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0 NEW STATE :PLAN 0 AMENDMENT TOBE CONSlDElmDAS NEW PLAN ~ AMt;'NOMENT 

6. mtALSTATIJTEJR.EQULA'.l'lON Cl!ATION: 7. :f'Jmm\At B 
Social Secmity Att '.1927 a. 'FFY 2011 $Z.6m 
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