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A4208   $0.09 8/15/09 1/14/10 
A4208 NU $0.09 8/15/09 1/14/10 
A4208   $0.29 1/15/10   
A4208 NU $0.29 1/15/10   
A4209   $0.17 8/15/09 1/14/10 
A4209 NU $0.17 8/15/09 1/14/10 
A4209   $0.29 1/15/10   
A4209 NU $0.29 1/15/10   
A4210   $229.84 8/15/09 1/14/10 
A4210 NU $229.84 8/15/09 1/14/10 
A4210   $260.00 1/15/10   
A4210 NU $260.00 1/15/10   
A4245   $1.54 8/15/09 1/14/10 
A4245 NU $1.54 8/15/09 1/14/10 
A4245   $2.04 1/15/10   
A4245 NU $2.04 1/15/10   
A4252   $3.47 8/15/09 1/14/10 
A4252 NU $3.47 8/15/09 1/14/10 
A4252 RR $0.34 8/15/09 1/14/10 
A4252   $3.56 1/15/10   
A4252 NU $3.56 1/15/10   
A4252 RR $0.36 1/15/10   
A6206   $1.04 8/15/09 1/14/10 
A6206 NU $1.04 8/15/09 1/14/10 
A6206   $3.46 1/15/10   
A6206 NU $3.46 1/15/10   
A6239   $23.92 8/15/09 1/14/10 
A6239 NU $23.92 8/15/09 1/14/10 
A6239   $27.00 1/15/10   
A6239 NU $27.00 1/15/10   
B4081   $20.80 8/15/09 1/14/10 
B4081 NU $20.80 8/15/09 1/14/10 
B4081   $21.62 1/15/10   
B4081 NU $21.62 1/15/10   
B4082   $5.20 8/15/09 1/14/10 
B4082 NU $5.20 8/15/09 1/14/10 
B4082   $16.09 1/15/10   
B4082 NU $16.09 1/15/10   
B4083   $1.04 8/15/09 1/14/10 
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B4083 NU $1.04 8/15/09 1/14/10 
B4083   $2.46 1/15/10   
B4083 NU $2.46 1/15/10   
B4100   $0.55 8/15/09 1/14/10 
B4100 NU $0.55 8/15/09 1/14/10 
B4100   $0.62 1/15/10   
B4100 NU $0.62 1/15/10   
B4102   $3.53 8/15/09 1/14/10 
B4102 NU $3.53 8/15/09 1/14/10 
B4102   $6.40 1/15/10   
B4102 NU $6.40 1/15/10   
B4103   $3.09 8/15/09 1/14/10 
B4103 NU $3.09 8/15/09 1/14/10 
B4103   $5.75 1/15/10   
B4103 NU $5.75 1/15/10   
B4104   $0.03 8/15/09 1/14/10 
B4104 NU $0.03 8/15/09 1/14/10 
B4104   $5.75 1/15/10   
B4104 NU $5.75 1/15/10   
B4150   $0.74 8/15/09 1/14/10 
B4150 NU $0.74 8/15/09 1/14/10 
B4150   $0.84 1/15/10   
B4150 NU $0.84 1/15/10   
B4152   $0.54 8/15/09 1/14/10 
B4152 NU $0.54 8/15/09 1/14/10 
B4152   $0.61 1/15/10   
B4152 NU $0.61 1/15/10   
B4153   $3.48 8/15/09 1/14/10 
B4153 NU $3.48 8/15/09 1/14/10 
B4153   $3.94 1/15/10   
B4153 NU $3.94 1/15/10   
B4154   $0.88 8/15/09 1/14/10 
B4154 NU $0.88 8/15/09 1/14/10 
B4154   $1.22 1/15/10   
B4154 NU $1.22 1/15/10   
B4157   $3.66 8/15/09 1/14/10 
B4157 NU $3.66 8/15/09 1/14/10 
B4157   $8.46 1/15/10   
B4157 NU $8.46 1/15/10   
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B4158   $1.35 8/15/09 1/14/10 
B4158 NU $1.35 8/15/09 1/14/10 
B4158   $1.38 1/15/10   
B4158 NU $1.38 1/15/10   
B4160   $0.93 8/15/09 1/14/10 
B4160 NU $0.93 8/15/09 1/14/10 
B4160   $1.25 1/15/10   
B4160 NU $1.25 1/15/10   
B4161   $3.10 8/15/09 1/14/10 
B4161 NU $3.10 8/15/09 1/14/10 
B4161   $3.30 1/15/10   
B4161 NU $3.30 1/15/10   
B4162   $2.82 8/15/09 1/14/10 
B4162 NU $2.82 8/15/09 1/14/10 
B4162   $9.59 1/15/10   
B4162 NU $9.59 1/15/10   
B9000   $565.34 8/15/09 1/14/10 
B9000 NU $565.34 8/15/09 1/14/10 
B9000 RR $78.00 8/15/09 1/14/10 
B9000   $1,226.26 1/15/10   
B9000 NU $1,226.26 1/15/10   
B9000 RR $122.62 1/15/10   
B9002   $565.34 8/15/09 1/14/10 
B9002 NU $565.34 8/15/09 1/14/10 
B9002   $1,226.26 1/15/10   
B9002 NU $1,226.26 1/15/10   
E0425 RR $137.28 8/15/09 1/14/10 
E0425 RR $230.00 1/15/10   
E0445   $104.00 8/15/09 1/14/10 
E0445 NU $104.00 8/15/09 1/14/10 
E0445 RR $12.48 8/15/09 1/14/10 
E0445   $1,050.00 1/15/10   
E0445 NU $1,050.00 1/15/10   
E0445 RR $105.00 1/15/10   
E0555   $34.32 8/15/09 1/14/10 
E0555 NU $34.32 8/15/09 1/14/10 
E0555   $40.00 1/15/10   
E0555 NU $40.00 1/15/10   
E0638   $134.91 8/15/09 1/14/10 
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E0638 NU $134.91 8/15/09 1/14/10 
E0638 RR $13.51 8/15/09 1/14/10 
E0784   $4,558.94 8/15/09 1/14/10 
E0784 NU $4,558.94 8/15/09 1/14/10 
E0784 RR $455.89 8/15/09 1/14/10 
E0784   $5,100.00 1/15/10   
E0784 NU $5,100.00 1/15/10   
E0784 RR $510.00 1/15/10   
E0970 RR $6.24 8/15/09 1/14/10 
E0970 RR $13.20 1/15/10   
E1140   $572.00 8/15/09 1/14/10 
E1140 NU $572.00 8/15/09 1/14/10 
E1140   $690.00 1/15/10   
E1140 NU $690.00 1/15/10   
E8000   $1,149.10 8/15/09 1/14/10 
E8000 NU $1,149.10 8/15/09 1/14/10 
E8000 RR $114.91 8/15/09 1/14/10 
E8001   $1,149.10 8/15/09 1/14/10 
E8001 NU $1,149.10 8/15/09 1/14/10 
E8001 RR $114.91 8/15/09 1/14/10 
E8002   $1,149.10 8/15/09 1/14/10 
E8002 NU $1,149.10 8/15/09 1/14/10 
E8002 RR $114.91 8/15/09 1/14/10 
K0014   $2,726.88 8/15/09 1/14/10 
K0014 NU $2,726.88 8/15/09 1/14/10 
K0014   $8,100.00 1/15/10   
K0014 NU $8,100.00 1/15/10   
K0830   $4,233.52 8/15/09 1/14/10 
K0830 NU $4,233.52 8/15/09 1/14/10 
K0830 RR $423.35 8/15/09 1/14/10 
K0830   $5,753.67 1/15/10   
K0830 NU $5,753.67 1/15/10   
K0830 RR $508.83 1/15/10   
K0831   $4,233.52 8/15/09 1/14/10 
K0831 NU $4,233.52 8/15/09 1/14/10 
K0831 RR $423.35 8/15/09 1/14/10 
K0831   $5,753.67 1/15/10   
K0831 NU $5,753.67 1/15/10   
K0831 RR $508.83 1/15/10   
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K0868   $4,405.90 8/15/09 1/14/10 
K0868 NU $4,405.90 8/15/09 1/14/10 
K0868 RR $440.59 8/15/09 1/14/10 
K0868   $5,924.49 1/15/10   
K0868 NU $5,924.49 1/15/10   
K0868 RR $592.45 1/15/10   
K0869   $4,405.90 8/15/09 1/14/10 
K0869 NU $4,405.90 8/15/09 1/14/10 
K0869 RR $440.59 8/15/09 1/14/10 
K0869   $5,924.49 1/15/10   
K0869 NU $5,924.49 1/15/10   
K0869 RR $592.45 1/15/10   
K0877   $4,405.90 8/15/09 1/14/10 
K0877 NU $4,405.90 8/15/09 1/14/10 
K0877 RR $440.59 8/15/09 1/14/10 
K0877   $5,203.51 1/15/10   
K0877 NU $5,203.51 1/15/10   
K0877 RR $520.35 1/15/10   
K0879   $5,507.37 8/15/09 1/14/10 
K0879 NU $5,507.37 8/15/09 1/14/10 
K0879 RR $550.74 8/15/09 1/14/10 
K0879   $7,027.15 1/15/10   
K0879 NU $7,027.15 1/15/10   
K0879 RR $702.71 1/15/10   
K0880   $6,608.85 8/15/09 1/14/10 
K0880 NU $6,608.85 8/15/09 1/14/10 
K0880 RR $660.88 8/15/09 1/14/10 
K0880   $10,996.70 1/15/10   
K0880 NU $10,996.70 1/15/10   
K0880 RR $1,099.67 1/15/10   
K0884   $4,405.90 8/15/09 1/14/10 
K0884 NU $4,405.90 8/15/09 1/14/10 
K0884 RR $440.59 8/15/09 1/14/10 
K0884   $7,944.04 1/15/10   
K0884 NU $7,944.04 1/15/10   
K0884 RR $794.40 1/15/10   
K0885   $4,405.90 8/15/09 1/14/10 
K0885 NU $4,405.90 8/15/09 1/14/10 
K0885 RR $440.59 8/15/09 1/14/10 
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K0885   $7,850.70 1/15/10   
K0885 NU $7,850.70 1/15/10   
K0885 RR $785.07 1/15/10   
K0886   $5,507.37 8/15/09 1/14/10 
K0886 NU $5,507.37 8/15/09 1/14/10 
K0886 RR $550.74 8/15/09 1/14/10 
K0886   $7,250.75 1/15/10   
K0886 NU $7,250.75 1/15/10   
K0886 RR $725.08 1/15/10   
K0890   $4,405.90 8/15/09 1/14/10 
K0890 NU $4,405.90 8/15/09 1/14/10 
K0890 RR $440.59 8/15/09 1/14/10 
K0890   $11,956.80 1/15/10   
K0890 NU $11,956.80 1/15/10   
K0890 RR $1,195.68 1/15/10   
K0891   $4,405.90 8/15/09 1/14/10 
K0891 NU $4,405.90 8/15/09 1/14/10 
K0891 RR $440.59 8/15/09 1/14/10 
K0891   $15,834.52 1/15/10   
K0891 NU $15,834.52 1/15/10   
K0891 RR $1,583.45 1/15/10   
S8120   $15.81 8/15/09 1/14/10 
S8120 NU $15.81 8/15/09 1/14/10 
S8120 RR $1.58 8/15/09 1/14/10 
S8120   $18.24 1/15/10   
S8120 NU $18.24 1/15/10   
S8120 RR $18.24 1/15/10   
S8121   $15.81 8/15/09 1/14/10 
S8121 NU $15.81 8/15/09 1/14/10 
S8121 RR $1.58 8/15/09 1/14/10 
S8121   $18.24 1/15/10   
S8121 NU $18.24 1/15/10   
S8121 RR $18.24 1/15/10   

 


