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Memo:

IMPORTANT NOTICE:  The information contained in this communication and any 
attachments hereto is confidential, may be attorney-client privileged, and is intended 
only for the personal and confidential use of the addressee(s). If the reader of this 
message is not the intended recipient, or an agent thereof, you are hereby notified 
that any review, use, dissemination, distribution, or copying of this communication 
or any attachment hereto is strictly prohibited. If you have received this message in 
error, please notify us immediately by calling 1-855-253-7396 and delete the original 
message.
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