AlA International Limited
& (Incorporated in Bermuda with limited liability)

4 I P FINANCIAL NEEDS ANALYSIS FORM “FNA”
MBEBED MRS

Policy Number Name of Proposed Insured ID Card / Passport Number
REESRIS EZRABSR S1E | ERRE
Area Code Agency Name Financial Planner 1 / Financial Planner 2
BIE iR gxs45 WIS R EIRER 1 / BI RS SR IR 2
P3252044
Financial Planner 1’s Name Financial Planner 2’'s Name Financial Planner’s Telephone No.
B RERER1R A R BRI A WIS R BB R R ER

e For corporate applicant, please complete the FNA (For Corporate Applicant).
RNEABFRAEBUBEZSNRE (RRAEFEMR) -

e Notes to customer: This FNA form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances.
EFAA  AMBREINMREEEHDSREGNRBER  WREATHEERER -

e This FNA form is valid for one year.
ENMBREIMRRZERBAR—F -

e Note: Please read and fill in all the questions in this FNA form carefully. Do not leave any questions blank. Do NOT sign if any questions are
unanswered and have not been crossed out.

7B AHREEAMBERERONRRANAARE - BTEE2EMHE - WEEARDENEBEREMIRE - SLEERK LS -

A. APPLICANT’S PERSONAL PARTICULARS B A ZBEAEE

Name # £ Date of Birth 14 H Marital Status ; ;
il ] Slrlgle ﬂiﬁﬁmﬁ ] M.arrled E‘j@
[ Widowed #8% | | Divorced Bk i&

Number of dependents & A £ H Occupation B3 Education Level [ Primary or below /NEE{ LT
230 BF
BRER [T Secondary &2
[ ] Tertiary or above KE L £

Intended Retirement Age T8 HA3R ¢tk & 5
[ 65yearsold 5% [ | *Others Hft [] Retired B3&1k

* With reference to the prevailing practice of HKSAR's civil servants, your intended retirement age is set as Age 65 (including housewife and student and
unemployed). Unless you have selected ‘Retired’ under Occupation, you can select your intended retirement age up to Age 80.
BERITEBFPIITHELABEME  BRFAHRNFRERERCOH (BIEFETIFRELERAFAL) - BHEERBE—WEE [ERIK]  EATLUEE
JEHYAR (K F B2 T BB 8057

B. YOUR ABILITY TO PAY PREMIUM &R BEY & IZEED

Note : You must reply at least either question 1 or 2 and 3. If you do not wish to answer either one of them, please cross it out. Please note that we will
reject your application if you choose not to respond to both question 1 and 2.

I AELEEME1E2R3  EFREFRP—E  BRZWE - mSRIEFTOEME12 - XOFSAERITAOBE -

Please pay attention: We shall assume level and unchanged annualized premium when assessing your ability to pay premium. Yet, the premium schedule of some
products are not level and shall change in accordance with the insured’s age or other factors (such as inflation or claims experience).

BREE AR AR IREREIEEEI R - SRR FEREIGHR T# | IE50 ERIRERLIITEH N EREEZRA FHRIERBAMAZNHKE (WEkK

1. Disposable Income FJ & U A*
* Monthly Disposable income equals to Monthly Income minus Monthly Expenses 5 T Bj A A Z R G F KA 8t & &5 F %

1a. What is your average monthly income from all sources in the past 24 months? HK$ 5&#s
EBEZTREALE  BRABEVWAREHRENEAFHIRAR?
(Including salary, bonus, commission, other allowances / compensations, property rental income, interest from bank
deposit, interest from fixed income securities and dividend from shares, etc. B#5#& » 74 » % AMFHER / Month B
PFEHENA ~ RITEHFIE  BEFFERKESE)

1b. What are your average monthly expenses in the past 24 months? HK$ B
ERE-TIREAE  BEATHHXA?
(Including mortgage installment, rent, clothing, transportation, loans, insurance premium and interest expense incurred

due to premium financing etc. BIFEFHHE - HE ki - KB - BE REEBARREBEELNFEE) / Month B
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1c. What is your anticipated average monthly disposable income after retirement? HK$ B
REERAKFRE - ZRPNTHEATBHARAR?
Remarks: Generally speaking, disposable income after retirement can be acquired by different means, such as
interests generated from bank savings or bonds,; dividends from securities; rental income from property(ies); income
from annuity product(s); and/or Income from family member(s) / trust, etc.
iF —RME  BREHTEFRA TERTRGXER A1 RITFAREFTELZFL - REKE 2
KA~ REFSEGBIBIINA © R/ BRREKSHIETHEHIBAEE o

* Not applicable for Retiree T8 R RIEA £+

/ Month B

1d. What percentage of your monthly disposable income (i.e. after deducting the expenditure) from all sources (including income from liquid
assets) would you be able and willing to use to pay for the insurance premium (excluding your existing insurance policy(ies)) throughout the
entire term of the insurance policy? (tick one)
EEEREHRN > BTRARBSACTHRE (TERRTRANEMRE) GEBMARARE (BERDHEERA) BESNESATHA
WA (RNEHMRER) WEERB? (FBE—1EH)

[1510% [ 11%20% [ 21%-40% [ 41%-60% [ | 61%-80% [ | 81%-100%

2. Net Liquid Assets FREIEE

2a. What is your approximate current accumulative amount of net liquid assets? HK$ &

RERZRBNFRDEENESZD?

Note: Net liquid assets = Liquid assets - Current liabilities

Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not
considered as liquid assets.

Current liabilities refer to premium financing and/or pledge loan and/or short-term liabilities (such as personal loan/
debt, overdraft, etc) plus any interest accrued and payable.

i EREEE - RBEE - nBEE

REBEERIETUBZZREBELHEE - WF - BHURREN BT TREREBRBEE -

BB ERIERERER/GITITEN R/ BITHER (BINBABH/ER - BEE) RIFAEFENFE

2b. Apart from the amount shown on above 2a, what is your anticipated approximate amount of net liquid | HK$ /& #&
assets to be acquired additionally after retirement?
R EiizafN £ SHEBIERKFREBEIMESNIRBDEENESZD?

Remarks: Generally speaking, net liquid assets after retirement can be acquired by different means, such as MPF
or retirement fund; bank savings; securities or bonds; inheritance,; and/or guaranteed bonus/cash payments from
insurance policies, eftc.

2 —RME  RKEFREEE TR TR XER - Al BETHRINE - RITFH - REZES  BE

RIBUEREAIREB A/ R EE o

* Not applicable for Retiree TiBHREIKA £+

2c. What percentage of your net liquid assets would you able and willing to use to pay for the insurance premium (including your existing
insurance policy(ies)) throughout the entire term of the insurance policy? (tick one)

EEERESRN  BTHRORESHSHRE (BEBTRANAMRE) HEFRBEELER? FE—H)
[(7=10% [ 111%20% [ ]21%-40% [ | 41%-60% [ | 61%-80% [ | 81%-100%

3. For how long are you able and willing to pay for an insurance policy? (tick one)

BTRAKBEAREXNRENFHA? (FE-8])
[T 2-5years® [ | 6-10years & [ | 11-15years & [ | 16-20 years &£ [ | more than 20 years #8820 [ | Whole of life 2 &

[ A single payment of not more than HK$ (T8 BT — IR MR
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C. SUITABILITY ASSESSMENT & & tEaF{k

Note: You must reply question 1 to 2 below. Do not leave any of these questions blank. We will reject your application if you do not reply.

i By AOELUTHE1E2 - BAEEZEM—EME - NIEREFOE - FLFRAERTHORE -

1. What are your objectives of buying our product? (tick one or more)

BREALAERNBEERM? (TEZSN—1])

A Financial protection against adversities (e.g. death, accident, disability, etc.) | What is the additional level of life protection needed
AEATRZENMBRE (HI0: T > o BEE) for the Proposed Insured? (tick one)
BRAZFENBEINSREER? FR—18)

[ ] HKS &#
CEEESE
[ Not Applicable F~3& 3

|:| B Preparation for health care needs /?e.g. critical illness, hospitalization, etc.)
REREERFEER (flW: &K k%)
D (i) The product meets my insurance objective of providing protection
against loss of income during hospital confinement, and it is a medical

insurance product with hospital income protection. What s the additional level of Critical lliness protection
ERAEARERBREHEASRENREES MUERRBHEMRE | needed for the Proposed Insured? (tick one)
EmIRHEIR A BRE ZRAFENFEIMEREER? FE—E)

D (i) The product meets my insurance objective of providing protection
against increasing expenses for medical and healthcare services, | [ | HKS$ &%
and it is a medical insurance product with hospitalization expense _
reimbursement benefit. [ US$%x
ERUSHRRMRBUESAREENEREANES  MEERSR
BERBEDIRHEREAETREHRE . . . B

[ ] (i) The product meets my insurance objective of providing health Note: Only applicable if selected Objective Bfiii)
protection / critical illness protection for future healthcare services and & : R 5B HB i)
it offers Lump Sum Payment upon claims of health protection / Critical
lliness.

EmBEAREHEERRFRE / BRREUEMSERNEERENEZ -
HEmRHRERRE / BRRE—ERBEE

D C Providing regular income in the future (e.g. retirement income, etc.)

BARREHEHOWRA (Hl0  RAKBAZE)

|:| D Saving up for the future (e.g. child education, retirement, etc.)

BRRFEEFE BIN: FLHE - RIS

E Investment
L] ®E

To meet your “Investment” objective indicated above, how would you prefer
to manage different investment options/investment choices, if available,

under the insurance product? (tick one) What is the additional target saving amount and / or
AERLELM [RE] WEZ BTHEZNMEERBERER TWTRIRE | o
B REEIE (A) ? (BE—18) investment return amount for the applicant? (tick one)

. o . . . RBEAFTENENIEERESER / REIIMREDR
[7] () 1 wantto make my own decisions (without any professional advice SER 2 (ER—E)

to be provided by the authorized insurer and/or licensed insurance S AR

intermediaries) to choose and manage different investment options / [ HKS s&#s

investment choices, if available, under an insurance product, and |

am willing to do it throughout the entire duration of the target benefit / |_ US$ =T

ABEREIRR (BARERRRAR | A RRRE

BEIR RE BER i /S BN ; . : :

B IMEEEEnER) BER=ERRERER FTHADRE What is your expected timeframe to achieve the said

IE  RSEE () 0 YHESERBRES Y BEFR/ REEe | target saving amount / investment return amount?
B R LR o PR TR mmmn s b EEn i B R EESE )RR

[ (i) I want to make my own decisions (with professional advice to be | €%§?
provided by the authorized insurer and/or licensed insurance
intermediaries) to choose and manage different investment options Year(s) &
/investment choices, if available, under an insurance product, and
I am willing to do it throughout the entire duration of the target
benefit/protection period of an insurance product
FABSEBEARE (KERBREBAK / SIFEREP N ARM
HEXEENER) EEREBRBREREE THARREER/
REEE (F)  LEEEERBEMNBEENSE /REHD
EEHARE I IRTE ©

[ (i) I do not want to choose or manage different investment options /
investment choices, if available, under an insurance product

%%g),\ﬁﬁgﬁﬁﬁﬁﬁﬁéﬁﬂﬁﬁTE’JT\EEEEE/EE%E
F Others
N Hith
[ ] a. Payor Benefit [] b. Critical liness Payor Benefit [] c. Wavier of Premium
AR RAREE R RIHRE
[ ]d. LegacyPlanning [ ]e. Others, please specify
BEEREZ Hith » 550

2. What is your target benefit / protection period / expected timeframe for meeting the target amount for insurance policy? (tick one)

ERBRENBESE/REFH/ BREESENEHREAZA ? (FE—H)
[ A <1years F [ | B 1-5years & [ C 6-10years & [ D 11-15years F
[71 E 16 -20 years [T F >20years [7] G Whole of Life & &
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D. EVALUATION & RECOMMENDATION & & ik

PART 1: Recommendation made by intermediary — to be completed by intermediary

B8B83  PRANEHE - AR HARE

Based on your answers to the questions above, the intermediary concerned has explored the following insurance options (as available to the
intermediary) to meet the applicant’s objective(s) and need(s):

RIBE FHURTE - AN ABERFATRTIRBERWEE (REDPNAFMERENER) @ UHEHEARBRBERNEERSE

Note &F :

« If an intermediary’s introduced insurance options include basic plan(s) and rider(s) and the basic plan’s protection period is shorter than a
rider’s protection period, the rider may cease to be inforce upon termination of the basic plan (please refer to Column 2 below).

RN ANBZRBERBFEEARTEIRM ML - EARTT B HRE FHRERMMZONREFHE - MO ARESEEARG BIR L
wiE B2RETHIE21T)

» If an intermediary’s introduced insurance option(s) includes basic plan(s) and rider(s), the rider’s protection period may be shorter than the
basic plan’s protection period, which means the rider(s) may cease to be inforce earlier than the basic plan (please refer to Column 2 below).
HHNANBZRBEREEERFERMMEZY > EREFHUTRKEANASNREFHE  DMNZATERRERTE KL

(F2ETHIE21T)

+ If an intermediary’s introduced insurance option(s) falls outside the applicant’s buying objective(s) (as stated in Section C of Question 1
above), the intermediary must specify the reason(s) for mismatch and recommendation in PART 2 (B) below.

RN ANBORBERERFAZRBERNEZR (WLECHOMEE) T PNAMBEETIE=BIB)WRFREFFHNRERERB N
AEZZERNERA -

« If an intermediary’s introduced insurance option(s) includes ILAS [i.e. C1E(i)], to comply with regulatory requirements, the intermediary
should introduce another insurance option which is a participating product with Buying Objective ‘Investment’ to the applicant. (Even though
that participating product may not be able to satisfy applicant’s target benefit/protection period / expected time frame for meeting the target
amount)

RN ANBHRBERESEREGEZSBRFEEICIEND] PNAMBEARBANBS —BIARBITALFEHREBZ2REZEE
UHEEEER - (BEZDARBTEIRVEFEREAZEEESH/REFH/ ERAESHENERRR) -

Column 1 Column 2 Column 3 Column 4
BT ®/29T 31T 84T
Objectives of Buying the Product(s) Target Benefit / NameofinsuranceProduct(s) | Product(s) Selected
(Question C1) Protection Period / Introduced (if any) (if any)
EWMERMHBE (FEC1) expected timeframe S4ENFREELEE (N8\) REEEER (W8)
(Question C2) May select one or more
May select one or more for each product introduced| B RS & | (REEEH | BB | Based on the answer(s) of Section D | (please tick)
(please tick) BEEAHFAPERM (B8& | coumn 12 JESR—1E (FHTE
FEEmNEIE—EGUE (FHL(V)) C2) RIEDEEA FE1-21T 2 EFREAE (vJ)
Select one only for each product
introduced (please tick)
SEERNBRE—F (B
E(V))
A B C|D E F A|(B|C|D|E|F |G

@iy | (i) | Giii) (i) | (i) | Giit)

HIENEEREENEENIEE

HiEEIENEENERNE RN
HiENIENIENIRNE RN
HIiENEENEERIENEENEEN
HiENEENIENEEEEREIEE
L e Cr ey
HIENIENEERIENEENEEN
N O
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Source of Premium —to be completed by the Applicant
FRERF-BHFEARS

1. Do you intend to use premium financing for your insurance application, or settle part of policy premium by premium financing; or assign all
or part of your rights under the proposed policy to a lender prior to policy insurance?
LREEZHRERMEANENIRARTE  JURERESAITHIRE  IERELBAEENEHAT o REENEBERTERS ?
Note: Premium financing is an insurance funding arrangement whereby you, as the proposed policy holder, borrow funds from the lender to pay for the premium
of the proposed life insurance policy and in doing so, you would assign all or part of your rights under the policy to the lender as collateral.
i RERER—BRERMELZY  BETEARRA  MERGBERUZINTASRBRENRE - FEEE T IEENEHRE I REEIERERREETERT -
[T Yes 2
(Please complete questions below and complete “IMPORTANT FACTS STATEMENT — PREMIUM FINANCING” separately. Please
note your answers will be used for Financial Needs Analysis to assess your ability to pay premium.

BEBUTHERSTEE (FEEEHBHE-REME) - B1i5 ZHEZSANRBEEES AL EETRENEIERESD )
[T No&

(Please proceed to Part 2. 54 & — 5 )

2. What is your approximate current accumulative amount of liquid assets? HK$B %
ERRERNWABDEENESZD?
Note: Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not
considered as liquid assets.

7 RBEEREUURSERANENEE - % - BRWEREMRIITERRARDEE -

3. What is the approximate current amount of your liabilities (including but not limited to any interest accrued and payable)?

ZRENEBNEZL (BRETRREMTEFNESRER) 2

(a) Premium financing and/or pledge loan and/or other loan facilities with existing insurance policy(ies) | HK$E#¥
assigned as collateral

LUBBAREFERERRNARERER/IERER /S EMERHE

(b) Short-Term Liabilities (such as personal loan/debt, overdraft, etc) HK$B %
EHER (HIMAAER/ E® - BXE)

(c) Long-Term Liabilities (such as mortgage loan) HK$B#
REMER (FIaRIBER)

Declaration: The required repayment amount of the above liabilities and the interest expenses incurred (if any) have been included in the
“average monthly expenses” in Section B question 1b.

29 PMEBRFENERREREENANEXE (WF) S EEAEBRIME1bY “B§AFHMT" & -

| hereby authorize and give consent to the Company to provide, release and share with the insurance intermediary any necessary details of my
policies which you have received a notice of assignment from me to assess my suitability and affordability of acquiring the proposed policy using
a loan arrangement and conducting Financial Needs Analysis on me.

FARKRBAERZEQXTARBINARMS RERSZELABBERAAREERBANREZEARTER  UFERAEAERZHE
BEENRFRAFBNVESUNMERED  RATAETHBEEDIN -

E Agree B [ Disagree T E=
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PART 2: Intermediary’s Reason(s) for the recommendation (tick one or more) — to be completed by intermediary
B PAARBREE (TESR—H) - ARG AERE

[71 (A) The recommendation(s) was suggested with consideration of applicant's financial objectives, priorities, total protection needs and
budget. Applicant would like to strike a balance of the above.
HEZREZRIAFANETES 2ERENTZE  HEEEEURFFANGTBEREMEL - REAREU LR S EEEGFHE -
|_ (B) B1. Reason for suitability mismatch between the recommended product(s) and applicant’s disclosed information during FNA.
ERENERFBAMBEEIMBETEFZRE

|:| a. Applicant has no such objective(s) of buying insurance product indicated during the FNA process.
HEARETUBEES MR ARTENEBERNBER

|:| b. Benefit/protection period(s) of product(s) selected do(es) not match applicant’'s target benefit / protection period /
expected timeframe.
BREARBERNGE / REFHERFANBREGE / REFH/ ERAES WA TR -

D c. The life protection of product(s) selected does not meet Insured’s additional level of life protection needed.
BEEBEMNASREHREZRAZENEIASRERTF -

D d. The Critical lliness protection of product(s) selected does not meet Insured’s additional level of Critical lliness protection
needed.
BEAEBEMNRRREEEZIRAZENEINMERREETH

|:| e. The expected saving amount of product(s) selected does not meet applicant’s additional target saving amount and / or
investment return amount.
BREBELNESHRESHEEAFIAZTENEIBERESER /B RELBRSEATH -

D f. Saving / investment period of product(s) selected to achieve the target saving amount does not matches the applicant’s
expected timeframe.
BREERBEMEEMI 2 RECBEENWAERE  REFHEPFAPRENFH TR -

D g. Others (Please specify: )

Hith (FE=val - )

B2. Reason for recommendation (despite suitability mismatch)

BERE (MEESETH)

D a. | (the intermediary) have explained to the client that his/her final selected product(s) is unsuitable to him/her but | made
such recommendation upon client’s preference
B (NN EORFEARBEGREBNRBEREFESHEE  BRABANSHFMIELNE -

|:| b. | (the intermediary) have explained to the client that his/her final selected product(s) is unsuitable to him/her but | made such
recommendation upon client’s decision after going through FNA process.
B (AN CORFAMBESGREBNRBEREITECHEE  BERAALUBEEINEAERNAE -

|:| c. | (the intermediary) have explained to the client that his/her final selected product(s) is unsuitable to him/her but | made such
recommendation upon client’s decision as his/her family member(s) / friend(s) has purchased the same product(s).
B (FHA) CRRBEABBEBARBNRBERLITECHTEE  ERBFARERABETA—ERMERNE

|:| d. Despite the sum assured / period / return of the applicant’s final selected product(s) is mismatched with applicant’s disclosed
information during FNA, | (the intermediary) am of the view that the recommended product(s) is suitable for the applicant.
REFRBFABRKLEENRBRERZARR/ S/ DREAVBZIESNAEENERTHART B (P A) RBUEZRER
BEMABA -

|:| e. Others (Please specify: )

Hith (FEral - )
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E. DECLARATION ZEBH

I / We confirm that my / our intermediary has conducted a Financial Needs Analysis (FNA) for me / us. | / We also confirm that all information
and documents | / we have provided for the FNA are true, complete and correct. | / We understand that:

« any incomplete or inaccurate information | / we provided may affect the result of the FNA and any insurance product chosen as a result of it;
« the FNAis only a basic assessment of my / our affordability and suitability for those products (up until and including the date of this FNA);

» and any final selection of insurance product(s) may vary from the FNA.

RN BOEEZRNABEARMETT HBEBEEDN AN/ BRAOTEIEA /I BMNARMBEEINRUZENI G EREE -
TERIERE - AA/RMABGMAN/ BMREZENLE T TRERER  REFEHRA/RMUBBEEITNERR I REZTE 2RI
EmeAA/BRMBALMBEEIMIARRAN / HMBAREIRERBRERESHEZ2ISTE (EEREFRBBEZSNBEH)
RN ERMEREIEA / BRMABREB2REERRSERELTEETEDN -

| / We hereby declare, to the best of my / our knowledge, that the foregoing statements are true and complete and will form part of the basis
of any contract of life assurance. | / We, (the Applicant) agree to supply relevant and adequate proof of the above statements when requested
by AIA.

ZEPLRDAAN/RMFAANZESENE2E  UBREBRETSHRENZER - AA/RM - (BFEA) BEHULRBRENSEEAIAZRM
RUEEER R BB -

PERSONAL DATA COLLECTION AND USE

| / We confirm that | / we have read and understood the AlA Personal Information Collection Statement (“AlA PIC”).

| / We declare and agree that any personal data and other information relating to me / us contained in this form or collected,
obtained, compiled or held by the Company by any means from time to time may be collected and utilized in accordance with
the AIAPIC. |/ We understand that | / we must disclose the information required in this form, otherwise the Company will unable
to process my / our related application. | / We acknowledge and consent to the transfer of my / our personal data outside of
Hong Kong for the purposes and to the types of transferee as set out in the AIA PIC. The updated version of AIAPIC is available
for download from its website: www.aia.com.hk, and is made available upon request.

EBARHESERER

BN EBMERIERA /I BMEHBERPHAAMEBAERBERSE ( TAAMEBAERIKRERZR] ) -

BN BEMBARREELREFEIEATNTEUEMAEZREMS - HRERISFENTAEAER > ATRE
AAMBAERBERSER - AA/EKMBABERA/ RMALEREREREMAEER » FRIEQTBEELEENRE
BREER - AA/BMABREBEFRAABAERKEZHMTENEZERA/ KMNEAERZEBIRIITAA
1@Ai§ﬂ;¥”&%§ﬂﬁﬁﬁﬁﬂ’9i§%¥ﬁgk o AIMEAERINERE NIRRT AU TE : www.aia.com.hk » & B] [0
BRARIRE °

Personal Information Protection Law of The People’s Republic of China (“China PIPL”)

A Privacy Addendum in compliance with the China PIPL is available at: www.aia.com.hk (Privacy Statement), and is made
available upon request. It is applicable to you if you are located in Mainland China.

: WA =S 1 1 18] A 15 2 1R 5 2
BIR(EA S BRE AR ER AT AL
L FARERT 8 E AR -
| have read and understood the Privacy Addendum and agree that the AIA group of companies can process my personal
information as set out in the Privacy Addendum.

HERERPALEBHE  TREAARBEEJRERLBHZEERNEARS

THEETH, | wwwaia.comhk ABEREEE) o SNTHRIFRE o MEREER -

Name of Applicant Signature of the Applicant MM A DDH YYYYH
HEALR (Please do not sign on blank form)
REARBREIEZARELESR)

Name of Financial Planner / Signature of the Financial Planner / MM B DDH YYYYHE
Technical Representative Technical Representative
MR BIEER / EHRRMR I REIEER | ERRARESR

Download our mobile app AIA Connect to

manage your policy anytime, anywhere!

THAA [REZ ] FHREARANERER

: EETHIRE |
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