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*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
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Each employee of the Issuer who has received restricted stock awards has agreed to a mandatory sale of a sufficient number of shares of
(1) common stock to cover his or her withholding tax amounts upon the vesting of such restricted stock awards. The sales denoted here were
made pursuant to such agreement to cover withholding tax obligations of the employee.
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