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Welcome to the MaxorPlus™ Member Portal!

The Member Portal is where you manage your pharmacy benefits, such as refilling a prescription, locating
an in-network pharmacy, and looking up the estimated cost of a drug. Our goal is to make your
experience as easy as possible, and we are constantly working to add more features or improve existing
features so that you can have all that you need for your managing your benefits at your fingertips.

This guide contains instructions on how to perform key benefit Maxor':'
management activities and more and is organized by screen
tiles so you can quickly find the information you need:

MEMBER PORTAL

Member Features click a Feature Below

Update your account information

Refill your prescriptions

View your prior authorizations

View your deductible and out of pocket
accumulators

5. Sign up for home delivery

6. View your prescription history

7. Manage your dependents
8

9

Mo

Locate pharmacy and price drugs ®e
. View your plan information
10. Read FAQs

11. Initiate a chat conversation

MasorPlus Home Contact Us

Questions?

Contact our Member Advocates at

1-800-687-0707

or via the Message Center

if you have any questions or
encounter any issues while using
the member portal.
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The Member Portal At-a-Glance

PRIOR AUTHORIZATIONS

SIGN-UP FOR MAIL ORDER

; ;
O Ogd 3

Maxor"

My Account

Change your password,
manage your notification
settings, and manage your
home delivery information.

Prior Authorization
View your prior authorization
activity.

Sign-Up for Home Delivery
Sign up for home delivery
services for your
maintenance medications.

Dependents
Add and manage your
dependents.

Benefit Documents
View your plan
information such as
formulary and more.

MAXDR PHARMACY REFILLS

DEDUCTIBLE & OUT OF POCKET

PRESCRIFTION HISTORY

PRICE DRUG & FIND PHARMACY

o v v iic M=
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Maxor Pharmacy Refills
Manage your home delivery
prescriptions, including
refilling a prescription for
yourself or a dependent.

Deductible & Out of Pocket
View your deductible and
maximum out of pocket totals
and limits.

Prescription History
View and print prescription
activity.

Price Drug & Find
Pharmacy

Search for your medication,
view estimated cost, or find
pharmacies.

FAQ

Find answers to commonly
asked member portal and
home delivery questions.



Create Your Portal Account

You must create an account when you go to the member portal for the first time. The creation of your
portal account can only be done after your active date. You will need your member ID card to complete
registration.

1. Goto members.maxorplus.com. Log Into Your Account
2. Click Create Account.
3. Fill out all the fields on the Create Account — Personal EeslL e

Information form. o R n
4. Accept the Online Terms and Agreement. p————
5. Complete CAPTCHA security confirmation. i
6. Click Continue. Account button.
7. Complete the fields on the Create Account — Link My Patient

Profile form.

This links your account to your benefit plan and information. Create Account -
8. Click Link to Patient. e

Use your new username and password to login to your —

account. e

Link My Patient Profile B .

Please Fill Out The Following Form

This tool requires your date of birth and card information (net your spouse or children).

Security Information

Your First Name
‘ ‘ Fansward

Plesse enter your desied passwoed. Must be of least 8 characters long and Include 3 of the

Your RX Group # Solloming reguivements:
2 One lowercass letter % Ome uppercase letber
% One number 3 me specisl characserf,5,3.5.4)
Confirm Passwand

Your Member ID

Your Date of Birth (I YYYyY) Secarity Question
Choose 8 secunity question e
mm/dd/yyyy

Anywes

Please enter your Date of Birth in this format (mm/dd/yyyy).

Terms and Conditions

Link To Patient Dot raad the Mases Terms. of Lie and Privacy Stasement below

1 o0 agree 15 U Terms, you Gan Crealie your accoant by clicking the "Condinus” bution.

Website Terms and Conditions of Use r

A
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Update Your Account Information

Update your account information, including your password, home delivery address and payment
information, and notifications. Simply click the corresponding link in the left navigation bar to view and
edit your current selections.

!
Change Password I
Change your password and security questions here. Passwords a XO r
must be 8 characters long with 3 of the following: 1 lower case

letter, 1 uppercase letter, 1 number, or 1 special character

(#’S,%’&’+). _

Manage Notifications

Select your preferred contact method for prescription and Account Services
MaxorPlus notifications: Text, Email, Voice Message, Do Not

Contact. Note: We will contact you even if you select Do Not Change Password
Contact if there is a problem with filling or shipping your

prescription. Communications
P ers onal Info Manage Notifications
Update address and contact information for your home delivery
prescriptions here. This field becomes active once you add a

credit card/method of payment to your home delivery account.

Mail Order
Information

Personal Info
Change Credit Card
Enter home delivery payment information here.

Change Credit Card

This page’s contents

vary based on your
plan provider.

_l_
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Refill Your Prescriptions

You can refill your or your dependent’s home delivery prescriptions on the Maxor Pharmacy Refills page.

My Refills

Refill Preseriptions For: Credit Card: ™" 212 2 | Iupdate cradit eart W NOTEMS
ANN MAXTSTMER o S s SEECTRD
ANN MXTESTMBR -
Seleet s
View: to Fill Rt Mame Quantity  Days Supply Mext Refill R ning Status
® List O Grid =]
Feefill Available
Shipping Address: O 4782815 LEXAPRO 10 MG TABLET 10.0 10.0 03/17/2020 10 -
@
Feefill Avaitable
O s7aszoy  -EVOTHYROXINEZ2S 10 10 03/17/2020 10 -
Shipping Address MEETRIET
T306 ORANGE 5T. @
AMARILLO TX
79108 O 4566355  LIPITOR 20 MG TABLET 30.0 30.0 NfA 40
[est address] @

* Ovcher lotals a0 ol Lsing previows copay ameunis and may nol milec! sct whien processod.

Review Order

Select the prescription holder from the Refill Prescription For: field. Note: If you do not have any
linked dependents, this field will automatically populate with your name, and you can skip this
step.

Select the shipping address for your prescription.

The address opens below. If you see any errors, click the Edit Address link to make your
corrections.

Select the prescription(s) you wish to refill. Note: The status column indicates if you have refills
available, or if MaxorPlus will need to contact your Provider before refilling your prescription.
Click Review Order.

Review Order ANN MAXTSTMBR

Card on File Shipping Address

Ty 7306 ORANGE SL.
AMARILLO, TX
7108

This order contains 1 prescription(s) for ANN MAXTSTMBR to be mailed to the above address.
ez Name Quantity Days Supply Copay* Stans
aTazsts LEXAPRO 10 MG TABLET 100 100 Unsallable

This proserption can e refilled.

imated based on previous orders.
1 no previou: s, the co-pay estimate is unavailable
The actual co- payment amount will be Setermined when the arder s processed.

Tolal.Co-pay s Nat Avalable For This Order.

i bout your co-pay,

6. Review your prescription request and information on the Review Order screen.
7. If all the information is correct, click Submit Now.
8. You will get an order success message once the system processes your order.

Maxor"
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View your Prior Authorizations

View prior authorization status activity for yourself and your dependents, including approval timeframes.

[
Maxor MEMBER PORTAL
@ BACK TO FEATURES Log Out

Prior Authorizations
View Prior Authorizations For:
ANN MAXTSTMBR - Prior Authorization Prior Authorization Approval Start  Approval End
Member Number Drug Name Type Status Date Date
ANN MAXTSTMBR
SABASTIAN ANN 72361925 EMGALITY 120 MG/ML PEN INITIAL/PRIMARY APPROVED  09/27/2021 09/27/2022
DAISY MAXTSTMBR
ANN 68482406 UBRELVY 50 MG TABLET INITIAL/PRIMARY APPROVED  06/08/2021 06/09/2022
MAXTSTMBR
ANN 65405618 EMGALITY 120 MG/MLPEN  INITIAL/PRIMARY APPROVED ~ 03/23/2021 09/19/2021
MAXTSTMBR
ANN 64577921 AJOVY 225 MG/1.5 ML INITIAL/PRIMARY DENIED
MAXTSTMBR AUTOINJECT
ANN 57606081 AIMOVIG 140 MG/ML INITIAL/PRIMARY DENIED
MAXTSTMBR AUTOINJECTOR
ANN 53280050 AIMOVIG 70 MG/ML INITIAL/PRIMARY DENIED
MAXTSTMBR AUTOINJECTOR

If a prior authorization is not listed please contact Member Services via our live chat feature below or by phone at the number listed on your
prescription card.

A
MaxorPlus Home & Contact Us

_l_
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Deductible & Out of Pocket

View your individual and family deductible and maximum out of pocket totals and limits.

I
MaXor'
MEMBER PORTAL
@ BACK TO FEATURES Log Out

Deductible & Out of Pocket

Member Type Amount to il il il Amount to Out of Pocket Maximum Out of Pocket
MXRDEMO MAXTSTMBR INDIVIDUAL $0.00 $100.00 $0.00 $500.00
FAMILY $- 5- 5= S

Accumulator amounts listed are based on the most recent information we have at the time of display. Individual accumulator amounts shown apply to the member that is logged in.
Copayment assistance and other third-party payments are not included in the calculation of your deductible and out-of-packet maximum. For more information on your accumulators,
please refer to your benefit plan documentation.

MaxorPlus Home &= Contact Us

_l_
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Sign up for Home Delivery

Complete the Sign Up form to begin receiving home delivery medications from MaxorPlus.

The Sign-up process will take you through several screens: Health Profile, Payment Method, Demographic
Information, and Important Information. Once you complete these steps, your home delivery account is
activated. Home Delivery Accounts can only be created after your effective date.

1. Click Sign up for Home Delivery.

Mail Order Slg N-UP Click below to sign up.

Here you can sign up for our mail order pharmacy services. To get started, click the *Sign-up For Mail Order” button and then select the member you want to enroll
Then, tell us about their allergies, health conditions and current medications. You will click the "Continue” button, and can return to a previous section by using the

If you have any questions. please call Mail Order Customer Service at (8c0) 687-8620.

Sign-up For Mail Order

The Health Profile form opens.

Activate mail order Account
ACCOUNT HOLDER

Health Profile

Allerghes Severity of Allergies

Mone More

) Codelne [ Mild

[ Sulfa [ Moderate

o Aspirin [m] Severe

[ Penicillin [ Intolerance
Other fu] Anaphylaxis

m All Fields are required

Chronie Conditions

Mo

[u] Thyriid

[u] High Blood Pressue

[ izbetes

[ Glaucoma

() Heart Condition

[ Intestinal Disorders

[ Lung Condition
Other

_l_
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2. Select any allergies or chronic conditions that you may have.
3. Click Continue.
The Payment Method form opens.

Activate mail order Account

Credit Card Information

Payment Method

Name on Card:
Payment | ‘
@ Credit Card
y Check/Maney Order Card Number:
Please enter a valld eredit card number.
Expiration Date:
MM Y
01D not keep my credit card on file at the pharmacy.
Shipping

To expedite shipping please call customer senvice at (B00) G87-BE25.
Note: Expedited shipping will NOT rush prescription processing.

4. Select to pay by Credit Card or Check/Money Order.

5. If you select Check/Money Order, click Continue to proceed to the next step. Note: your
prescription will not be shipped until MXP Pharmacy receives your payment.

6. If you select Credit Card, enter your payment information, and click Continue.
The Demographic Information form opens.

Activate mail order Account

Demographic Information

Please enter your current phane number and address using the form below.

Phone: Address:
Street 1
Area Code Phone Number Ext.
Street 2

The information provided here will only be used in
relation to mail order prescriptions.

City
If you have any questions about activating your
mail erder account, please feel free to reach out
to us at Boo-687-8629. State Zip

A
Maxor l © Maxor 2020. All Rights Reserved.



7. Enter your phone number and shipping address.
8. Click Continue.
The Important Information form opens.

Activate mail order Account

Important Information

The submission of this form, for you or any of your dependents, authorizes the release of all information to the Plan 5pensor, Admindstrator, or Underwriter, and
authorizes Maxor to fill preseriptions with generic equivalents when available and permissable by law, in accordance with your benefit plan requirements. If you
raquest a brand name drug when your doctor permits generic substitutien, you may be responsible for paying the difference in cost between the brand name drug
and the generic equivalent in addition to your co-payment. Refer to your plan benefit information for more details or contact customer service at (800) 687-B629.

Reminder: You will always be charged the mall avder co-payment when you send or transfer a prescription to Maxor Mail Order. To maximize your savings, ask
wour doctor for @ 90 day supply with refills up to one year. Please submit refill requests 14 days before your medication runs out. When paying by check or money
order, please send the appropriate co-payment to avold delays processing your request.

Written information abouwt your prescriptions will be provided to you. Please read the information before taking any prescriptions. If you have questions, a
pharmacist is avallable during normal businass hours.

the practice of th i be filed with the: lexas State Board of Pharmacy Willlam P. Hobby Building, Sulte 3-600 333 Guadalupe,
Box 21 Austhn, Texas TET01-3942 = (512) 305-8000 To recelve a complaint form, call (B00) 821-3205 or (512) 305-8080 if in Austin. (recorded information only)
www tehp state bus

La informackin escrita sobre sus medicamentos recetados serd proporcionado a usted. Por favor, lea la informacidn antes de temar cualguier prescripeldn. 51
tiene alguna pregunta, un farmacéutico estd disponible durante horas normales de oficina.

Quejas contra la practica de la farmacia pueden ser reportadas al: Concilio de Famacia Del Estado De Tejas William P. Hobby Building, Suite 3-600 333
Guadalupe, Box 21 Austin, Texas TE701-3942 » (S12) 305-8000 Para recibir una forma de queja llame: (800) B21-3205 or (512) 305-B080 if In Austin.
{informacion grabada selamente) www. tshp.state.trus

Activation of mail order account can fzke wp fo two busimess days. Lisers cammof
process refilfs unbil #iis account aclivalion i= complate.

| understand: B

9. Please review all information, and click | understand in the terms section.
10. Click Finish to activate your home delivery account.

A
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View Your Prescription History

Run a report on all your prescriptions, or your dependents’ prescriptions, for specified date ranges. You
can export the report to PDF to easily print and use an EOB.

e Your Year to Date history will automatically load when you open the page.
e C(lick the Print icon to generate a printable PDF.

Maxor"
A

C hensi
View Reports For: My Reports omprenensive
Preseription History for Ann MxTestMbr from 04,/4/20190 through 12/34/2019 -

ANNMXTESTMER -
Patient Ra# Drug f Pharmacy Filll Date Day Supply  Quantity Copay  PlanAmt.  Total Cost
Dt B ANNMAXTSTMBR 9999999 JANUVIA TAB S0MG 02(7/2019 0 0 10000 536728 $46T2E
@ Last Year UNITED SURERMARKETS PHARMACY

O Wear to Date
O Custom

Tutal Copay: § 100.00

)

_l_
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Manage Your Dependents

Access dependent information and manage their prescriptions. You can add multiple dependents to your
account, and permissions are determined by your state of residence’s age of consent.

1. Click Add a Dependent.

2. Enter the dependent’s information in the Add
Dependent form.

3. Click Link to Patient.
If the dependent is under the age of consent, they are
automatically linked to your account. First Name
If the dependent is over the age of content, they must
create an account and grant you access to their
information. Member 1D

Add Dependent

Please Fill Out The Following Form

Group #

Date of Birth

You will receive an email when a dependent grants you
access to their account.

Yy

Link To Patient

Maxor
P

My Dependents @

Marme Bom Status

SEBASTIAN MAXTSTMBR 2011 Rlloweciipghtna: @

Authorized Unlil: 03-14-2029

Other Users @

= ane permissions | can grant other users.

You currently have no other users linked to your account.

Other users can have access and perform actions that you grant them.

_l_
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Locate a Pharmacy and Price Drugs

Price your prescriptions and locate pharmacies in a single search or separate searches. When you search
for a medication, its common uses will be displayed at the top of the page if available.

q Find Drug and/or Pharmacy Information @

Enwar An Address

o ~ - e -

Search

Prescription eapayments are anly an estimate and may vary based on the submission date and your pharmacy beaefit plan policy. Always refer to
your benefit plan documentation for mare information and consult with your physician or other qualified health provider regarding medication
apprapriate for your medical condition.

Price a Medication ———— — —

Itis used & the body. Itis used It may be give to you for other reasons. Talk with the doctar

1. Enter the drug name you’d like to price in the

Drug Name field. S - S
2. Select the correct dosage from the drop down. (¥ e - : : ]
3. Enter the Quantity and Days Supply in the A=t om 08 Lo R
corresponding fields. B o e oo e T
4. Enter the pharmacy name, city and state, or zip wamnor sasens  ocmies  wosson: (ETIIFTTRE

COde. MARTIN TIFTON 15015 TVLER ST 0.6 miles (306) 3732812 Copay: $4.28
S A T I
5. Select the distance radius you'd like to search. e e e (e
B v -
6 C||Ck Search AMARILLO, TX 79109

WALGREENS #5611 M::SI:TTHOFI;;MORL ST 1.2 miles (806) 371-8116 O
7. Select the radio button beside your desired ’
. . JOWYATT COMMUNITY 1411 AMARILLOBLVDE 1.8 miles (806) 351-7240 O
pharmacy, and click Price It. RIS RN
8. The Generic and Brand prices are displayed, M e oo ©
including plan amount and total cost of TR EREEh Wk I ©
med |Ca‘t|on . OMNICARE 2770 DUNIVEN CIRCLE 1.9 miles (806) 352-1175 o)

AMARILLO, TX 79109

Note: Brand is only displayed if you enter a

brand name drug. [ e

9. Click Find Another Drug to price a new . yer et T —

d. i The.  be different fc including if:

medication. ety ey sty s et
. your: ibleomulw/pmeuar‘ahimupdm
e -

s coupon, or

A
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Find a Pharmacy

HwnN e

Q Click here to search for a drug

Loeation: 320 5 Polk 5t, Suite 200 Amarillo, TX 79101

Enter the pharmacy name, city and state, or zip code.
Select the distance radius you’d like to search.
Click Search.
Click Search Again to refine your search parameters or find a different pharmacy.

Radius: 5 miles

Y Beoh tyning Phanmacy Name, ASIrEss or Phone MumBer to fter your rEsuits

Pharmacy Mame Address Distance £ Phone # Price It? )

MARTIN TIPTON PHARMACY 15015 TYLER 5T 0.E miles (808) 373-2B12
Le AMARILLO, TX 79101

WALGREENS 75611 01 NORTH FILLMORE 5T 0.5 miles (806) 371-6116
AMARILLO, TX 79107

CVS PHARMACY #07765 317 E AMARILLO ELVD 0.9 miles (808) 374-0581
AMARILLO, TX 79107

0 WYATT COMMUNITY 1411 AMARILLO BLVD E 1.4 miles {B0E) 351-7240
PHARMALCY AMARILLO, TX 79107

CVE PHARMACY 2012 SOUTH WASHINGTON 1.4 miles (808) 379-6191

STREET

AMARILLO, TX 79109

UNITED SUPERMARKETS 1501 E AMARILLD BLVD 1.5 miles {806) 373-7057
PHARMACY AMARILLO, TX 79107

SAMS CLUB PHARMACY 2201 ROSS-05AGE DR 1. miles (806) 374-0622
AMARILLO, TX 79103

OMHNICARE 2770 DUNIVEN CIRCLE 2.3 miles (806) 352-1175
AMARILLO, TX 79109

WALGREEMNS 2601 5 GEORGIA 2.6 miles (806) 468-6616
AMARILLO, TX 79109

MARKET STREET PHARMALY 2530 5 GEDRGIA 2.4 miles (806) 468-9911

TEZE AMARILLD, TX 79109

< |alz|3|s)s| »

The copayments listed are based on your benefit plan policie Nate: I certain instances, capayments may differ If you take a brand drug when a

‘ganeric equivalent drug is availabie. Refer to your bensfit plan documentation for maove information.

Maxor"
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View Your Plan Information

Locate specific program details here such as formulary, specialty drug list, member ID card, welcome
packet, and more.

If MaxorPlus produces your member ID card or welcome packet you will have the ability to download or
print this document, if issued within the last 24 months.

Maxor

Benefit Documents nownload Documents Below

Formulary
Quantity Limits and Prior Authorization
Member ID Card

Welcome Packet Information

This page’s contents vary

based on your plan provider.

_l_
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Read FAQs

Go to the FAQs page to find answers for common questions related to home delivery and the member
portal.

Maxor™

Frequently Asked Questions:

320 5. POLK STREET, SUITE 200, AMARILLO, TEXAS 70101
Welcome to MaxorPlus and MXP Pharmacy!

Balow are frequently asked guestions and answers about aur Mall Order Program.

How do | pay for my prescriptions?

= Contact MXP Pharmacy Member Services at BO0-667-8629 to add or update your eredit eard information.

= IFyou are mailing in your prescriptions, you can send a check, money order, or credit/debit eard information along with your MAIL ORDER FORM. Orders cannot be processed without
payment.

= Contact MXP Pharmacy Member Services at BO0-667-85629 to add or update your credit card information.

Please note that orders cannot be processed without payment.

Haow will my prescription order be mailed to me?

= Your medications are generally delivered via first-class mail by the US Postal Service.
= e offer expedited shipping through UPS or FedEx for an additional fee. Please note that UPS or Fed Ex requires a physical address and will not deliver to PO Boxes.
= Refrigerated medications, such as insulin, are shipped UPS or Fed Ex overnight at no additienal cost to you.

Haow long does it take to receive my prescriptions?

= You should receive your medication within five business days from the time MXP Pharmacy receives and processes your prescription. Motes It may take longer to receive your order ifa
preseription reguires interventian (i.e. prior authorization).

What happens if my prescription requires a prior authorization?

= |fyour prescripthon claim rejects at MXP Pharmacy due to a prier authorization, we will abtain the necessary information to process the request and reach cut to you if needed.
= Typlcally, this process takes 24-48 haurs, depending on how guickly the vequired infarmatien is obtained from vour physician.
= Ifyou hawe any guestions regarding the status of a prior authorization request, please call MaxorPlus Member Services at B00-687-0707.

What happens when my prescription is out of refills?

= When your preseription has no refills remaining, we will contact the presceribing doctor far a new prescription.
= Ifyou hawe changed physicians since you last filled your prescription, please contact your physician to request a new prescription.

May | fax or email new prescriptions?

= Only your dector can fax, electronbeally submit, or eall in new prescriptions.

How do | refill my prescriptions?

There are several options available for ordering refills:

If your plan utilizes Maxor Pharmacies, click the My Maxor Refills Tile. Select your shipping address, preseriptions you want refilled, and click Review Order. Confirm your details, and
click Submit Mow.

If your plan does not wtilize Maxor Pharmacies, please contact your plan administrator for instructions and in network options.

Members can call 300-687-8629 and follow the menu instructions to refill medications or to speak with a Member Advocate about refills,

You may print a MAIL ORDER FORM from the MaxorPlus website and mail it to the pharmacy, along with your preseription and payment. Please Include a check, monay order, or fill sut
the credit/debit card section on the form. Our mailing address is: MXP Pharmacy, PO Box 32050, Amarillo, Texas 79120-2050.

The earliest refill date is printed at the bottom of your prescription battle.

Mote: You may be asked for your prescription number when discussing refills. it is & number, beginning with a 92, found at the top left corner of your preseription bottle. The prescription
number will remain the same until your refills run out.

A
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Initiate a Chat Conversation

The MaxorPlus portal allows you to send private, HIPPA-compliant messages to MaxorPlus Member
Advocates through a live chat conversation.

Your member ID and plan ID are prepopulated to allow a MaxorPlus Member Advocate to quickly locate
your account.

Talkdesk Chat
Talkdesk Chat

Welcome!

Name*

Type name

Phone Number*

Type phone number

Subscriber ID*

1234567890

Carrier ID*

TEST-

Contact Reason*

Select contact reason v

Start Chat

_l_
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Use the MaxorPlus™ App

Download the MaxorPlus™ Member app at the Google Play store or Apple App Store.

Search for MaxorPlus.
Click Download beside the MaxorPlus™ app.

Mo

Use the same login as you create on the web portal. Y :‘f;’gplus
Or, you can create an account via the app. S

i

Note: The Chat icon are currently unavailable in the app and -_ A—
only available in the Member Portal. Maxor—:— MaxorJ"

ig
!
1
: ©

LG T ACCOUNT

/ N / A
ppu— —
_I_
Maxor'
LOG IN TO ACCOUNT:
Emai
FINGERFRINT LOGIN ®
Don't have an account? Creals one
using the link below.
CREATE ACCOUN
Forgot your password?
£ N /£ N
. —_— S—
€ Back =
My Dependents
People | can do things for.
e _— Name. D08 Stas
s scorsTan
MAXTSTMBR EGH

—_— —_— Other Users
00 { o — People thet can do things for me.
£ Back = < Back =
[ ]
- LEVOTHYRGXINE 125 MC TABLET
Crange Passwos Parsonat nformaten s s

E a 20 Quantiy: 1
creat cars Menaga Notpeaton:

LIPITOR 20 MG TABLET

R e asztass

8 -

% Supey: 30 o
Memcer D Gars Message Genter rta Femarirg: 40 w
- N Cuartity: 30
Comact Bocton
=
®
Menage Toueh 10

1
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