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Suitability AcknowledgementAmerican Equity Investment Life Insurance Company® 

P.O. Box 71216, Des Moines, IA 50325
888-221-1234
www.american-equity.com
O/N Address: 6000 Westown Parkway, West Des Moines IA, 50266
Fax 515-221-9450

Thank you for your interest in an American Equity annuity.  This form is provided to ensure compliance with the 
NAIC Suitability in Annuity Transactions model regulation or other state suitability and consumer best interest 
regulation. This entire form must be completed and submitted with the application. We may be contacting 
you if this form is incomplete or if additional information is needed.  Please ensure you keep a written record of 
your recommendation and of the related documentation supporting the information on this form.  Please see the 
Suitability Guide for additional information and guidance.

The information you provide will be kept confidential, in accordance with American Equity’s privacy policy.

Owner’s Name                                            

 

Are you still working?                     
 Yes          No         
 Retired       

Owner’s Occupation 

(If not working or retired, list most recent.  
If self-employed, please include line of work.)  

Joint Owner’s Name

(A separate form is required if joint owner is 
not a spouse/domestic partner)

Are you still working?                     
 Yes          No         
 Retired       

Joint Owner’s Occupation 

(If not working or retired, list most recent.  
If self-employed, please include line of work.)  

1. FINANCIAL INFORMATION & EXPERIENCE (Including spouse/domestic partner information)

1.1 Check if you currently own or have owned any of the following 
accounts.  Then next to each asset, list the current value (excluding 
debts and obligations).  If you have no funds in a type of asset, 
indicate “$0.” 
 Annuities with American Equity (including premium from this annuity)
 Annuities outside of American Equity 

*  Stocks/Bonds/Mutual Funds/Money Market
*  Certificates of Deposit
*  Savings/Checking 

 Life Insurance Cash Value 
 Real Estate EXCLUDING PERSONAL RESIDENCE 
 Other (please explain)  

*Considered a liquid asset if funds are non-qualified,  
or if the funds are qualified and you are over age 59½

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

1.2 Total Investable Assets (The total of the assets listed above)  
Total of all investable assets including this annuity and any spousal assets 
(exclude primary residence, automobiles, and personal property). $

1.3 Total Liquid Assets (Please see (*) above for clarification of liquid 
assets.) Stocks, bonds, mutual funds, money market, CDs, savings and checking 
DO NOT INCLUDE FUNDS INTENDED TO PURCHASE THIS ANNUITY $

1.4 Do you feel you have sufficient liquid assets in addition to the money 
you are using to purchase the American Equity annuity for unforeseen 
events or emergencies?     Yes      No
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1.5 Check all sources of income that apply:
 Current Wages                        Pension/RMDs                          Investment Income                      
 Social Security (retirement)       Unemployment                         Rental Income   
 Social Security (disability)         Alimony and/or Child Support           
 Social Security (survivor or dependent)     

1.6 What is your gross monthly household income? $                         /Month

1.7 What are your current monthly household expenses?
       This includes mortgage/rent, health care, insurance, utilities, etc.

$                         /Month

1.8 Have you considered the tax implications associated with the purchase 
of, and any potential future distributions from, this annuity?

 Yes      No

1.9 Do you anticipate a significant decrease in your future income or 
increase in your future expenses during the surrender charge period that 
would substantially impact your liquidity or disposable income?    

If Yes, please explain: 

 Yes      No

1.10 Do you currently have a reverse mortgage?  Yes      No

2. FINANCIAL OBJECTIVES 

2.1 Financial objectives in purchasing this annuity: (Rank Numerically a Minimum of 3 with 1 being 
your most important objective in purchasing this annuity)

____ Preservation of Principal                            ____ Income Tax Deferral       
____ Pass on to Beneficiaries                             ____ Probate Avoidance 
____ Provide Lifetime Income                            ____ Potential Growth followed by Income 
____ Minimum Guaranteed Interest Rate           ____ Immediate Income

2.2 What is your general risk tolerance? Check One

  Conservative
  Moderate
  Aggressive

- Cautious – do not like to take risk or prefer minimal risk.
- Comfortable with exposing some assets to volatility.
- Attempt to achieve maximum returns – take on additional risk.

2.3 If you are purchasing an indexed annuity, are you willing to accept 
non-guaranteed elements such as credited interest rates and possible 
limits on returns?

 Yes      No

3. FUTURE DISTRIBUTION NEEDS

3.1 How long do you plan to keep this annuity? Check One
 1-5 Years                     6-9 Years                       10+ Years

3.2 Check which withdrawal options you anticipate accessing during the life 
of the contract.  Then next to each option you checked, indicate how 
many years from now you plan to elect using  the option.

Options Number of Years

  Penalty-Free Withdrawal

  Annuitization/Income Rider

  Lump Sum

  Required Minimum Distribution

  No current plans to access
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4. SOURCE OF FUNDS

4.1 Source of funds to purchase this annuity: Check all that apply
 Variable Annuity      Fixed Annuity          Indexed Annuity      Life Insurance    
 CDs               Mutual Funds          Inheritance             Reverse Mortgage
 401(k) Rollover           Retirement Plan       Inherited IRA           Money Market
 Savings/Checking       Death Proceeds from Life Insurance           Spousal Continuation
 Stocks/Bonds/Brokerage Account     Other: ________________________________

5. REPLACEMENT INFORMATION*

5.1  Are you using funds from an existing life insurance policy or annuity to 
fund this annuity? If yes, please complete the following Replacement 
Information Section.

 Yes      No

*If there are multiple replacements, please complete a separate comparison for each.*

We may require the most recent annual or quarterly statement in addition to the information below for all
replacements. If you are purchasing a SPIA, also include a copy of the annuitization quote for the same
payout option from the company you are replacing.

Summary of Current
Contract

Proposed American Equity Contract

GENERAL CONTRACT INFORMATION (all replacements)
Company Name

Product Type              Fixed             Indexed
             Variable     Life  Fixed             Indexed       SPIA    

Contract Number N/A

Issue Date N/A

 Initial Premium $ $

Source of Initial Premium  N/A

Premium Bonus

Are you the original writing Agent?  Yes               No              

SURRENDER INFORMATION (all replacements)
Is there a Bonus Recapture?  Yes               No  Yes               No

Is there an MVA?  Yes               No  Yes               No

Current Account/Cash Value $ $

Current Surrender Value 
(After MVA and Bonus Recapture)

$ N/A

Surrender Charge Amount 
including Bonus Recapture, MVA, 
and Surrender Charges

$ N/A

Surrender Charge Schedule
(All Years)
Current Death Benefit $ $
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INTEREST RATES/GUARANTEES (all replacements)

Current Fixed Interest Rate

Minimum Guaranteed Interest Rate

ADDITIONAL BENEFITS (all replacements)

Lifetime Income or  
Guaranteed Withdrawal Rider or 
Enhanced Annuitization Value

   Yes               No    Yes               No

Account Value:

Fee:

Roll up Rate:

Length of Roll up Period:

Current Payout Percent:

$______

_______

_______

_______

_______

Fee: 

Roll up Rate:

Length of Roll up Period:

_______

_______

_______

Can a spouse continue the  
Lifetime Income or  
Guaranteed Withdrawal Rider?

   Yes               No
    Yes               No     

*may vary by state and product*

Terminal Illness Rider    Yes               No    Yes               No

Nursing Care Rider    Yes               No    Yes               No

Enhanced Death Benefit Rider
   Yes               No

Benefit Amount:      _________ $/ %
Fee:                       _________ $/ %

   Yes               No

Can income/withdrawal benefit 
rider be removed?   Yes               No

Can enhanced death benefit rider 
be removed?

  Yes               No

LIFE REPLACEMENT INFORMATION (life replacements only)

Is the client still paying the 
premium?   Yes               No N/A

***If No: based on the guaranteed 
values, how many years will the 
policy remain in force?

N/A
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6.  REASON FOR PURCHASE  
(Please complete this section for Replacements and Non-Replacements)

How does the proposed contract meet your current insurance needs and financial objectives?

Check all that apply:

  Reduction of Fees

 Gain Living Benefit or Income Benefit

  Replace Existing Benefit Rider (If selected, check all that apply):

       Different Income Rates or Higher Payout     Lower Fees     Immediate Payout     Additional Rider Features

  Selection of Indexes/Strategies

       Index Crediting Potential     Index not available in Current Contract

  Remove funds from market risk

  Bonus increases my Contract Value and Death Benefit on Day 1 (This cannot be the only reason for purchase)

  Interest Crediting Rates

  Other: ________________________________________________________________________________________________

     _______________________________________________________________________________________________________

    _______________________________________________________________________________________________________

7. ADDITIONAL INFORMATION

7.1 Do you have any existing annuities or life insurance policies sold to 
you by this agent?

               Yes       No

7.2 Have you had another annuity exchange or replacement, including an 
exchange or replacement within the last 60 months?        Yes       No

7.3 As part of your decision to purchase this annuity, have you considered 
your other insurance needs (i.e. life, medical/health care, and final/end 
of life) and your ability to cover the related expenses?

        Yes       No

7.4 Please share additional information and/or changes in circumstances that you have considered in 
making the decision to purchase this annuity contract:
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8. OWNER/JOINT OWNER’S STATEMENT

The information provided herein is true and accurate to the best of my knowledge, and American Equity and my 
agent may rely on this information. By signing below, I acknowledge the agent has presented a recommendation 
to purchase an annuity and that this annuity meets my long-term financial objectives. I acknowledge my agent 
has fully explained the Surrender Charges and Surrender Charge period and I have reviewed the applicable 
disclosure statement with my agent in determining this annuity product is suitable for my financial situation. 
I have been presented with and understand the required Agent Disclosure Information (“ADI”) or Client 
Relationship Summary (“CRS”). I understand if I am replacing an existing annuity, I may incur a Surrender 
Charge penalty or lose existing features, and I may not be able to reinstate the replaced contract(s). I believe 
the new annuity contract will provide additional or new benefits over the replaced life insurance policy or 
annuity contract. I confirm I have received a completed copy of this form including the replacement comparison 
information. I further acknowledge that neither American Equity nor its agents offer legal or tax advice and I 
have been advised to consult with my own legal or tax advisor.

_________________________________________________________    ____________________________________
Owner’s Signature       Date

_________________________________________________________ ____________________________________
Joint Owner’s Signature       Date           

9. AGENT’S STATEMENT

I have exercised reasonable diligence, care and skill to know the customer’s financial situation, insurance 
needs and financial objectives. I have a reasonable basis to believe the recommendation to purchase this 
annuity meets the customer’s needs over the life of the annuity, based on the information known at the time of 
the recommendation. If my recommendation includes the replacement of an existing life insurance policy or 
annuity contract, I have considered the whole transaction and I believe the new annuity substantially benefits 
the customer in comparison to the replaced product. I have made a written record of the recommendation I 
communicated to the Owner and the basis for that recommendation. I have not made any representations or 
promises about the future value of this annuity that differ from the company provided materials.

By signing this, I attest that prior to the recommendation or sale of this annuity, I communicated the required 
ADI or CRS. I also provided a copy of this completed Suitability Acknowledgement to the customer at the time of 
sale. I attest that I will maintain or be able to make available to American Equity or an insurance regulator these 
records, including the written record of the recommendation and the basis for that recommendation, in addition 
to other records of information collected from the customer, disclosures made to the customer (including written 
and verbal disclosures), and other information used in making the recommendations that were the basis for this 
purchase. I agree that I will maintain this information for the time period prescribed by the laws of the issue state.

_______________________________________________________ __________________________________
Agent’s Signature       Date


	˜¸å‰€: 
	B_Ky<: 
	f|2xüTÜØ×€´îwŁC: 
	ß�ß�ÞT�Eô*Ìãõ(57ßC: Off
	ï?Äy˙øßæ�´ﬂ1J>´Í�K™1Ž: 
	_Îb�W=qbƒê−�4�ÿzj�|{þ: 
	Ïš¼�æłpã/�3ﬁøœsD:g~õI»~Y: Off
	74?Ä)ﬂÝð4ˇQ¨jﬂ�à¨ßÛ�¯ýúŽ…�p: 
	*…pþzr�štAâ�K%á: Off
	p¦‰6�1¢-‚€�ý¬û’|W: 
	S‰Ú-D©ü$8Ùu¡−ÿﬁ: Off
	¬&–¿}S�‡€zâê<ç—,·: 
	⁄£Å˚«}.zŽ[/�çþ`: Off
	Ä�‡È˝øÖƒÈ�»8hs��Œ: 
	êÍúˇÇŠÇ¦bòµßZ¤ï: Off
	Ìn%&�·M��öŁ	-¯œ=L: 
	d?'nÞïa˛tﬂ
=MÊ�: Off
	ã�Úq°ôÔ4[á"l<kÀÁ&: 
	$×‰Aı]Óhbhë“Ü2: Off
	G-ﬁã£Øi´¤wà4s
2Á˜: 
	½^Ø[,¼aŸÓ�XÙ}
Á: Off
	
s¦ê·eÛ"	ŽÚ(–%g¢¬: 
	ès˚‹–−cöö“�õqã�: Off
	áwWˇâ³Äa�łJˇlł.ô»�6: 
	³Tr7wëÜł¼"kæ
ÿƒbÖ: 
	°*XÜ"ePc‘ÿ(¼łÂ˘mÚ˝èe�/žó†yé^: 
	BÚœH®7’<ÒD¬îoª�BÐ?H˘y×Ýå: 
	®��\-ﬂÓÙ°ph�ñÞÕ9¦ÖmÓ0'ºíoUEnı: Off
	A‡&÷X
yﬁ2�—œ[˛^…¢DzÓ¹Ñ[Ø: Off
	ƒk¦−[z—ÁŸU*P�ê�p�$%$ë˚ü�: Off
	%ıÇÊ{<¥½‡<Bn
vœ�Po¢�jâ4: Off
	Þã4ﬁÀ˙Ñ$W™x�3ç÷Łê\�Ò$ßKı: Off
	Høt˝øLEE¸ﬂ��5�w¤£ÿÕ�º*I–: Off
	gJ¼/ë¼³Z¸7˛çÂÓT“�"?WÃTìÓ: Off
	#4Ó��ÜWWłï;i�½ïE€ÌÜš¢Çﬁì: Off
	îW!JÖ>�ayú8™¶F<ˆ½“�(ÌŁ¤á: Off
	�ÜÚTTłl|cé�Ð§äôUN²Ý$�×F`: Off
	¬˝ÕŒœÕ¨ˇ¬: 
	?��ÕŽU�−¦Î!5¢ž�4Ê]ö�Ï: 
	Éjâ¨¾¡��C–£�¸[¥’Rî�«‚ÙðÎ}lZ�Ił–î: Off
	�õ<óh¹D�Cdßpz×Ü‰€86~f×ÑÌVñÛ!Ô): Off
	Ï)DÕÿ¸ßœÛŁqsA»P3ñj½ì¡ÙÁ�‡®Áqó+ôç#`F�¦˚: 
	nÆÚòÊ…œa�Òš×�<F‚Ã>�Ì/: Off
	‰ı°*´¥A�ˆñš;ë‰ÖüðÒvTÉ: 
	mﬁS‘ÿ†�˙⁄�•w+Ë ˙â¿]ﬂ±: 
	(«Ó±t4`è;`8�c7X5ïÍÓ¦: 
	z
X2�®ó"˘ž7•¼…¸˙ﬁ×>•‚: 
	”ìœ�¸šÏêIFU–†“>º–`ahl: 
	À�ß²@Å•4ÈƒÒ›xÅ:Ô¿�B.N: 
	=³�‹ãJÛü‰qD6û�9ÿ€ÐŸå¡: 
	öÒ��™¨îZ�³1/�ÏOhı\�ú×: 
	¨pÜM·CO�’]øãsÀD´º˚: Off
	—,�bìæ�m[	�ôE»Ðà+Ä ¹^�ãÂ¯€¦: Off
	>'^‰C�†w˛�w�Íì��p«+�¤−û4: Off
	’ﬁ.Ã-ä áÐ<=”—/ˇ÷��: Off
	)Ëñ˛Cí¬¯€Qón‚�ñº0˙íŠšÔ: 
	“p<P�¹h×“,sû”ãõv‹@+¼‰—: Off
	�VC’h:Ç!ÀÓ�
Øł⁄ký¡jZb9/tcÖº: 
	ø°�b9æ�ÖÛÒ´nxÁ¸ÇF_¥˘Ó˚ı¼: Off
	n
ÏﬂÉÌ¯ä‚	N+�Í<ÑjïEÀŁŸ�v�„Y“: 
	¤¸r)ñ��Ê5H£“&ˇï3ç\þ: Off
	M¼óŒÌQžu¾-ö�ëPpI<ø�öeÙ': 
	łSD¦J#E¹ž¸ÌÄc¾ìRV�Øj-�*×: Off
	b²<mh¸�q%ò•ﬁô(î]Òì)�%aÙ<bvAd: 
	y°��E�Ú#,†î>¸�ﬂ¼s÷°‹ÛK: Off
	½îó�8¨!"9+6rÕâÁﬁo<T�÷ã: Off
	ﬁá…Ëf�]ÃÀØ�
`Ał·Ã-�µÍ�: Off
	X8¦ë:�Š·qUì™}å�¹
~JÊÑp: Off
	ÒqŒ�¹�uäwêq ë¤M;+¥ûà7:: Off
	�[¨üÐNÈÔú´re�'j¤�fÍsoH: Off
	04®GjDÀßwË§â�a±‹gÿÚ`Å›: Off
	�†²E�rû'brt+d‚ﬂ]��hﬁ…Ë: Off
	å˛µ©›½5Łg˘µ&ı�s÷´�fêÁó: Off
	†žÅõ£·ç-�˛gr<R¨èž¼Af‹[: Off
	ðfı²'U”89*u)p°=rÖ—�‚£X: Off
		˛±îØŠ¼ýÂ¢§„X+Rý�3ƒü`�: Off
	ﬂP�Ôœfc"ËŠ²K$í�(tÖıE$I: Off
	�ƒˇ�(�VÂ?−ł&łö˜et7˛˜v”: Off
	ªýÔ¯@pÀ�$��ôŁ¡dÜ”iõ�Ži: Off
	·€�c‚o@-ßøÝÑ�ñÇ1@¤¢àAL: Off
	Y…VÌı�[êŒ�3»þS‹−ŠE'<n9: Off
	¦_K÷�r1<ºáæNÁ-łK*å13�îÈôÑ=: 
	2—E½¼Ðð®UÈ’Ø\"Zu: Off
	œFv<qC4>ëç÷�È™ÙÆÔ#ô�ý: 
	÷˚`dº4ÁfVŁâ�D�¼øøª8ìØÝ¥GR: 
	ûö¢Ìýì×ššù9†˙•;{�™ù„: Off
	ÌÀhñ“EéÌ9Êb�›�jýŒê†ë;‚�>ú>©SR½: Off
	�ò\”¼ÑÓe,Ùè�:6Ÿ'¸ÜÖx: 
	˝ît�W.)×��ìliýE±�¥ÿ: 
	—Ý�c”ﬂÊ'Ð‰†_Ù¾sÑÐ†öLÌŽ��: 
	G}iª”çšµ-÷Óv‚�ßŸ�*nds⁄�<…Änî¨Jù®: 
	Ç˙]A(çY×žöłBæµþ�⁄Å±@í¾2: 
	}Œ7:ÚŽ˜‘*ë˝Z‹›�Æ�«ŁPc?: 
	äDˆ�˜§æÕ�ì8:ø�R~jýR�X÷Ôt®-J™�`�: 
	u‡�Ú�
¤ÁÏ¸ýŒ“x3¶Í¨Ñ�ï�: Off
	*)�Ï×ÒÚ.ø.Çˆƒ\âw�Ì+: Off
	a1.aY�+F»E˝{ﬂpg�Ù�W¶�pšî����: Off
	Jå‚!By~	’Üy: Off
	{«˚-M�!ëƒŸ¨: Off
	�M;wgTï†UX: 
	ÍÏP ë˛‘ýçq·†ﬂsúﬁc¾‘: 
	ª¿�é5Ý´óÌÝ: 
	Ô¼Lu÷ŸT¨óA: 
	JÎ˚)ZãàÀA=˛'ð™ö8: 
	AP�¿•¿âÔy÷dÞ`¦]äó�6�`Ìató: 
	ÁûšmW[Å¦|⁄^“Ł�¥êFø: 
	ž<ç(s�šÂÓ‘�"‡Æs%
�ﬁ[�·/ÍäíŒ: 
	åœGüŸ?f½˙��1â^JçŽöIîÃ]: 
	ıñçá�óÐµŒQﬁQñ!å!'&Þð×ñëÍvk¸˙Ï˚ˇ: 
	MLò−i·ÂÎ¯�U¥Ð� Ê¬œÅDÒ†Þ: 
	��c@ˆ�9³łﬂÌó»Ã*DIS$¥�×ˆÎéY÷z¹�Ué: 
	,#à©Æ+leîÁöP: Off
	KÜ™Ã.{ÈùñG”…o9: 
	å{ò:TZ�ß.ﬁèàag�|: 
	¤��?�IËÜ�ªÀG−�9à¾0Ü¢: 
	f˚˘âö�˙‹usWfUo): 
	à�É&ŁSH¦˙g#˚�–£Ý.£Sl�: 
	�˚!*˜⁄”]ò�µ$�´$ö²¬˛Íﬂ: Off
	"8n�‚øõÏUasÒJ’Æ�_uˇ�Ñ˙°Lö: 
	ßº>GÖ¶Í”BùÎ�“=ÌÌŁÔï†Y¦‰H�M5¹ô: 
	_êÃôH�`×ªN^/Šj88�Ô·Ê�<ò: 
	�Ž�=¿p¬T@·z�Øï¹ﬁ: Off
	Y�ÝïÉ‰˘ÈõÇ9Äıçø��á|R¶PˆüûhS
˘9: Off
	�=3¿!‘Ù)Ž���l\é¦: Off
	ay•¸ú�\ØÃŁ˜ÂÅ§Ä½KòL‘5(f�: Off
	�Õ×Àæ�Ðô.`uôx���: Off
	àã�„î[…�˚—¯/ç¦�°©_>b0ò3l: Off
	ïë'±{ Òœ–ãƒ�: Off
	_ivÖł�“^ ¿¥,úS¯©ˆh–ô|eæu™N7÷: 
	ð-ÈnÏmìÅ.Î+b¡TÖJ\)UÝñ: 
	ÒÖÅ!�TŸ|�ø.ÖçMž~IÃ
”ŠEXÂÊ�: Off
	Hö×•ˆB^˜o@Y£_›¾�„c�4¤©1—: Off
	¦�M÷#�p„D>pﬁ�ñ¹†e:‰ˇäwÍ–��˘hU1±K©Š: 
	ÛªÆí¬Ð�ˆBu™³úš˝¡¸Ž�4: Off
	¢bX�Üo,Z�˝þM×ß…�•¦Ÿ¬ÿÆõÝ¢4�Ł¶<mÊc: 
	Ä�(½™ðZtF=K;˜−?…@ªŽ: Off
	Êó˝ø�è¹�H²⁄èk;łÃ�n�f�®:™e/: 
	�º)kí"�Z³©$Žô�Ñ�ûpx¶¦C: Off
	ÌŒ�Ÿ�¸bq�¢Tö�›Cˇ�øW,Ð²: Off
	ŽâÜ…�õ~€<c\Sn�ıá⁄´‘: Off
	Ê‹Ÿ�kt‹¿‹k”ãüł˛“3˚Wž®#ñß#<îi: Off
	áû�näª+`þjˆ
�òô7Û¤ÚºÀÝ/�: Off
	�e¡—Ê��{ö��ç&¦ó~\g��ÓÒN¡: Off
	ÈŁ1AäZ�S•¹�ùP�¶IVOÚ	lé•qC: Off
	˘úá�ú˚”ûıC`þ)7``[�=áÛ�ý$Ç‚�JØ: Off
	må#0,¬‘Ø—b»�Ç×ﬁØ`›_ª´üè“÷„°¥ı7qÓ°¼: Off
	˜»¬¤ö�+sı8~j$ûù�¤˙#ù†ÎÄ•f�ž: Off
	"‹�æÜÍ—öò4ÐôŁVJﬁ’�ü: Off
	qmX!/Úâ×!kÃ/µ×,BÞŁ0Þ¦uéˇ3¾_a: Off
	òdrı70L�Gk‰�ì]: Off
	€XThzn&Ñ˛Ã�c”iûÓÕ–4t: 
	îˇÆæÊ�‹â¬ﬂÝ8IhM�”9�⁄: 
	à¶§j±2÷H¾o*žR²Ó�CA+”: 
	+KL§¼Â$²èÍ²²8w¨�¸5þ��•‰Ó˘„Í½¨Âî½�¡: Off
	�[�Æ⁄èÖ-'+H�q˚Ì�−¿N]łGÌ@…–Æ: Off
	j�Ï´MV>×†%€+|»½Ýù¼‡˜é�¨IEà˚Â: Off
	o’d¼I«RcbﬁJAï: 
	�9:OØÁ:ÒÁpæ&âFˇ8q£´R: 
	�ÆÆó6Z�`ﬁv9í¡Ó\Eæ.�¾,òGÛ¹ã: 
	�Ée…ŁÜ˙ºêB�)�på�ô�í¨: 


