
Form r P ()4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read 

Application And CTION 
NOles, If Any. Permit Number: 040550 

Anached 

This Is to certify that__C_j~ty_O-,-f_P_or1_I_ao_d _ 

has permission. to _ 

AT 165 Park Ave 

provided that the person or persons,
 
of the provisions of the Statutes of nces of the City 0 eg ating
 
the construction, maintenance and tures, and of the application on file in
 
this department.
 

.PERv1IT ISSBJ 

049 AOOIOOI 

pting this permi OOftl( ith all 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof'is occupied. 

O~~ER _. iEau RED APPR~VALS 
Fire Dept. .. _ t. _~ LM-
Health De~'-J- .--1 

Appeal Board . . , 

Other -=-:::-:-:
~iI!i1~ 

PENALTY FOR REMOVING THIS CARD 



PERv1IT IS3.m 
Permit No: I tie Dal,e: CICity of Portland, Maine - Building or Use Permit Application " 

04-0550389 Congress Street. 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 MAY 0 '1 2004 I ~9 AOOIOOl 

Loc3lion of Construction: Owner Name: Owner Addre.ss: e:
 

165 Park Ave
 

Ph 

City Of Portland 389 Congress St alY CF PCRTlP ~ 
Business Name: Conlr3clor Name: Contractor Address: 

Les)ceJBuyer's Name Phone: Pcrmlt Type: Zon,~' 

jZ1>Tents 

Pasl lise: Proposed Use: Pcrmil Fee: CEO District:
 

ROS: Deering Oaks
 
ICost of Work: 

ROS: Deering Oaks w/20' x 20' lent $30.00 2 \ 
on May 8th, 2004 FIRE DEPT:	 INSPECTION:-v-Approvcd 

Use Group. T:,jI<:''.JD Dctll~J -je/Vr 
~ I). ·p'ft;y

I'ropo.sed Project Description: , ., (
~1'11Si,".~"1'20' x 20' lent on May 8th, 2004 SlgnDluUtt%'-I 

PEDESTRIAN ACTIVITIES DISTRICT (P,A:D.) ( 

Aclion: Approvcd App'u...ed w1C ndilliJl1> '] 

,r 

'\l1dl1 rlrk 

R('vjew 

Denied0 0 
Signature:	 Dale. 

Permit Taken By: IDate Applied For: Zoning Approval 
kwd 05/07/2004
 

Special Zone or Reviews
 Historic Pre)HvationZoning Appe311.	 This pennil application does not preclude the
 
Applicant(s) from meeting applicable State and
 LJ V,1 ~. r1t:'t' o	 NOI an D"lnCI (lr~ Sf'h' ebnd 
Federal Rules. 

L	 Miscellaneous~ W"IIUlld n Docs "uJ Rcel
 

septic or electrical work.
 
2.	 Butlding permits do not include plumbing, 

I 

o Flo . Lone .=:J COIlU. mnJl e ..J ~cql1ifes ReView 

within SIX (6) months of the date of issuance. 
False information may invalidate a building 

3.	 Building permits are void if work is nol started 

o hllerpr~1.;Lliono Sublll~ i /Oll o Approved 
permit and stop all work.. 

I o App ,0\ d w!COl1llil,Olh !J ;\pprovedo Sic~ rl~11 

0 tli'cJ L... DeniedMaj rMinor ~ 0 

D.14c::!J V'_-~l/rl~.Ji.r.-, Dale. Dale. 

,
 

I J 

CERTlFICAnON 

I hereby certify that I am the owner of record of the named property, or that the proposed work is authOrIzed by the owner of record and that 
I have been authorized by the owner to make this application as his aUlhorized agent and I agree to coofonn to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the applicalion is issued, I certify that the code oflicial's authorized representative 
shall have the authority to enter all areas covered by such penrut at any reasonable hour to enforce the provision of the code(s) applicable to 
such pennil. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PII Nf:. 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 

I 



c'".. rJ,A.', -? -N ,~ 

SubmIt Application to Room 315, Portland City Hall, 389 Congress street, Portland, ME 04101 
207-874-8703: fax 207-874-8716. Please allow 10 Business Days for processing. 

Tent Permit Application 
H you or the property owner owes real estate 01 personal property laxe, or user charges on any properly within 

the ClIy. payment arrangements must be made before permits 01 any kind are accepted. 

Telephone: 

fee: S 30.00 

,;)0 .dU 

Owner: 

The followIng must be Included os subml~slom: 

1. Certificate Of Flammobility 
'2. Letler of approvol trom property owner. 

ParKs &. Recreation @ 87.4-8793 
J. Plot Plan showing the following: 

I. Properly lLncs 
II. Parking 
iii. Existing Building localions 
IV. Tent locations, including dimensions of all tents. exits ond entrances in ten! 

d. II the City is the property owner. Cedificote of Insurance listing the Cify os Addilionollnsured 
Minimum amount 01 coveroge is $400,000.00 

Tax A~u·nor'~ Chart, Block & lot 

Chor I -I t,7 Blod:~1 Lot # 

:/ 00 I 

l)ole at lenl setup. 

Lessee/Buyer'S Name (If Applicoble) 

()11m1~ 

locotion/Adct'eH of Construction: 

Whom should we contoc1 when lhe permit is readY:~ 
MOiling oddress: l Gwyst. "1)v\ k notE'" (;(./YJu -

PHONE: -lJ i}.~. \/(, '7 
we will contod you by phone when the permll is reody. You must come in and piCK up the permit ond 
re'Jiew the requirements before starling ony work_ wlfh 0 Pion Reviewer. A STOP WORK ORDER WILL BE 
ISSUED AND A $100.00 FINE LEVIED IF ANY WORK STARTS BEFORE lHE PERMI S PICKW UP. 

- -

IF THE REQUIRED INFORMAlION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMA T1CAllV 
DENIED AT THE DISCRETION Of THE BUILDING/PLANNING OEPARlMENT, WE MAY REQUIRE ADDITIONAl 
INfORMATION IN ORDER TO APROVE THIS PERMIT. 
I II ft:'Uy certify Ira! I /11 Irle Owner of recoro of/he no,n CI iJlu/-Jerly, ',nu/ I"'e (JWIlt:1 01 recur lJ/llOfll€.>S Illl? ()ropr) '!!U w()rk onCi mal I 

(jOve been ::Jutl)or'l by tl1e owner to ::J ,E' 1M OlJpfl;;.olICn o~ sine' au )u/lzeCl age n1 f ogree '0 com' /0 of o~ ol.:;ob • '"~ 01 n',i, 
I 'I oJ ~Il In uuuil,Ofl. d U LJt!lInl/ r..>( wor/.. descflbeCl In Ii 1\ UI./ (,c.ull\.lr '~"''JecJ. I cel'li/y JJIU/ :11(:' COUf! Ollie /'S QU tI10'i) d 'c-;.-'I<t,e.IIOI" t 
Inc"hue oulhonly fo oN oreo~ covered by rhl> pe 111 Or any r~sonoOIe OlJ( to entort;f? r pt01l1\lO"U Of the cOO{-! OPOICO 

to thl\ 9rmll. 

This is NOT a permit; you may not commence ANY work until the permit is issued. 



--

·iAY- 7~ 04 FR! 8:42 AM JAM j lilA FAX ~\ 2 ~ 843 P. 2 

I DATE (MMIDOIYYYY) ACORQ.. CERTIFICATE OF LIABILITY INSURANCE 03j24/20M 
I'llOOUCER (703)770-3700 FAX (703)770·3720 THIS CERTIFICATE IS ISSUED AS A MATTER OF INr:O~MATION 

ONLVAND CONFERS NO RIGHTS UPON THE CERTIFICATElighthouse Underwritets. llC 
HOL.DER. THIS CERTIFICATE DOES NOT AMEND, EXTEND ORSuite 200 ALTER THE COVERAGE AFFORDED BY'!~~!:,Q1!gI~.~b9W. ".__ 

7630 little River T~ropike 

Annandale, VA 22001 INSURERS Ai=FOR,DING COV~RAGE NAlell 
'

I/llSUFlER A.INSURED Nat i ona1 Alliance for the Mentall~ '111-' ~l.1 j_'!!1£~. of Nonpr.o~.its of Ins. 
INSURl;R a2107 Wilson Boul~"ard -. 
II-'SURER c-Suite 300 -.
INSUR,lORD:Arl ington, VA 2Z201 _. ._--...,.---_. ....
'NSURERE: 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMED ABOVE FOR ll-IE POLICY PERIOD INDICATED. NOTWITHSTANOINC 
ANY REQUIREMHIT. TERM OR CONDITION OF ANY CONTRACT OR Oll-lER DOCUMENT WITH RESPECT TO WHICH ll-IIS CERTIFICATE: M/\Y 13E ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS ANO (;ONDITIONS OF 5VCH 
POLICIES. AGGREGATE L1MJTS SHOWN M/l.Y HAVC 6EeN REOUCED BY PAID CLAIMS. 

~~ 
-"- - .'- -

P.t>i-~Y E~ECTIVE POUCY EXP1RAnON .
TYP~ Of INSURANCE: PDl.ICY NVMBER L-lMl'fll 

2004-12724 01/23/2004 01/23/200S 
'" .. 

GENERAL L1A8ILITY !OAC'1 OCCURRENCE ~ ._!,.Q~ 
X I COMIrIERCIAL GENERAl. UNlIUTY .~~~~~~J?~~N"TED . 

-- -
s 100.00 

jJ~'M'M~:1 1=1 I~co Q(P (tiny un. pC""") $ 10 , 00 
A PiRSONAl ... ADV INJURY $ 1,000,00 

oeNERALAGGR~~TE 
~-L.QQ~I QQ.--_.... ----

GENi. AGGREGATE LIMIT I'J'f"UE3 PER: PRODUCTS· COMP/OP AGO I~' . ~.OOO,OO~h ·li PRO 
. nPOl.ICY JECT LOC 

.. -
~O"'06IL" L1.o.6VTT COMBINED SINGLE LIMIT S

ANY.o.vrO {(;;, ,""oldonl) 
.. -' ~-. - - -

ALL OWNED AlITOS 
BOOKY INJVRY1- S

SCHEDULEO AUlDS (Pc< pc<=» 
f--  r---' . .. - 
f--

~I\RED AlfTOS 
80DILY INJURY 

, (Po- .C"~Jnl) S 
NO~WNED I'JJTOS 

~t=.~-,_~~ ...__ .. r----.-
PROPERTY DAMAGl: 

5(P"" .<>:lacn!) 

~rG~ LIAallJTY AUTO CNLY • EA ACCIDl:N"T S --- 
i'J'/YI'JJTO OTl1Eq, 't"k.o..N EAACC , 

I AUTO ONLY: IIGC S 

£..'(CE£&JUMBk£U.A UABIUl"'Y 2004-12724-UMB 01/23/2004 01/23/2005 El\CH OCCURR.ENCE S 2 000 DOC 
Ix o CLAII.,s W>..OE 

-. .. -. .. 
2.000.00<lOCCUR AGG-REQATE 5 

A 

I 
s 

r-~i 
f--. "--

1--. bE.OU<;TlaU; S -- . 
RETE~!~':!. __S_ ._ s 

Uvt: STA ~l.J-~L .I OJtWORKERS COf,IPENSJlnOH 111'10 _ rom J-jMll:3 __.Ii 
'-' -- E14PLOYEJlS' LlAalLITY 

E.l. \;ACH ACCIDEN7 SANY PROPRl80ruPARTIICRlEXCClfTlVE - .. 
Oil'ICERlMEMBER EXCLUDED? E.L DISEASE· EA EMPLOYEC .s 

. gt~S1~~O~ONS bolow E l. DISEASE - PO_'CV _'''''T J-_...-.-.- .. _-
OTHl!~ 

I 
OE.!lCR1P~H Of OP~~NSI Lqc"T\O~S I VE~IClE.!l1 EXJc'JI.lSIQ.HS AD~!;D.BV ENDORJEMEJ'lTh'PECIA~ PRQVlSIONS Uabiltiy fot NAMI walksert' ,cate 0 er 15 lSt~ as a ,t,0na lnsure Wlt respect to General 
or the Mind of America on May & , 2004 

CANCELLATION 
SHOULD ANY Of TriE AIIO"'E DESCRJB~D POLICICS D~ CAHCElLfD IlEfORS, T><E 

EXPIRATION DA~'rnI<REOf. TWE LSSUING INSURIOR W1~lI'NDE"'\lOR TO III"'IL 

-l!!...- OArs WflfTTEN NO'1ICE TO THE CERTlrtC",-n; HOLDER NAMED TO T'1E ..En 

CERTIFICATe: HOLDER 

City of Portland , Maine 
IIUT F"'~UU TO IlAlL SUCH NOTICE 9HIIlliMPOSE 1'10 08LIGATION all. LIABILITYAttn: Ted Musgr3v e 
OF AIff KINO UPON THE INSURER, rTS A"ENn OR rlEPRESEIiTAllV'ES.134 Copngr2$$ St_,
 

Portland. ME 04104
 AUTIlORllEO REPR~$"NTATlVE ~,. \ L... J _ 
---=__--:-:---,-~:___::__:_=_=_=_-------.J..:..CA"-r..::;t;.;:.h-ur;......;S=..;e=..;;o..:f...:e'-'-r...:t"-l-=l_=E;::.EJ::........ ~,r->;('v 

ACORD 2S ('2001108) FAX: (207) 7 56-8279 ©ACORD CORPORATION 1988 

MAY 07 04 (SAT) 09, 1 2 COMMUNICATION NO'36 PACE 2 

L 



-- - -- --

.. ~ 

·y- 7- 4 ~R~ l\ . l', FAX NO. 2.762 R430 P. 3 

DA~ E (M"VDDIYYYV)ACORQ CERTIFICATE OF LIABILITY INSURANCE 1 03/24/2004 
PRODUCE:R (703) 770- 3700 FAX (70n 770-3720 THIS CERTIFICATE IS ISSUED.AS A MATTER OF INfORMATION
 
~ighthQuse Underwriters, llC
 ONLY AND CON~ERS NO RIGHTS UPON lliE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Suit~ 200 ALTER THE COVERAGE AFFORCED BY THE POL.lCIE.S BELOW. 
7630 little River Turnpike
 
Annandal~, VA 22003
 INSURERS AFFORDING COVERAGE NAICft 

,N$UIl.EO Natlonal All iance for the Mentally III INSURE:RA: All iance- of Nonprofits of Ins.
 
2107 Wihon Boulevard
 INSlJRF.~Il. _....----- ----_.

INSURER C'Suite 300 -- _. 0_.Arlington, VA 2lZ0l IN5UREJl D; ---' 
INSURI;R £: 

COVERJl.GI='S 
THE POliCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR T1-IE POLICY PERIOD INDICATED. NOTWITHSTANOIN< 
AAY REQUIREMENT. TERM OR CONDITION OF ~Y CONTMCT OR OTHER DOCUMENT WITH RESPECI TO WHICH THIS Cl'RTIFICI\TE MAY BE ISSUED OR 
MAY PERTAIN. THE INSURNICE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN Is SUaJECTTO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AOGREGA'rE LIMITS SHO\folN MAY HAVE BEEN REDUCED BY PAlO CLNMS. 

I~J! ~r;,';'~ POUCYHH~CTl\l1i! 
~g~:(~~~N 

- 
TYPE OF INSURANCE POLICY lIUMBER _ DAT2 (IIlMIDDIVY).. u .....,s 

~NERAL UABIUTY 2004-12724 01/H/2004 01/23/2005 E:ACIoI OCCURR£NC£ $ 1,000,000
X COIAM"RClAl <;;EN£RAL LLA.6IUl'Y ~l;TOR.ENTED S 100,000 

.\ C~.AII~5 Maoe U OCCVR 
SE.S (u, .a=<cn<:ej.. 

io.oOGMEO EX\> (My ono tlOf;;onl S 

A - FE"'SO'l.~L '" ADV lNNRY L!. 1,000 000. __.. -.::->--
GI;)ll;RALf\QGREGATE S 2.000.000- .

GEN'L AG<lA£<>lIlt LIMIT APPLIE6 PEIOI. PRODUCTS. COMP/OF AGG S 2,000,000ln PRO nPOLICY Jeer lOC ._-_ .. ---_ ........  -_.- 
~~TOMoal~ELIABILITY COM51NEO SINGLE LIMIT SANY ALITO (E.a &ee<ae,l()-_.. -. . .. .. -

~LL OWNE D A\JTOS 
eooll.v CNJIJR'V~- , 

SC~I:OULED ALITOS l 
(Pc;rnc~on) 

.. --_._

~= 
~IREOIIUTOS 

BODILV INN"" 
(Pe<.=<t""" 

,
NON.()W1'IEO AUTOS 

-
PAOf>EIl.l'Y OAMA.O\O S(Pr:r i.1ccl~cnt)-' -.-....--..--.... _~-

"AMOE lIA51L1rY AUTO ONLY· E:A ACCIOENT S 

t IVlYAUTO OntER THAN ""'Ace t 
AUTO ONLY. 

.~ --- - ..
A<:iO $-, 

2004-12724-UMB 01/23/2004 0l/B/ZOO5 2,00Q~EX<;E~SJlJMllRI'LLALLA81UTY EAC'1OCCUl'l.RENCE S 

X'IOCCUR \ .. \ CLAIMS MAOl: AGGREGATE S 2 000 oOli_. - -A J 

~l;; -----
OEDVCTlElLl< ----,~-,.," ._--1-. 
RE'lENTlON 5 

TOcW
~... 

l~gT~~elWORK£R5 CDIIlPEN5",nON AND 
EMFLOYERS' UABIUTY 

£,L EACli ACCIOI;NT $ANY PROPR'I'TORlPAIOITNI'MXE;cur,vY; 'OfFICeR/MEMBER EXCLUDED" ~ L_O.I~~E - EA_EM!:'l-()Y.~ ~ nYfl!. d~ UNIc;' 
E L. OISEASE • POlICY LIMIT JSPE:Clol.l PROVISIONS 0&1"", . --'''''----

OniE~ 

: 

l.-0E£CfI,IP/lON 0. OP~~NS / Lqc.-..Tf¥S I ~dICLi8/.~dUliION9 "'00'0 IIY iN01UIII'MT I SP~CIAl. PROVISIONS 
Liability for the NAi'l\I Walk:i~erti icate 0 er 15 ste as a tional insure wlth respect to General 

~or the Mind of America on May 8,2004 

CE 

NAMI Maine, Inc. 
Attn: Sue Lecla;r 
1 Bangor Street 
Augusta. ME 04330 

CANCELLA 
.sHOULD Io)olY OF' ~E ",savE DESCRlel:O POLICIES BE CANc:ELU,P BHORE THE 

EXPIRATION DATi' THI'Il..£OF. l~E ISSUING INS\lR£R WILL ENO£AIIOR 10 M"'". 

---1!L- DAYS WRITTEN NO"t'lce TO lHI! CER'TIFlC"'TE HOLDER IoIAMED TO THE LEFT 

aUT FAILURE TO MIIIL lOUeH NOTice SHAU,Ir.\POSE NO OBUGATlON OR L1ABllIl'Y 

OF ANY K!!!lll'PON THE IN5URf~ ITS AGt:Hn O~ ~EI'I':E$l'.NTATTVU. 

...UTHORlZED REFilflOtr.'TAlIVE 

Arthur Seifert LEEJ 
ACORD 25 (2001108) FAX: -'(207)621-8430 ti:>ACORD CORPORAtiON 1988 

MAY. 07 . 04 (SAT) 09: 13 COMMUNICATION No.36 PAGE. 3 



CITY OF PORTLAND 
IReference Date: --.:f.-/ 2..1/ 0 of HTE TRANSFER VOUCHIER 

Description: -Ie:n.t e.v..~ \=-..u.. :h Cod.... '&~~ 

Transfer Amount Out Transfer Amount In Project Number 
Account Number (Charge To:) Dr (Pay To:) Cr (Where Necessary) 

..l9.-~-_1 :ti2-9-- 3A~. 0 0 -QO 30 .~ Nl~ 

- --,-- ------- ----- ---- --- 3D .00 

- -- ---- -' - - - - - --- - ----- -' - --'

--' - --' - -- --' ~ - - - --' ---,- - -~-- ---_._---

--- - - - -- -,- - - --'- - - -- - ---
- ------- -----'-- --'~--

----' --~ 

- ---, -'-- - ----- - -'- - ,--- --

- ---' - - -, - --,- - - --' - -- - --~ 

- -
- - --, -,- - --, --= - --' -

-
-,-~ - --

- -- --- - -,--- ----~ - ---- - -- - ---

- -- - -' -,- - - - - --" - -- - -----

- - - --.- - --, - - -'~ -, -- --, -

Totals [line (1) must = line (2)) 

Department Approval . ~Q 

(1) 3?, 

(I;:;t;;~ 

00 (2) 

Date Approved 

~ 

~101, 

0(9 
Finance Dept. Use Only 

Group It _ 

Doc #_~__~_~__ 

Revised 4/15/99 

Acntg. Period: _ 
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MANUFACTURED BY
 
• :1 

~ 

~ 

< · 
~ 
< 
< · 
~ 

( 
( 
< 

.' ~. . 
. TENT , .lWIJUIUll! LTD' <

A ~~~~.. ~~~.".;,L.•...••• , .•.. ..' ' .. ,," ,,': ,." ~ 
o 
o 
<0 ViNYl. MANUFACTURED ByM~ . · o 
~ 

QOUCT MEETS THEFOLLOWJNG FLAME STANDA~DS 
~ 

'~'~~'.'.'. FLAME METHOD U.L.214-PASS 
<

" rANeE CALIFORNIA STATE FIRE MARSHAL-PASS 
~ 

< . ". NFPA.701··PASS .. 
~ 

\. 

I' 



::':~.".~?"._~~ ...._aaws• • ,.,..NiCli4.'i .....IGJWF¥RlR••86i&Z'~" a:a~ .'-Wi . 
~ • ,I., '.' • ,.-.---, 

.' . ~ s.ndi...~ IH~ t DEERING OAKS PARKI ' 
Py.aice ReIcl '., 'WIley Bel '. DISCLAIMER: .:. I., S.... P.", ro.dw., n._.." unomd., 

• and are used for direction purposes only. 
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PARK AVENUE'
 



PAYMENT RECEIPT 
City of Portland, Maine 

City Clerk's Office Tel: 874-8610 

April 27, 2004 Receipt No. 173887 

Sold By: BLM Payment: Check 

Code Description Quantity Price Extension 

20306A 

20113B 

20306A 

Single ConcerUSingle Dance 

FSE Temp 

Single ConcerUSingle Dance 

1 10.00 

75.00 

30.00 

10.00 

75.00 

30.00 

Total 

Tendered 

Change 

115.00 

Sold to: Nami Maine 

Check Number: 3303 

paid for tent permit to Code Enforcement in one check, will issue transfer of funds to Code 
Enforcement 

PAYMENT RECEIPT
 
City of Portland, Maine
 

City Clerk's Office Tel: 874-a610
 

Date Sold: April 27, 2004 

Sold By: BLM Payment Type: Check Sale Total: 115.00 Receipt No. 173887 

Sold to: Nami Maine 

Check Number: 3303 
paid for lent permit to Code Enforcement in one check, will issue transfer of funds to Code 



NAMI MAINE 

City of Portland Maine 
Date 3303Type Reference 412312004
04/23120 BiLl May 8,2004 Original AmI. Balance Due Discount0412312004 85.00 PaymentBill Mary 8, 2004 85.00 

30.00 85.0030.00 
30.00

Check Amount 115.00 

NOrtheast Checking 

115.00 


