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requeiihg tc qbI trorr Koshica Fcundation. tc- ire extent nat such assistance s granted by Koshka Founcaiica. tf ihc requastod BSMSance Is rot granted 
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1) By iirrmg my signature cr dune mpresson ar. ths Farm. I (ApoieariJ hereby egroe S sjlforeo Kostiks Founcstlcn arc t's Trustees to 
uSei'puMsty'pui-UjnYcpraluM my raihe, sodress, atoto 4 details t/ Iho •putpasc’. fcr which such assistance is rcQjcsmd’sranlcd, through any 
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