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For Residents of California:
$Q\�SHUVRQ�ZKR�NQRZLQJO\�SUHVHQWV�D�IDOVH�RU�IUDXGXOHQW�FODLP�IRU�WKH�SD\PHQW�RI�D�ORVV�LV�JXLOW\�RI�D�FULPH�DQG�PD\�EH�VXEMHFW�WR�¿QHV�DQG�
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WKRXVDQG�GROODUV�DQG�WKH�VWDWHG�YDOXH�RI�WKH�FODLP�IRU�HDFK�VXFK�YLRODWLRQ�

For Residents of Pennsylvania:
$Q\�SHUVRQ�ZKR�NQRZLQJO\�DQG�ZLWK�LQWHQW�WR�GHIUDXG�DQ\�LQVXUDQFH�FRPSDQ\�RU�RWKHU�SHUVRQ�¿OHV�DQ�DSSOLFDWLRQ�IRU�LQVXUDQFH�RU�VWDWHPHQW�
RI�FODLP�FRQWDLQLQJ�DQ\�PDWHULDOO\�IDOVH�LQIRUPDWLRQ�RU�FRQFHDOV�IRU�WKH�SXUSRVH�RI�PLVOHDGLQJ��LQIRUPDWLRQ�FRQFHUQLQJ�DQ\�IDFW�PDWHULDO�
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For Residents of All Other States:
$Q\�SHUVRQ�ZKR�NQRZLQJO\�SUHVHQWV�D�IDOVH�RU�IUDXGXOHQW�FODLP�IRU�SD\PHQW�RI�D�ORVV�RU�EHQH¿W�RU�NQRZLQJO\�SUHVHQWV�IDOVH�LQIRUPDWLRQ�LQ�DQ�
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