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STATEMEM OF DESIGNATION OF REPRESENTh CCILNSE 

ADR/MUR # 304/RR OSL61 a d  330/RR 06L-18 

L 

Name of kprc~cr~tauvc/Couxrse1 Audrey Perry 
A e s s :  One Thomas Cucle NW 

Wdhgton ,  DC 20005 
Tekpbont-. 202-8627 806 
Facsimile: 202-429-3301 
E@ Addxtm: dp@capdak.com 

Thc above-namcd jodividual IS hueby deswited as my repEsentatlve/couosc1 aad IS 

autho&ed to recdpc any no&aons and other coxnmunicacions &om the Commrssion a d  

I 

to act on my behaf befbre the Commssioa. 

Date 

RUG-38-2886 12E3.5 282 429 3329 96% P.02 


