INTERROGATORY

Company Name: 0

Group Name: 0

1. Does your company have a controlled escrow company?

:I Yes. If"Yes" - please list the complete corporate name of the controlled escrow company(s).

o > w DN RE

No.

2. Does this report include the data for the controlled escrow company(s)?

I

Yes.

No. If "No" - please have your controlled escrow company(s) submit a completed report.
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