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This report is of a Biennial Construction Survey
| done by Ed Miller and Bob Geltchedl on March 12,
' 2015

| This facility was first licensed or submitted for
licensure as a Home for the Aged senving 40 :
| residents on August 6, 1996. Therefore the facility il
I musi meet the 1886 and the applicable portions
| of the 2005 Rulas for the Licensing of Adult Care
' Homas, and, the 1881 (wirevisions) North
Carolina State Bui'ninllg Code, Group | -
Unrestrained Occupancy.

Deficiencies were noted which will reguire a plan
. of corraction.

¢ 133 Bathroomea-Hand Grips €133

' SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0305 PHYSICAL
ENVIRONMENT

{e) The requirements for bathrooms and toilet
[00ms Bre

{8) Hand grips shall be installed at al
commodes, lubs and showers used by or
accessible o ragidents;

This Rule s not met as evidenced by:
1 Based on obsarvation, the facility failed o
ensure that commodes, tubs and showers are
equipped with stable hand grips. This deficiency
affacts all residents who use these unstable
fixiures by not providing ncraased safety,
controlled against Inetability/balance, and _
| maneuverability at the fixtures. :
| Findings on March 12, 2015 ‘
a.

Thera were loose hand gripa (grab bar) at lhe
| eammodes, tubs and showers in the following
| Ipcations to include but not im ited to
isian of Haallh Serice Regulstion

VEOINATONY EECOTOND Gn fADYViRERRLurPLIER O R T ErzraaTLIER TP Rl DATE
L [ - - - l -
H N Ry S 4-afS
T i ontinswsion erest 108 10

TATE FORM } q_:i._ JRIE2T




PRINTELD: 041472015 5

o _ FORM APPROVED
yivision of Health Service Regulabon
TATEMENT OF DEFICIENCIES (K1) PROVIDERFSUPPUER/CLIA (KZ) MULTIPLE CONSTRUCTION (%3} DATE SURVEY
W[ PLAN OF CORRECTION FDENTIFICATION HUMBER: 4 BUILDING: 01 COMPLETED
HALDS4006 B. WIHG 031212018
ARE OF PAOVIGER DR SUPPLIER STREET ADDRESE, CITY, STATE, ZIP CODE
503 WEST BUNCOMBE BT REET
WPRESS MANOR
o ROPER, NC 27870
a0 | SUMMARY STATEMENT OF DEFICIERCIES o PROVIDER'S PLAN OF CORRECTION (X%
FREFIL (EACH DEFICIENCY MUST 8E PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG AEGLLATORY O LSC IDENTIFYING INFORMATION) TAG CAOSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCT) |
¢ 133 Continued From page 1 133 - T
i Back right cormdor Bathroom shower, C o193 a
i Bedroom 210 commode.

C Hﬂ! Comidors-Handraits 4B

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0305 PHYSICAL
ENVIRONMENT ‘

(g) The raquirements for cormidors are;

{2) Handrails ghall ba provided on both sides of
corndors at 38 inches above the floor and be

; capable of supporing 8 250 pound concenirated
' lpad,

| This Rule is not met as avidencad by

| 4. Basedon shservation, the bullding was not
maintained in & safe manner by not having stabie

‘ handrails in the corridor. This deficiency affects
all residants, staff and visitors who usa this

| unstable handrail by not praviding increasing

- safety, stability/balance, and mansuverability

| required of these devices,

| Findings on March 12, 201 5:

a  Tha handrail was loose, al the following

jncations o include bul pot imited to:

i Corridor between 1he exlerior wall and

| Bedroom 208

|
¢ 184 Housekeaping and Furnishings-Clean, Repalred | C 164

| SECTION 0300 - PHYSICAL PLANT
| 404 NCAC 13F 0306 HOUSEKEEPING AND
| FURNISHINGS
(a) Adult care homes ehall:
| (1) have walls, ceilings, and fioars or floor
| coverings kepl clean and in good repain;
Ay hawge A0 CRronG unpleasant odors,

=

. Howell Plumbing made commode

Our maintenance man tightened
the loose hand grip {grab bar) at
the commeodes, tubs and showers
located at the back right comdor
bathroom.

Completion Date: 3-21-13

C133 a
repair.
(Latch and flapper was replaced.)

Completion Date: 4-3-15

C 148 1. a L

The handrail was tightened on the
commidor between the extenior wall

and bedroom # 209 by our maintenance
man.

Completion Date: 3-21-15
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facilitles, B .
' ot idenced by The return HVAC ventiletion grills and
This Fuls & not met as avidenc ' { . .- "
' i | iation ery have been
' 1, Basad on Obeervation, the faciity failed to | their rad damp
provida an enviconment in sccordance with this cleaned
Rule, by nol maintaining the HVACHventliation {Some of them have been sanded and
grilles and their associatad damper might not painted.)
funclion properly. This could affect all residents, lob Done By Our Maintenance Man

taff and visitors if in e event of & fire the
dampers does nol cloes completaly to contain the
fire within tha reom qf ongin.

Findings; on March 12, 2015 .
a. The return HWAGvantitation grilles, and Their
radiation dampers have an axcossive .
aceurmnulation of dustlint through-out the bullding.

2. Based on Obseration, the facility failed o
provide an envirenment in accordance with this
Ruls. This would affect all rasidents, sta#f and
vislors by exposing them to odors, unsanitary
condifions and aguipment in disrepair,
Findings: an March 12, 2015
a. The connaction of the commode to the floors
was lopse, at the follesing locatons o inchede bt
"ol lirriied fo:
i,  Badroom 209,
| b, Front right cosrider Bathroom had a
| commaode that would not lush solids down.

C 189 Buiding Equipment Maintainad Safe, Operating

| SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0311 OTHER
RECUREMENTS
i {B) The budding and all fire safely, alectrical,
| machanical, and plumbing equipment in an adult
! care home shall be maintained in a safe and
| operating condition.
[k} This Rule shall apply to mow ond axisting

C 108

Completion Date Will Be 5-2-13

C 164 2. & L

Bedroom 209 The commode has
been repaired and tightened o the
. floor by Howell's Plumbing.

Completion Date: 4-3-15

C164 b,

Front right corridor bathroom had

a commaode that would not flush

and our staff plunged it on the same day
. 3-12-15 as the inspection and it flushed
| okay.

Completion Date: 3-12-15
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¢ 186 | Continuad From page 3 180 — i
tacilities with the exception of Paragraph (e) C 189 1. a
which shall not apply to existing facilities.
The dry fire sprinkler system pipes
| This Rula is not met as avidenced by: were repaired by Williums Sprinkler
1 Based on obaervation, the Building was nof | Company the next day after the inspection.
maintained in a safe and cperating condition, | They were advised of the examination of
| pegause new construction had left some areas the fire sprinkler riser revealing t
| withoul fire spriniiar pratection. This would affect m]zer::[Er had "mh ) Imd‘g he
i all residents, staff and visitors, by not providing been hy-passed. Parts
i the protection fira !-‘plrinklma. provida, had to be mi.'*!.e:_'ed an 3“} 3-13. We have
| Findings on March 12, 2015 contacted Williams Sprinkler on
| a. In the attlc above the front enfrance, the dry 4-7-15, 4-13-15, 4-20-15, 4-21-15, 4-27-15.
 fire sprinkler system pipes ware leaking. This was | ¢ of tod ATt
confirmad by the sprinkler's air compressor ﬂe here alﬂ, we 1.““ tcrldhﬂlﬂ4 m_l;hnuld
coming on o recharge the system. Further d repairs made by 4- -
examinafion of the fire sprinkler riser revaalad the )
accelerator had been by-passed. The Fire Completion Date: Per Williams Sprinkler
Marshal of Washington County was comacied 4-30-15
with thig informetion and a Fire Watch was
implemanted at 4:30 PM on 3-12-2015, The Fire
Walch to include persons thal are dedicated to
conatantly patrofing the premises (every closel, C 189 2 a
| room, and space) for signs of smoke and or
flame. They must cary a cefl phone and have intens
been instructed to call 811 if smoke or flame are ?h:ullfl'?u'a;nc d mmll::slclamcd
. noticed. Thay must document their findings and uct mounted smoke detectors.
| fimas. Rounds to be made every haft hour and He has sanded and painted the ones
| continue until Fire Marshal removes the Watch needing it:
|2 Based on observation, the Bullding was not : _
' maintained in a safe and operating condition, Completion Date: 5-9-15
' because the fire protection agquipment was not :
maintained in a safe mannar. This would affect all X
 residents, slafft and visitors by not detecting
smaoke and activating the fire alarm. |
Findings on March 12, 2015 [
a. The sample tubes for the HVAC duct {
| mounted smoke detectors were dirty throughout ]
| the building.
Difwision of Heglih Service Ragulation
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I C 189
; . . 3 a
3. Baged on observation, the Buiding was nal *
| maintained in a safe and oparating condilion,
» because the fire protection equipment was ned The fire alarm system’s horn/strobe and
maintained In a safe manner. This would affect all association hox hag been repaired and
| residents, steff and visitors by not detacting placed on the wall properly,

| smaoke and activating the fire alarm.
! Firdings on March 12, 2015;
a, The fire alarm systern’s hormfstrobe and
associated box was dangling from the wall by its
| powerioperational wirg at the following locatons
tor inelude bul not limitkd to;
I Kitchen
b. Inthe aftic & HVAC flex duct was pushed up
against a heal detectar. Obalructing it from

working properly.

4. Hased on observation, the Building was not
maintained in a safe and oparating condition,
because iha exit sign, did nol work or relay
directional information properly, This would affect
all residents, staff and wiaitors if they could not
promptly find their way lo an exil during and
BIMargancy,

Findings barch 12, 2015;

@ The exit sign did nof work oa backup power

| when the tea! button was pushed at the following
| Ipcations (o includa bul not limied lo:

i I Right side of cross-corridor doors in Smoke
| Barrier near badroom 201

5. Based on observations, the Building was not
- maintained in a safe and operating condifion,
bBEcause some fire sprinkler heads have
| obstructed. This could affect a residents, staft
| and visfors if fire is nol contained in Room or
| compartment of orgin,
| Findings on March 12, 2015
a. In the Aclivity Room, thare were item stored
lo close to the fire sprinkler head, disrupting the

| {Our maintenance man made the repair)

Completion Date: 4-22-15

b. Inthe attic a HVAC flex duct

Was pus]I:md up against a heat detector
obstructing it from working was repaired by
Howen Heating and Air,

Bill Attached

Completion Date: 4-22-15

Robbie Barber Electrical Service
replaced the exit sign that did not work.
Right side of cross-comridor doors near
room 201

Bill Artached

. Completion Date: 4-17-15
|
l
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_water discharge from it
‘b Inthe Med room, the fire &prinkler head was
(loadad) coversd wilh lnt,
¢. The carpor celling has dropped biocking the
! fire sprinkler head discharge of water.

6. Bapad on observalions, the Building was not

| maintained in a safe and operating condition,

! because breaches through the

! fire-resistance-raled construction invalidated its

| intagrity. This could affect all residents, staff and
visitoss if smokefine i not contalned in Room or
compartment of orgin.

| Findings on March 12, 2015:
a. Al firewals in the attic several sleeves had
dislodga and open up gaps around the pipes,
b. There wers gaps around metal pipes through

| ceiling assambly in the Sprinkier Riser Room,

v ¢, Unprotected ceiling penetration around hood
suppression system in Kitchen,
d, In the Beauty Shop there was a ceiling leak
that had deteriorated the ceiling assembly, (fape

|_ and jgint compound coming apart) and wall,

i e, Therewas a one and a half inch hole through
this Diming Hoom fCormdor Wall,

i . The ceiling had & cable running through a %
inch hole in the Resident Laundry

g. The ceiling has holes in the following

localions:

i Achvity.

h. There was no cailing radiation damper

;ingtalled at the following locations io inchude but

nod limilad fo:

1. Krichen, make-up air

. The ceiling radiaton damper's fusible link

was disconmecied and the dampers had not

completely deployed al the following localions to

include bui nat limited fo:

i, Kdchen near coridor door,

|i- The calling has hole in the following localions.

t

winken of Heallh Servics Regutabion
FATE PR

- Completion Date: 4-22-15

In the activity room where ilems
were stored to close to the fire
sprinkler head, Katenia the manager
corrected this immediately by

re-arranging the items,

Completion Date: 3-12-"15

C 189 b

Our maintenance mean has cleaned

the fire sprinkler heads that had lint
on them.

C 189 «

The carport ceiling that had dropped
down was repaired by Brad Matthews from
Goldsboro, N. C.

Completion Date: 4-18-15

CIEY 6. a b c

All gaps around sleeves, Metal pipes,
and etc, plus the unprotected ceiling
penetration around the hood suppression
system have been repaired. ( fire

Q

blocking calking used in the repair)
Bill from Lowe's is atlached. ——

by aheml 0ol 10

Completion Date; 4-24-15
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o 189 Continued From page & C 188 | Co189 4
i Thesmoke delector did not cover the
| complete hoe inrough the celling at the following The beauty shop where a leak had
locations to include but not limited io: occurred and it was deteriorated
| 1. Manages Office, by joint compound coming apart
| 7. Based on observation, he Building was nol i has been completely redone and
| maintained in a safe and pperating condition, re-sprayed... by Brad Matthews
| because the emergancy lighting, which from Goldsboro.
ummimales the egress paltiways duting power
! autages, did not work properly. This woidd affect . AR
gl residenia, staff ang visilors if the egress Completion Date: 4-18-15
alhways were not diuminated during the power
putages and there was no other ilumination.
Findings on March 12, 2015, Co189 e fog
a. The wall-mounted sali-contained emergency
| hight did mol wark on backup power whan the tesl )
| button was pushed at the following locations to The one and half inch hole through
inelude but not mited o the Dining Room/ Corridor Wall bas
i, Med Room, _heen repaired.
| " Corridor between Bedroom 202 and 204 The resident Laundry with a % inch
: hale whe ;
4 @Based on observation, he Building was not ha Lﬂ e a_'i:ﬂ“e was running through
o aintainad in a safe and operating condition, s been repaired
 pecause the fire rated doors m 3 Firewsl did ot The hole in the activity room have all
| close completely and lalch in order to contain been repaired by our maintenance.
<mokeffire, This could affect all residents, staft
| and vinitors by not containing emoke/fine in the . i
#iea companment of origin. Completion Date:  4-23-15
Findings on Mareh 12, 2015
I a. The Right Side cross-corridor dagds front leat O 189 h L
did mot latch when the fire alarm aysbem ralsasad
the doors. - _
There was no ceiling radiation damper
| 5. Based on ohservabon, the Building was not instaljed at the kitchen, make-up 2.
| maintainad in a safe and operating conditon, Bowen Heating and Air has installed
| pecauss the cottidos doors did not resist the the radiation damper.
| pasgage of amoke due 1o door leafs nat fitling pill is attached
| into thelr famas with acceptable gap3 umder :
| normal chasing force. Thia could affect al .
| residents, staff and visitors if the doors didd not Completion: 4-22-13
Tiuiaion o Haalih Sarvice Fagulalion _ - -
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contain smokelfire in the room of origin,

Findings an March 12, 2015 -
a. Bedroom 209 door lalch was not aligned with The ceiling hole where the smoke detector

the etrike plate, did not cover in the manager's office has been
repaired by our maintepance man.

10, Based on ghservation, the Building was not
| maintained In a safe and operating condition, ion Date: 4-25-15
. because the corridor doors did not résist the Completion P42
I passage of smoke due o the doors nol

poeitivelylautomatically latching into their frame C 189 7 a
| under nnmﬂ;ln:;n rnmrm.i;rﬂ:s Euuld affect Hn!t

residents, staff and vigitore if the doars were n The wall-mounted self-contained emergency
oo, et ontain gmokaTTve e ight by the Med -room and corridor between
. Findings on March 12, 2015 rooms 202 and 204 has been repaired by

a. Back Right comidor Bath the corridar doos Robbie Barber Electrical's Service

does not latch, Bill Artached.

! b. Bedroom 203 corridor door does not lalch,

I .
c. Badroom 203 the door knob was falling out of * Completion Date: 4.17-15

- the door leal.
d. The attic accass door near Badroom 201 did
not lalch into its frame. C 189 § a

| 11. Based on observation, the Building was nat . . : - F
maintained in a safe and cperaling condition, The right side cross-comidor doors fm"tklw
because some corridor doors did not resist the does not latch when the alarm system refeases
passage of smoke dua to holes in the leaf of the the doors.
doora, This could affect all residents, staff and
:.ilslturs if th[n doors did nol contaln smoke/fire in This is scheduled to be completed by Convent
F':l :;;:‘;‘m:n ?Erl::h 12 2015: Glass and Door out of Goldsboro on
a. There wers two 14 inch diameter holes May 5, 2015.

 through the door beside the door latching device 'F
in the following room: C189 9.
i, Med room,

12 Based on observation, the Building was not

malntained in a safe and operating condition, Bedroom 209 door latch was not aligned

| because the alectrical power ayslem was nol with strike plate
| being operated safely. This would affect all staff,
by ““”‘"imﬁ_"““rﬂ condilione to persest, . Convenient Glass and Door out of |
!?Jf%‘é“ﬁé?a"‘" moulaien - n CGoldshoro is scheduled o correct this o

on 5-5-15
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+ Findings on February 4, 2015
a. The ight ewitch was broken or missing at Ihe
following locations to mclude bul not limited fo: . . door does
| Residential laundry. Back right corridor hath
b. The slectrical power receplacle was brokan not latch .
 at ihe following locations to include but not limited Bedroom 203 comdor door does not
to: ; 208 latch
i. adroom . . knob not tight
. In lighl switch was falling out of tha wall al the B#““m 2“1&?“ Room :!%r; did not latch
following locations to include but not limied to: Artic access T near
| i Bedroom 201. All of the above is scheduled to be
- d. Plugged inlo an dectrical power receptacle comrected By Convenient (lass and Door
| was a six-outlet adapter not protect with ils own Goldsboro. N. C.
| fusefcircuit breaker at the following locations lo '
| include but nod limited o .
i Bedroom 209, Completion Date: 1-3-15
€198 Exhausl Ventilalion C 185
i ~CI8911 a L
| SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0311 OTHER . )
| REQUIREMENTS There is hlu'ﬂ Y inch hnlcslt'runugh the
{3} The spaces lsted in this Paragraph shall be door beside the door latching
| provided with exhaust ventilation at the rate of device in the med room.
| two cubic feet per minute per square foot. This Convenient Glass and Door is scheduled
| requirement does not apply lo facilities keensed to corract this on 5-5-15
nafore April 1, 1984, with natural ventilalion in :
these specified spaces; .
{1) soiled linen slorage, Completion Date 5-5-15
| (2] sail utllity room;
(3} bathroome and toilet rooms, 174 ] L e I dL
| [4) housekeaping clasets; and C 189 - b.
{5) laundry area. . .
(k) This Rule shall apply to new and axisting The llghtlsu-'lti.l‘.hes or receptacles
| faciliiles with the exceplion of Paragraph (e in the residential laundry, bedroom 209,
! which shall not apply to existing facilities, bedroom 201 have been replaced.
i - - The six-outlet adapier has been
Thiz Rule is not mal a8 evidenced by: )
4 Dacad an Nheanabinn e faeibite failed 1o | removed in room 209.
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| | Work done by our mantenance. |
wision of Mealth Sarvics Aegulslion
TATE PO - o
* Compleled; 4-25-15 "
PRINTED: 04/1472015 )
FormAPPROVED |3
Jivision of H Sarnvice Reguiation
ITATEMENT OF DEFICIENCIES i) PROVIDERSUPPLIERICLA (M) MULTWPLE COMSTRUCTION %3 MT%- Laurlln.lljzv
MO PLAN OF CORRECTION IDENTIFICATION NUMBER: . BUILDMG: 01 COMPLE
HALD94005 B, Wk o 03122015
{AME OF PROVIDER Of SUPPLER STREET ADDRESS, CITY, STATE, ZIF CODE
503 WEST BUNCOMBE STREET
2YPRESS MANCR ROPER, NC 27870
T
GUMIMARY STATEMENT OF DEFICIENCIES i) PROVIDERS PLAN OF CORRECTION (L]
p!'fE];IE( (EACH DEFICIEMCY MUST BE PRECEDED BY FULL | pREFix (EAGH CORRECTIVE ACTION SHOULD BE WE':,"ETE
TAD REGULATORY (R LSC IDENTIFYING INFORMATION) ThE CROSS-REFERENCED TO THE APPROPRIATE |
DEFICIENCY) |
L — T
: 199 | Continued From page # C 198 -
| provide an environment in accordance with this C 1991 a L b L
Rule by not having ventilation in areas where
adors are generated. This could affect all MNo ventilation in the resident Laundry

* residents, staff and wvisitors by subjecting them to
odars.

| Findings on March 12, 2015:

i@ There wae no ventilation to the following

| locations to include but nol limited to:

i. Resident Laundry

k. The spot exhaust fan was not running, al the

! following locations m|i1clude but not limited lo:

‘ L Staff Toilel.

——— mmme | — -

Robbie Barber Electrical is scheduled
to make this repair on 4-30-15

The spot exhaust fan was not running
at the staff toilet,

This was repaired by our maintenance
man. Completion 4-4-15
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B4-ET-2015 14:82 BOMEN HEATIMG AIR 252 792 T748 FHEE

Bowen Heating, Air & Refrigeration, Inc.
1120 Tyner Road, Willamsion, NC 27882
Phone 252-809-0226  Fax 252.792-3748
H-3, H-2 420081 R 3700 Elactrical § 70788-L
YOUR COMFORT I8 DUR BUSINESSH

invalee Diate Due Data Bummary Tach: P.O.& Joh Date
rd= T 4rFams B222016 SERVICE WOyaaa48 4015

Bill T Job Nurme:

Cypreas Manar Cyprona Manod Kilchen

cio BJR, Inc. Atin Res Mk 503 'W Buncombe Streel

PO dor 10758 Roper, NG 2TET0

Golsbare, NC 27532
T81-0002 W 402 TOBT G/ FATINA

WORD OF MOUTH
el P = m— 3 S B 1 e e — o o Py e il
am Code Dateription
= T A S N N TR e T T [ = = - — e e s L]

Kalina called in: 3 radiaction dampocrs 2re needed for the kitchon por
state ingpection. They have ? that need replacing and Lhey need one
more installed,

Materials used | 1.00 281,50 28150
Fradghil on dampers 1.00 18,71 18,71
Services 1.00 280,00 28000

Repleced e 12" firs dampers and installed one 14" fre dampar at your request, Each raled for 1.5 howrs

ey

Al maaral & guatsnbogd 1o be ot cpbbted Al werk [ bo complated it 8 profess ol mands sccoeding o Gtandad pracizee, Ay alisishon o
desvalan from Bave apecificolons svaiving axtra coaw wil be exereind only Uper weines arsam and will Become s axr cherge ovar and apove

the mefirnale. AN agrslnants contrgent upan dalind h:'ﬂ*'l Sar eaoirol Puchises kel (8 goy ol oale of collecton, including adorney's Tees. &
soryios chargs of 1_5% por morth for all hpaid Deenoss

Terms: Due on recelpl Signature (lata
Punirm §2:5-8. Thank you for your Businest,

14
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ROBBIE BARBER
ELECTRICAL SERVICES, LLC
Bl 104 Bennett Drive
P PLYMOUTH, NG 27962
- [252) T3-4360 MG Lic, # 112831
Gall Us For All Vour Elactrical Neads
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LOWEYS
“IMbROvVING

LOUE "5 HAME CENTERS, ILC
IT0] CAMELEWS AUTRIE
ROSHTHEIGI, MO 27861 (253 975- 1004

= SALE
SALESH: SOTEBJTT MOriks  TRAHE®: 255403 be-20- 15

QB34 AN FISE ALOCK Fb 136 SLAT I

ER | LN 1]
SHBTO A ; 1794
1N 1.1l
THUOTCE isoad  TyTeL 19,15
VI5R: 15.15

ISR KNI RS BT %, 05 BTHCD: |E0ibE
SUIFED HEF Lo SA04590708 19 24030015 132054
CUSIDHER CODE: 042815
SIOHE: UTHE  VEHIMEL: 15 030015 18:10:00
# OF ITEMS PURCHBSED: 3
ERCLADES FEES, SEWVILES BHb SPECTAL ARSER [IEHS

AR L

THAVK DU FOR SROPPINE LOBE 5.
SEE MEGEASE STDE FOR RETMRN POLICK,
ETDAE MAMAGEE: sCoTy

UE BAME M LOGEST FRICES, HIEARETEED:
[F FO FIND @ CBUER PRICE. OF UILL SEAT [T A 0%
SEE STORE FOR pelalLs,

;.|uL1J-;1ihrr1|1uial.f|1|f|1:;n+pf¢1.1...;..11--p.,.|.

¥ FIRA UPTHIOAE (OUMT)
a REGISTER FOH A CHANCE TO Wi 5
X 15.000 LOME'S 4011 Cang|

' WERISIBESE PARR TEMCH LA OMOBTINIDED DE Gaim o4

L TARJETR OF AFWWLO DE LORE'S OF 554000

]

* REATSTEN BY COWFLETING B DOEST SATISERCHLON WORYEY
. TITHIN O8E UEEK &1 warw, Toeme, conssuriay

. YOUR Tod (9044 0788 510

L]

’ A0 PURCHASE RECESSRRF [0 FAIER OB Q1N

* Ul MRERE PEONTATFER. WOSK BE 1B 3R GLOER [& EHPER.
 OFFICIAL RULES & UTRNERS &T: ups, bonis. doe/aw vap

L
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SIOAE: 0786 TEANIMAL: 13 OMAZO/1S 133080
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