 7 see instructions.) ?/ f;g /W _ 9 2 74 _Pfgf..f/ O 7 seeinstruclons.)
te r te

Telephone Number Telephone Nurmber
Form LM-2 (Revised 2000) 2 -1 Fage t of 12




FILENUMBER:|0 3 4 - 3 7 1

During the Reporting Period Did Your Organization: 18. How many members did your
‘ Yes No organization have at the end of the 362
10. Have a "subsidiary organization™ as defined in reporting period?
Section X of the instructions?................ | S D MO YEAR
19. What is the date of your organization’s 071200 2
11. Create or participate in the administration of a next regular election of officers?
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benelfits for D under your organization's fidelity bond
members or their beneficiaries? ...... for a loss caused by any officer or $ 5 0000
employee of your organization?

12. Have a political action committee (PAC) ] 21. What are your organization's rates of dues and fees?
nter a minimurn and maximum if more than one rate
fund? (Ent i d i if th t
applies for any line.) _ __
13. Acquire or dispose of any goods or property in o Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 34.00 per MONTH
{Month, Year, etc.}
14. Have an audit or review of its books and records (b} Initiation Fees $ 250
by an outside accountant or by a parent body
AUdItOr/rEPreSentative? ..........occeeueeceemreeressnceriennns U {c) Transfer Fees $ °
(d)} Work Permits $ ° per NiA
15. Discover any loss or shortage of funds or D “Month, Year, otc.)
other property? ... .
(Answer "Yas" even if there has been mpayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws Yes  No
(other than rates of dues and fees) or in practices/ D
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? .......................
by your organization and also received $10,000 or (If the constitution and bylaws or practices/
more as an officer or employee of another labor D procedures have changed, see the instructions.}
organization or of an employee benefit plan? .........

23. Were any of your organization's assets pledged
as security or encumbered in any other way |:|

17. Liquidate or reduce any liabilities without D
at the end of the reporting period? ........cocciviviverenne

disbursement of cash? .......c.ccooviviieieiieiiereeeere e,

X

; 24. Did your organization have any contingent D
'g liabilities at the end of the reporting period? ...............

(If the answer to any of the above question:s is "Yes," provide details | (If the answer to ltem 23 or 24 is "Yes,” provide delails in
in ltem 75 as explained in the instructions for each item.) ltem 75.)

Fon LM.2 (Revised 2000) i
l
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STATEMENT A - ASSETS AND LIABILI"['IES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

034-3T71

_|_

e
| Enter Amounts in Dollars Only -- Do Not Enter Cents | ]

From Start of Reporting End of Reporting
&SSETS SCH Period Period
Item # (A) (8}
25. Cash............. eeeesseenesesessmeesssesereereen 367080 322387
|
26. Accounts Receivable...........coeoneeeee. 0 0
;‘2 27. Loans Receivqble .................................. 1 0 0
w
g 28. U.S. Treasury Securities............c.ccoeene. 0 0
29. Investments............cceeiieninniiiniens 2 0 0
30. Fixed ASSelS..........ccoovveereiemvieeeens 5 22810 20714
31.0ther AssetS.........ccceeiiiinn i 3 0 0
32. TOTAL ASSETS........oovosereernrsserrnee 389890 343101
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
item ' # (C) (D)
33. Accounts Paydble.............ccccoiiiiiiin 0 0
n |
E 34, Loans Payable.............ccccoeeereeevevenenns 8 0 0
a' 35. Mortgages Payable......................c 0 0
2 0 0
| 36. Other Liabilities............cccoervcveiiivininrnenn, 4
37. TOTAL LIABILITIES.......ccccovieeerrreenee 0 0
38. NET ASSETS
(Item32!essftem37) ............................ 389890 343101
Form LM-2 (Revised 2000) 2-3 Page 30l 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

034-371

| Enter Amounts in Dollars Only — Do Not Enter Cents |

From

. From
CASH RECEIPTS SCH : AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # i ltem #
30, DUBS...ceoeeeeeeeecr e sesrssienasesesas 143595 56. TO OffiCOIS.....ceeevrerrrresreereeeeresesenes 9 5238 S
40. Par Capita TaX......c.cccvevsescersens 0 57. To EMPIOYEBS...ovvereee e sescerennrerenas 10 27 S
4. FOOS...cooreerveeeeererrnesinecmererarnenaen 0 58. Per Capita TaX...........ccrvrerrieverernre 33 2
42, FiNBS. ..o rrecritessmnneensinerees 0 59, Fees, Fines, Assessments, etc. .... 0
43, ASSESSMENS....c0vevvvreeereenieenrerenns 0 60, Office & Administrative Expense.... | 13 127209
44, Work Permits.......unievvmniine: 0 61. Educational & Publicity Expense... 0
45, Sale of Supplies..........cccoceireivnnne 0 62. Professional Fees.............cccecrveenn. 43 2
46. INMBTOSL. ... eeesaen 2232 63. Benefits.......c.coueune. 11 237 8
47. DIVIJBNDS......oceeeeeeeeeeeeer e 1860 64. Contributions, Gifts & Grants.......... | 12 5
48, ReMS. .o e 500 65. Supplies for Resale............c.cceveeee 0
49. Sale of Investments &
Fixed ASSetS......ccccvreceernicieravenns 6 0 66. Direct Taxes......ccceevevcereerererrnrvnnne 40 7
50. Loans Obtained..........oorcceers | 8 : 0 ]| 67. withholding Taxes.............co. 33067
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed ASSELS.....covvecverererreisisrnrenn. 7 0
52. On Behalf of Affiliates for 0 0
Transmittal to Them....c.ccvvvcenneen. 69. LoaNs Made.....ccoerreererecoenesrnreenees | 1
53, From Members for 0 0
Disbursement on Their Baehalf..... 70. Repayment of Loans Obtained...... 8
. 14 3 0 1 71. To Affiliates of Fqnds 0
54, Other Receipls........c..ocvmiviinineene Collected on Their Behalf...............
72. On Behalf of Individual Membaers... 0
| 73. Other Disbursements..................... 19 0
55. TOTAL RECEIPTS.....cccoovveveiees ; 146898 74. TOTAL DISBURSEMENTS ........... 191591
Form LM-2 (Revised 2000) ; 2-4 Page 4of 12
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FLENUMBER:I0 3 4 - 37 1

—+

»
| Enter Amounts in Dollars Only -- Do Not Enter Cents | '

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting Loans Rapayments Received During Perfod Loans

period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Peried During Period Cash Other Than Cash End of Period

(R) . {B) ) (DX1} (D)(2) ®

1.

2.
3.

4. Totals from additional pages (if any)

5. Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through 5 y 0 0 0

+
The totals from Line 6 are entered in....c..ocoevevcimrinenann. 7=y 1 T U Item 69 Hem 51 ....ooeviiriccnrinniee Hem 75 ...t riesnienns ltern 27
C?Iumn (A) with Explanation Column (B)
Form LM-2 (Revisod 2000) M 2.5 Page 54t 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILENUMBER:(0 3 4 - 3 7 1
SCHEDULE 3 - OTHER ASSETS

Cescription Amount Descriplion Book Value
(A) (8) (A) 8)
Marketable Securities 1. None 0
1. Total Cost 0 2.
2. Total Book Value 0 ||
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. .
{3) Nane 0 .
) 6. Total from additional pages (if any)
(©) 7. Total of Lines 1 through 6 0
{d)
The total from Line 7 is @nlered in........ccvuvimiceerennnisniisrsereninisses Itemn 31, Column (B)
Other Investments
4. Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
o Amount at
5. Total Book Value 0 Dese: A'f""" End o('a l;'eriod
6. List each other investment which has a book value ! N
over $1,000 and exceeds 20% of Line 5. Also list each |, 3. None 0
subsidiary for which separate reports are attached.
2.
@ None 0
3.
{b}
4.
C
© | 5.
{d)
. T it if
{e) Total from additional pages (if any) l 6. Total from additiona! pages (if any)
7. Total of Lines 2 and 5 0 7. Total of Lines 1 through 6 0
f
The total from Line 7 is entered in ......ococceevevvvivncinenecnna Jossrresssrariens Item 29, Column {B} The total from Line 7 iS @nered in ........cccccovvceercvrrvsseesceeris e s, Item 36, Column (D)
: i
Fomm LM-2 (Revised 2000) i 2-6 Pagedof12
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SCHEDULE 5 - FIXED ASSETS FILENUMBER:(0 3 4 - 3 7 1

Description Other Bosis Tamoun Expenced. Volue v
A ® ) D) (E)

1. Land fgive focation: \1one 13500 | 13500 0
2. Totats from additional pages {if any)

3 Bulldings (ghve focalion): \ one 47969 43109 4860 0
4, Totals from additional pages {if any)

5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 12677 10323 2354 0
7. Other Fixed Assets 391 391 0 0
8. Totals of Lines 1 through 7 74537 53823 20714 0

The total from Ling 8, COlumMD {D ) IS BRLBIEH iM......creriiiiiiiinirioreerereraeeesrimesissssstoreseseessisnssasttsasssessesnsessassseesmss berssrasasesnesessnssrans s rssnessorarase Item 30, Column (B}

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give focation} Caost Book Vaiue Gross Sales Price Amount Receilved
A) ) <) ) {E)

4, None 0 0 0 0

2.

3.

4,

5. Totals from additional pages (If any)

6. Totals of Lines 1 through 5 0 0 0 0
) 7. Less Reinvestments 0‘
t 8. Net Sales (¢} ,

THa LOLAY from LINe B is @NLEraQ N ..o eiieccreiirsiirarrerricerersrresssssnassreasstamssrrsnessasan ssarresrrss s snstanstesesssessnessasse sanssmressans sasnessesssnessnssssessaseosesossssnsensrnnssnssssnisssssssossenassassssanssrnnsenne item 49
Form LM-2 {Revised 2000)

‘} 2 -7 Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER:|0 3 4 - 3 7 1
Description (if fand or buildings, give lfocation) Cost Book Value Cash Paid
(A) )] {C} )

1, None 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0

7. Less Reinvestmenls

8. Net Purchases

0
The 1011 FromM LING 815 BNIAIBA TN ....... .ottt e ree e re e e et e s b4t st e et et aneesanrararastatebarastebaas sres s Pres b TS ta PatsPbatsh e beane srssrasatstssnmesannssessseasshmnstans setanteransersbeabonsbasimes item 68
Repayment Made During Period
Source ot Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
A) (®) (€} {DX1) {OX2) ©
1. None 0 0 0
2,
3
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
The total from Line Gis enteredin ..........cccoceovirerccinvennnns MEM 34 e ftem 50 L emMTO e, Hem 75 .. Itern 34
Column (C} with Explanation Column (D)
Form LM-2 {Revised 2000) ' 2.8 Page 8 of 42
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER|0 3 4 - 3 7 1

List al! who held ol the ing period if .
(A) Name [ o ety or other dhabssamaniey 2 Porod evoe Gross Satary Disbursements
(before taxes and for Official Other
Status | other deductions) Allowances Business Dishursements Total
(B) Title (Enter tito of officer, such as PRESIDENT or TREASURER)) | {C)* {D) (E) . (F) {G) (H)
ALEXANDER THOMAS 7 0 7 3 4 0 0 0 7T 07T 3 4
1. BUS. MANAGER c
TATE THOMAS 0 0 0 0 0
2. PRESIDENT ¢
SIMS DOUG 0 0 0 0 0
3. VICE-PRESIDENT c
HYATT DAVID 0 0 0 0 0
4. REC-CPRRES, SEC C
ALDERSON DAVID 0 0 0 0 0
5, TREASURER c
HARRIS STEVE 0 0 [} 0 0
6. CONDUCTOR C
KELTNER LARRY 0 0 0 0 0
7 GUARD c
8. Totals from additional pages (if any) 0 0 0 1900 1900
9. Totals of Lines 1 through 8 70734 0 0 1900 72634
' - : . . 1 10. Less Deductions 19819
|
The total from Line 1105 @ntered N ..... oo s e sesss e ese e sssemsssesssnsssrnesnsaenss HEM 56 11. Net Disbursements 5 2 81 5
. . . p- o i iod - if any offi ot alecled al 2 regular clection | rdance with
Code for Status (C); past officer - P; continuing officer c new officer during the reporting period - N. ;o 3;‘{{; a:;'a ;f?mas.s"w:smum:;‘;ﬂg ’4;‘:, s" g{;,"gm”r:fﬁ:n;'g?

Farm LIM-2 (Revised 2000) : 2.9 Pagefof 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLeNumeer:(0 3 4 - 37 1] _I_

( A) Name %s; mng;ay;ez;l m ar::emfm !shJan $10,000 in 1ol disbursemenis Gross Salary Di?:f"g;g:rts
> o {before taxes and . Other
(B) Position (Enter emplayes's job titi.} other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization (if applicabie) - {D) (E) (F) (G) (H)
RING FAYE 32513 0 0 0 32513
' OFFICE MANAGER
2.
3.
4,
5.
6. Totals from additicnal pages {if any}
7. Totals for all employees who, during the reporting period, received
$10.000 or tess ﬁ\ t¥>lal disburseme%ts from your organization and 0 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 32513 0 0 0 32513
‘\ 9. Less Deductions 53 4 8
The total from Line 10is entered in .......ccceeiercrneinnnae ......................................................................... ltem 57 10. Net Disbursements 27 16 5
Form LM-2 {Revised 2000) 2.10 Page 10 of 12
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SCHEDULE 11 - BENEFITS FILENUMBER:10 3 4 - 37 1
Description To Whom Paid Amount
(A) (B) (C)
1. FLOWERS VARIOUS 1 6 9
2. DEATH BENEFITS PAID FUND 3 06 0
3. SICK DUES REFUND iUNION MEMBERS 4 7 6
4. INSURANCE INSURANCE COMPANY 10865 7
5. Total from additional pages (if any) 9 20 6
6. Total of Lines 1 through 5 2 37 6 8
The tofal fFromM LIiN@ 618 @NIEIEA IN ... e et vttt s bt e e e e er s feeat b oo e s aaea ks e e e e sss e e e reeeasesaessessaseassssenssesssnesiannes item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)

1. ADVERTISING 5| [ { UTILITIES 4 4 0 4
2. o SUPPLIES 7 2 2
3. 3. TRAVEL 3 22 2
4, 4. GENERAL INSURANCE 1 96 8
5. 5. POSTAGE 4 2 4
8. 6. RENT EXPENSE 8 2 0
7. Total from additional pages (if any) 7. Total from additional pages (if any) 116 0
8. Total of Lines 1 through 7 5 8. Total of Lines 1 through 7 12720
The total from Line Bis entered in ..o b, Item 64 The total from Line 8 is entered in ...............ccceerveenne Item 60

Farm LM-2 {Revised 2000}

2-11

Pagae 110f 12
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FILENUMBER:]) 34 - 37 1

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1.MISCELLANEOUS 9 1 1 NONE 0
2. 2.
3. 3.
4, 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
1. 1.
12, 12.
13. 13.
14, 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 9 1 17. Total of Lines 1 through 16 0
The total from Line 17 is entered in ..............o..u.......... Item 54 The total from Line 17 is entered in .............................. item 73
Form LM-2 {Revised 2000) : 2 .12 Page 12 of 12
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ORGANIZATION NAME: FLENUMBER|0 3 4 - 37 1
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:
06/30/2004
SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List alf porsons who held office during tho reporting period oven if Gross Salary Disbursements
they received no salery or ather disbursements.) (before taxes and for Official Other
Status | other deductions} | Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.} (Cy (D) {E) (F) {G) {H)
ARRINGTON MITCH 0 0 0 75
JOB STEWARD c
JONES JEFF 0 0 0 2 s
JOB STEWARD c
PATTERSON JAMES 0 0 0 300 3
JOB STEWARD C
ALDERSON D 0 0 0 300 3
JOB STEWARD N
ROBERTS JERRY 0 o 0 5 0
JOB STEWARD N
BOULTON J 0 0 0 300 3
JOB STEWARD N
FOSTER CHRIS 0 0 0 275 2
JOB STEWARD N
HARRIS STEVE 0 0 0 250 2
JOB STEWARD N

Farm LM-2 (Ravised 2000)
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ORGANIZATION NAME:

IENGINEERS. OPERATING, AFL-CIO
IémmTvﬁm——__
06/30/2004

FILE NUMBER:

034-371

SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {Lst 24 persons who heid ofice duning the reparting perod oven if Gross Salary Disbursements
ey received no salaty or olhor disbursemants.) {before taxes and for Official Other
Status | other deductions) Allowances Business Dishursements Totat
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER } cy (D) (E) (F) (G) (H)
FARRIS TOMMY 0 1] 0 225 2 25
JOB STEWARD N
GARMON WADE 0 0 ] 100 1 00
JOB STEWARD N
;
Form LM-2 {Revised 2000) ‘ S.9 ""




ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

034-371]

06/30/2004
SCHEDULE 11~ BENEFITS (continued)
Description To Whom Paid Amount
(A) (B) C)
PENSION CONTRIBUTIONS FOR THOMAS ALEXANDER IUQE FOR EMPLOYEES 6 08 0
PENSION CONTRIBUTIONS FOR FAYE RING IIUOE FOR EMPLOYEES 312 6

Form LM-2 (Revised 2000)

S-1

+



ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:

Form LM-2 (Rovised 2000)

§-13

FILENUMBER:{0) 3 4 - 3 7 1|

06/30/2004
SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)
Description Amount
(A) (B)
BOOKS 21 8
DUES TO TRADE & LABOR COUNCIL 5 0 4
MISCELLANEOUS 4 3 8



ORGAMIZATION NAME:

ENGINEERS, OPERATING, AFL.CIO FenweeR(0 3 4 - 37 1
ENDING DATE OF PERIOD COVERED:

06/30/2004 ‘
75. ADDITIONAL INFORMATION

item Number
14 OUTSIDE ACCOUNTANT - YORK, DILLINGHAM & CO., P.LL.C.

Form LM-2 {Rovised 2000)

2-175



ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:
06/30/2004

TRUSTEE SIGNATURES

FILE NUMBER:

034-371

Esach of the undersigned, duly authotized officers of the above labor organtzation, dectares, under the applicable penatties of kaw, that 201 of the information submitied In this report Gn
accompanying documaents) has been examined by the signatory and is, to the bes! of ther undersigned's knowledge and betief. true, correct, and complote. (See Section Vi on pe:

nattic
Trustee Sign: M TRUSTEE Trustee Sign: 42 /

uudinallhe Information contained in any
ies in

e instructions.)
TRUSTEE

Date

Telephone Number Date Telephone Number

Form LM-2 {Revised 2000)




