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Form 555-01 – Authorization of Release - Personal   Rev. 06.28.2011 


Kansas Racing and Gaming Commission 
700 SW Harrison, Suite 500 


Topeka, KS  66603-3754 
(785) 296-5800 


 
 
 


AUTHORIZATION OF RELEASE 
 


I hereby authorize and request any former and present employer, creditor, bank, savings and loan, 
credit union, finance company, mortgage company, credit card company, credit reporting agency, 
collection agency, school, college, university, agencies in the criminal justice system or any other person, 
company or corporation to release any and all information and documentation relating to my 
employment, evaluations, credit, financial condition, financial information, school activities, grades, 
degrees, character, integrity, criminal history including expunged records and any other information 
whatsoever to any agent or agents of the Kansas Bureau of Investigation, the Kansas Racing and Gaming 
Commission or other person designated by the commission. 
 
 Please check here if you: 
 (1) are a current resident of California, Minnesota or Oklahoma; 
 (2) are applying for employment with the Kansas Racing and Gaming Commission; and 
 (3) would like to receive a copy of your consumer report directly from TransUnion, LLC. 
 
 
____________________________________ ____________________________________ 
Printed Name Social Security Number 
 
 
____________________________________ ____________________________________ 
Signature Date 
 
 


NOTARIZATION OF THIS SIGNATURE IS REQUIRED  
BEFORE A KANSAS LICENSE OR CERTIFICATE MAY BE ISSUED 


 
 
Before me, _________________________________, a notary public in the state of  ________________, personally 
 Notary Public (printed) State 
 
appeared and acknowledged the execution of the foregoing instrument as his/her voluntary act and deed.   
 
 
Witness, my hand and notary seal, this _______ day of  ____________________ , __________. 
 Day Month Year  
 
by  _________________________________________  
                 Notary Public (Signature)    (SEAL) 
    





		Printed Name: 

		Social Security Number: 

		Date: 

		Check Box5: Off

		Notary Public printed: 

		State: 

		Day: 

		Month: 

		Year: 
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FORM 4506, PAGE 1 of 2
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PAPER: WHITE WRITING, SUB. 20. INK: BLACK
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4506-T Form 
Request for Transcript of Tax Return 


OMB No. 1545-1872
 


(Rev. January 2008) 


© Do not sign this form unless all applicable lines have been completed.
Read the instructions on page 2.
 


Department of the Treasury
Internal Revenue Service
 


© Request may be rejected if the form is incomplete, illegible, or any required
line was blank at the time of signature.
 


First social security number on tax return or
employer identification number (see instructions)
 


1a
 


1b
 


Name shown on tax return. If a joint return, enter the name shown first.
 


If a joint return, enter spouse’s name shown on tax return
 


2a
 


Second social security number if joint tax return
 


2b
 


Current name, address (including apt., room, or suite no.), city, state, and ZIP code
 


3
 


Form 4506-T (Rev. 1-2008) Cat. No. 37667N


 


For Privacy Act and Paperwork Reduction Act Notice, see page 2.
 


7 
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 


DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 


TLS, have you
transmitted all R 
text files for this 
cycle update?
 


Date
 


Action
 


Revised proofs
requested
 


Date
 


Signature
 


O.K. to print
 


Previous address shown on the last return filed if different from line 3
 


4
 


Caution: DO NOT SIGN this form if a third party requires you to complete Form 4506-T, and lines 6 and 9 are blank.
 


If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,
and telephone number. The IRS has no control over what the third party does with the tax information.
 


5
 


6
 


9
 


Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter
each quarter or tax period separately.
 


Telephone number of taxpayer on
line 1a or 2a
 


Sign
Here
 


( ) 
Date Signature (see instructions) 


Title (if line 1a above is a corporation, partnership, estate, or trust) 


© 
© 


Signature of taxpayer(s). I declare that I am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate officer, partner,
guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I certify that I have the authority to
execute Form 4506-T on behalf of the taxpayer.
 


Spouse’s signature © Date 


Tip: Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can also call 1-800-829-1040 to
order a transcript. If you need a copy of your return, use Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return.


 


/ /
 


/ /
 


/ /
 


/ /
 


Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax


form number per request. ©


 a
 


b
 


c
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8
 


Return Transcript, which includes most of the line items of a tax return as filed with the IRS. Transcripts are only available for 
the following returns: Form 1040 series, Form 1065, Form 1120, Form 1120A, Form 1120H, Form 1120L, and Form 1120S.
Return transcripts are available for the current year and returns processed during the prior 3 processing years. Most requests
will be processed within 10 business days


 
Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 30 calendar days


 
Record of Account, which is a combination of line item information and later adjustments to the account. Available for current year
and 3 prior tax years. Most requests will be processed within 30 calendar days


 
Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Most requests will be processed 
within 10 business days


 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this transcript 
information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. For example, 
W-2 information for 2006, filed in 2007, will not be available from the IRS until 2008. If you need W-2 information for retirement purposes, you
should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 45 days 


 Caution: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099
filed with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.
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Page 2 Form 4506-T (Rev. 1-2008) 


Mail or fax to the
“Internal Revenue
Service” at:
 


If you filed an
individual return
and lived in:
 RAIVS Team


Stop 679
Andover, MA 05501


978-247-9255
 


District of Columbia,
Maine, Maryland,
Massachusetts,
New Hampshire,
New York,
Vermont
 


RAIVS Team
P.O. Box 47-421
Stop 91
Doraville, GA 30362


770-455-2335
 


Alabama, Delaware,
Florida, Georgia,
North Carolina, 
Rhode Island,
South Carolina,
Virginia
 


RAIVS Team 
Stop 6716 AUSC 
Austin, TX 73301
 


Kentucky, Louisiana,
Mississippi,
Tennessee, Texas, a
foreign country, or
A.P.O. or F.P.O.
address
 


If you have comments concerning the
accuracy of these time estimates or
suggestions for making Form 4506-T
simpler, we would be happy to hear from
you. You can write to the Internal Revenue
Service, Tax Products Coordinating
Committee, SE:W:CAR:MP:T:T:SP, 1111
Constitution Ave. NW, IR-6526,
Washington, DC 20224. Do not send the
form to this address. Instead, see Where to
file on this page.


 


Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to establish your right to gain
access to the requested tax information
under the Internal Revenue Code. We need
this information to properly identify the tax
information and respond to your request.
Sections 6103 and 6109 require you to
provide this information, including your
SSN or EIN. If you do not provide this
information, we may not be able to
process your request. Providing false or
fraudulent information may subject you to
penalties.
 


The time needed to complete and file
Form 4506-T will vary depending on
individual circumstances. The estimated
average time is: Learning about the law
or the form, 10 min.; Preparing the form,
12 min.; and Copying, assembling, and
sending the form to the IRS, 20 min.


 


7 
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 


DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 


You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating
to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by section 6103.
 


General Instructions
 Purpose of form. Use Form 4506-T to
request tax return information. You can
also designate a third party to receive the
information. See line 5.
 


Signature and date. Form 4506-T must be
signed and dated by the taxpayer listed on
line 1a or 2a. If you completed line 5
requesting the information be sent to a
third party, the IRS must receive Form
4506-T within 60 days of the date signed
by the taxpayer or it will be rejected.
 Individuals. Transcripts of jointly filed
tax returns may be furnished to either
spouse. Only one signature is required.
Sign Form 4506-T exactly as your name
appeared on the original return. If you
changed your name, also sign your current
name.
 Corporations. Generally, Form 4506-T
can be signed by: (1) an officer having
legal authority to bind the corporation, (2)
any person designated by the board of
directors or other governing body, or (3)
any officer or employee on written request
by any principal officer and attested to by
the secretary or other officer.
 


Partnerships. Generally, Form 4506-T
can be signed by any person who was a
member of the partnership during any part
of the tax period requested on line 9.
 All others. See Internal Revenue Code
section 6103(e) if the taxpayer has died, is
insolvent, is a dissolved corporation, or if a
trustee, guardian, executor, receiver, or
administrator is acting for the taxpayer.
 Where to file. Mail or fax Form 4506-T to


the address below for the state you lived
in, or the state your business was in, when
that return was filed. There are two
address charts: one for individual
transcripts (Form 1040 series and Form
W-2) and one for all other transcripts.
 If you are requesting more than one
transcript or other product and the chart
below shows two different RAIVS teams,
send your request to the team based on
the address of your most recent return.
 


Chart for individual
transcripts (Form 1040 series
and Form W-2)
 


RAIVS Team
Stop 37106 
Fresno, CA 93888
 


559-456-5876
 


Alaska, Arizona,
California, Colorado,
Hawaii, Idaho, Iowa,
Kansas, Minnesota,
Montana, Nebraska,
Nevada, New Mexico,
North Dakota,
Oklahoma, Oregon,
South Dakota, Utah,
Washington,
Wisconsin, Wyoming
 RAIVS Team


Stop 6705–B41
Kansas City, MO 64999


 


816-292-6102
 


Arkansas,
Connecticut, Illinois,
Indiana, Michigan,
Missouri, New
Jersey, Ohio,
Pennsylvania, 
West Virginia
 


Mail or fax to the
“Internal Revenue
Service” at:
 


RAIVS Team 
P.O. Box 9941
Mail Stop 6734 
Ogden, UT 84409
 


Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Georgia,
Hawaii, Idaho, Iowa,
Kansas, Louisiana,
Minnesota,
Mississippi,
Missouri, Montana,
Nebraska, Nevada,
New Mexico, 
North Dakota,
Oklahoma, Oregon, 
South Dakota,
Tennessee, Texas,
Utah, Washington,
Wyoming, a foreign
country, or A.P.O. or
F.P.O. address
 Connecticut,
Delaware, District of
Columbia, Illinois,
Indiana, Kentucky,
Maine, Maryland,
Massachusetts,
Michigan, New
Hampshire, New
Jersey, New York,
North Carolina,
Ohio, Pennsylvania,
Rhode Island, South
Carolina, Vermont,
Virginia, West
Virginia, Wisconsin
 


RAIVS Team
P.O. Box 145500
Stop 2800 F 
Cincinnati, OH 45250


859-669-3592
 


Chart for all other transcripts
 


Documentation. For entities other than
individuals, you must attach the
authorization document. For example, this
could be the letter from the principal officer
authorizing an employee of the corporation
or the Letters Testamentary authorizing an
individual to act for an estate.
 


Line 1b. Enter your employer identification
number (EIN) if your request relates to a
business return. Otherwise, enter the first
social security number (SSN) shown on the
return. For example, if you are requesting
Form 1040 that includes Schedule C
(Form 1040), enter your SSN.
 


Routine uses of this information include
giving it to the Department of Justice for
civil and criminal litigation, and cities,
states, and the District of Columbia for use
in administering their tax laws. We may
also disclose this information to other
countries under a tax treaty, to federal and
state agencies to enforce federal nontax
criminal laws, or to federal law
enforcement and intelligence agencies to
combat terrorism.
 


Tip. Use Form 4506, Request for Copy of
Tax Return, to request copies of tax
returns.
 


Line 6. Enter only one tax form number per
request.
 


If you lived in or
your business
was in:
 


512-460-2272
 


801-620-6922
 


Note. You can also call 1-800-829-1040 to
request a transcript or get more
information.
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Kansas Racing and Gaming Commission 
700 SW Harrison, Suite 500 


Topeka, KS  66603-3754 
(785) 296-5800 


 
 


PERSONAL BACKGROUND DISCLOSURE RENEWAL 
 
 


Date form completed:  ____________________ 
 
 
KRGC License No.:   ________________________ Current License Level:   ⁯ Level I    ⁯ Level II    ⁯ Level III  
 
 
Position/Title: __________________________  Current Employer: __________________________ 
 
 
Facility or facilities where duties will be performed:    _________________________________________ 
 
 
Read the entire form before filling it out, and verify your responses afterward. If you have nothing  
to report on a specific item, indicate "NONE" in the space provided. This form must be completely filled 
out, typed or printed in black ink, except initials and signatures.  The applicant must use blue ink when 
signing, dating, or initialing any page of the disclosure. In the event any space is not large enough for the 
complete answer, attach an explanation on a sheet of plain paper. 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
SECTION 1:  PERSONAL INFORMATION 
Please provide the following information about yourself. 
 
Legal Name: _______________________________________________________________________ 
  LAST FIRST MIDDLE 


⁯ Yes ⁯ No Has your name changed since you completed your last background disclosure?  


 If Yes, provide your legal name used for your last background disclosure: 
 
Previous Legal Name: ________________________________________________________________ 
  LAST FIRST MIDDLE 
 
 Provide an explanation for name change: 
 
 
 
Other names you have used or are known by: 
 
1.   _____________________________________________________________________________ 
   
2. _____________________________________________________________________________ 
 
3. _____________________________________________________________________________ 
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SECTION 1:  PERSONAL INFORMATION (CONTINUED) 


Has your address changed since your last background? ⁯ Yes ⁯ No  


If yes, provide your present address, any other addresses used since your last background and any 
explanation you wish to provide for these changes. 
 
PRESENT ADDRESS    


__________________________________________________ DATES: _____________  ____________ 
STREET ADDRESS  FROM TO 


__________________________________________________ HOME:  ⁯ Own ⁯ Rent ⁯ Other 
CITY  STATE ZIP (Check One) 
 
 


PRESENT MAILING ADDRESS (if different)    


__________________________________________________ DATES: _____________  ____________ 
STREET ADDRESS  FROM TO 


__________________________________________________ HOME:  ⁯ Own ⁯ Rent ⁯ Other 
CITY  STATE ZIP (Check One) 
 
 


PREVIOUS ADDRESS   


__________________________________________________ DATES: _____________  ____________ 
STREET ADDRESS  FROM TO 


__________________________________________________ HOME:  ⁯ Own ⁯ Rent ⁯ Other 
CITY  STATE ZIP (Check One) 
 
 
PREVIOUS ADDRESS    


__________________________________________________ DATES: _____________  ____________ 
STREET ADDRESS  FROM TO 


__________________________________________________ HOME:  ⁯ Own ⁯ Rent ⁯ Other 
CITY  STATE ZIP (Check One) 
 
 
PREVIOUS ADDRESS    


__________________________________________________ DATES: _____________  ____________ 
STREET ADDRESS  FROM TO 


__________________________________________________ HOME:  ⁯ Own ⁯ Rent ⁯ Other 
CITY  STATE ZIP (Check One) 
 
 
Explanation 
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SECTION 1:  PERSONAL INFORMATION (CONTINUED) 
 
Current Telephone Numbers 
 
____________________ ___________________ ___________________ ____________________ 
 HOME  WORK  CELL  OTHER 


 


Date of Birth:   ____________________ Social Security Number:  ______________________ 


 
 
Place of Birth ________________________________________________________________________ 
 LOCATION (IF KNOWN) CITY STATE/COUNTRY   


 
 
Current Driver’s License Number: _______________________ State of Issuance: _____________ 
 
 
 
Height: __________ Weight: _________ Hair Color: _________ Eye Color: _________ 
 
 
Are you a United States citizen?     ⁯ Yes ⁯ No 
 
 If no, indicate country of citizenship: ____________________________________________________ 
 
 
Do you have an Alien Registration Number? ⁯ Yes ⁯ No  
 


If yes, provide the number: ____________________________.  You will also need to provide a copy of 
your identification card, and any documentation of authorization to be employed in the United States. 


 


Current marital status: ⁯ Single     ⁯ Married     ⁯ Divorced     ⁯ Widowed 
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SECTION 2:  EMPLOYMENT 


Answer the following questions and provide any additional information pertaining to your employment 
since you last completed a background disclosure form for the Kansas Racing and Gaming Commission. 


Other than your present employer, are you now or have you worked for any other gaming employers 
since you completed your last background disclosure?  ⁯ Yes ⁯ No  


  If Yes, provide information for the other gaming employer(s): 


OTHER GAMING EMPLOYER 


______________________________________________________ _________________________ 
BUSINESS NAME SUPERVISOR 


______________________________________________________ _________________________ 
ADDRESS PHONE NO. 


____________________________________________________________________________________  
POSITION(S) HELD  
 


EMPLOYED:  __________________ __________________  
  FROM TO  
  
If no longer employed, what was your reason for leaving?  ________________________________________________________ 
 
 
OTHER GAMING EMPLOYER 


______________________________________________________ _________________________ 
BUSINESS NAME SUPERVISOR 


______________________________________________________ _________________________ 
ADDRESS PHONE NO. 


____________________________________________________________________________________  
POSITION(S) HELD  
 


EMPLOYED:  __________________ __________________  
  FROM TO  
  
If no longer employed, what was your reason for leaving?  ________________________________________________________ 
 
 
OTHER GAMING EMPLOYER 


______________________________________________________ _________________________ 
BUSINESS NAME SUPERVISOR 


______________________________________________________ _________________________ 
ADDRESS PHONE NO. 


____________________________________________________________________________________  
POSITION(S) HELD  
 


EMPLOYED:  __________________ __________________  
  FROM TO  
  
If no longer employed, what was your reason for leaving?  ________________________________________________________ 
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SECTION 3:  ACTIONS SINCE LAST BACKGROUND DISCLOSURE 


Answer the following questions and provide any additional information pertaining to events since you 
last completed a background disclosure form for the Kansas Racing and Gaming Commission. 


⁯ Yes ⁯ No Since you completed your last background disclosure, have you been employed by a 
gaming entity or applied for a racing or gaming license in any other jurisdiction?  


 If Yes, explain here. 


 


 


 


 


⁯ Yes ⁯ No Have you been licensed or had your background investigated by any other racing or 
gaming commissions since completing your last background disclosure?   


 If Yes, explain here. 


 


 


 


 


⁯ Yes ⁯ No Have you been reprimanded, suspended, terminated, or asked to leave (for any reason) 
by an employer since your last background disclosure?   


 If Yes, explain here. 


 


 


 


 


⁯ Yes ⁯ No Since your last background disclosure, have you been arrested, detained, charged, 
indicted, named as a suspect, or summoned to answer for any criminal offense or 
violation for any reason whatsoever, regardless of the disposition of the event?   


 If Yes, explain here. 
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SECTION 3:  ACTIONS SINCE LAST BACKGROUND DISCLOSURE (CONTINUED) 


⁯ Yes ⁯ No Have you been sued or named in any civil court action (including family matters, 
divorce, negligence matters, contract matters, collection matters, professional matters, 
bankruptcies, etc.) since your last background?  


 If Yes, explain here. 


 


 


 


 


⁯ Yes ⁯ No Since your last background, have you developed any chemical abuse, gambling 
addiction, or psychological problems, requiring treatment or causing personal 
problems?  


 If Yes, explain here. 


 


 


 


 


SECTION 4:  GENERAL DISCLOSURES 


Answer the following questions and provide any additional information requested. 


⁯ Yes ⁯ No Do you have an interest, whether financial or otherwise, in any gaming entity, venture, 
or activity? 


 If Yes, explain here. 


 


 


 


 


⁯ Yes ⁯ No Have you ever failed to meet any monetary or tax obligation to the federal government 
or to any state or local government? 


 If Yes, explain here. 
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SECTION 5:  ACKNOWLEDGEMENT 


I understand that failing to answer these questions completely and truthfully may be the basis for action 
to be taken against my occupation license, including fines, suspension, and/ or revocation;  


I understand that if I am granted a gaming license, I agree to be familiar with and comply with the 
provisions of the Kansas expanded lottery act, commission regulations, and laws of the United States 
and the State of Kansas and subdivisions thereof;   


I consent to allow agents of the Kansas racing and gaming commission to search without warrant my 
person, personal property, and work premises while within a Kansas lottery gaming facility or adjacent 
facilities;  


I consent to submit to a breath or urine test, or both, immediately upon request by any authorized 
representative of the commission for the purpose of determining whether or not I may be under the 
influence of alcohol or any controlled substance;  


I understand and agree that refusal to submit to a breath or urine test, or both, immediately upon 
request shall result in suspension of my gaming license;   


I authorize all reporting agencies to release to the commission, or its agents, any information requested 
by them for completion of the background investigation and processing of this application; and 


I understand that providing false information or failing to provide complete information on this 
application will justify the commission in assessing a fine, refusing to issue, denying, suspending, or 
revoking my license.   


 


_______ (Initial here if you understand and agree) 
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CERTIFICATION 
 
 
Under penalty of perjury, I certify that the answers given to questions in this personal background 
disclosure form and the documents I have filed with it are true, complete and correct to the best  
of my knowledge. 
 
_________________________________________    _________________________________________ 
 Printed Name Signature 
 
            _______________________________ 
 Date 
 
 


NOTARIZATION OF THIS SIGNATURE IS REQUIRED  
BEFORE A KANSAS LICENSE OR CERTIFICATE MAY BE ISSUED 


 
 
Before me, _________________________________, a notary public in the state of  ________________, personally 
 Notary Public (printed) State 
 
appeared and acknowledged the execution of the foregoing instrument as his/her voluntary act and deed.   
 
 
Witness, my hand and notary seal, this _______ day of  ____________________ , __________. 
 Day Month Year  
 
by  _________________________________________  
                 Notary Public (Signature)    (SEAL) 
    
  
 
 


SUPPORTING DOCUMENTATION 
 
Please provide a photo copy of your current driver’s license. 
 
 


FINGERPRINT CARDS 
 
Each applicant is required to either (1) provide electronic fingerprints at a KRGC office, or (2) submit 
either two completed blue and white Applicant Fingerprint Cards along with the Personal Background 
Disclosure Form.  These fingerprint cards are commonly available from local law enforcement agencies.  
Please have the law enforcement agency assist in fingerprinting and completing the cards. 
 
 


BE SURE TO DATE AND SIGN ANY ATTACHED RELEASE FORMS. 
 


RELEASE FORMS AND FINGERPRINT CARDS MUST 
BE FILED WITH THIS DISCLOSURE FORM. 
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		Previous Last Name: 

		Previous First Name: 

		Previous Middle Name: 

		Name Change: Off

		Address Change: Off

		Address Change Explanations: 


		Other Gaming Employers: Off

		3Q1: Off

		3Q2: Off

		3Q3: Off

		3Q4: Off

		3Q6: Off

		4Q1: Off

		4Q2: Off

		3Q1 EXPLANATION: 


		3Q2 EXPLANATION: 


		3Q4 EXPLANATION: 


		3Q3 EXPLANATION: 


		3Q6 EXPLANATION: 


		4Q1 EXPLANATION: 


		4Q2 EXPLANATION: 


		License Level: Off

		3Q5: Off

		3Q5 EXPLANATION: 






