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· THIS FAX AND THE ATTACHMENTS  CONTAIN LEGALLY PRIVILEGED AND/OR CONFIDENTIAL INFORMATION PROTECTED BY STATE AND FEDERAL LAW. 
· IT IS INTENDED ONLY FOR USE BY THE NAMED ADDRESSEE(S). 
·  IF YOU HAVE RECEIVED THIS INFORMATION IN ERROR, YOU MUST NOTIFY THE SENDER IMMEDIATELY BY TELEPHONE FOR THE PROPER METHOD OF DISTRIBUTION.  THE RECIPIENT OF THE INFORMATION IS PROHIBITED FROM RE-DISCLOSING THE INFORMATION TO ANY OTHER PARTY.
