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LIN FRASER, M.A./ MFCC 
"SYCHOTHE"'Al'IST 

SEX "'ELATED ""'O.LEIIIS•GENDE"' COUNSELING 

2539 CALll'O"'NIA !iT"'EET 

SAN F"'ANCISCO. CA 841 1 !i 

NAME (legal) 

8Y A"l'OINTIIIENT 

14151 822-8240 

SOCIAL SECURITY NO.   

 , ADDRESS 

 ; 
s 

PHONE (Home)   
( ( )

HEIGHT ___ -
1

£.,.__/_7 __ '_) ___ _ 
GENDER OF CHOICE X. Male 

----------

ANATOMIC SEX _______ Male 

I dress exclusively as a X Male 
---------

-------- r�=�� 

Female 
--------

Female --------

I have lived exclusively as a f11�L for __ ._Z ... o ..... · __ months. 

Prescribing Physician __:Gc=:::...:�-�o�ew,���-f:C�-�P.�.-�c:�---�L,/�L�M...:....:&�l'('�;....-___:./i,_1.:......:....., �b_._, -­
(Name) 

PERSON REFERRING YOU TO f"'I £. 

Have you ever been evaluated by another gender program? __ Yes ..K. No 

If yes,,please list the centers indicating the dates of treatment 
and the reasons you left that program. 

,no 
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Please briefly describe what you think your problem is. 

Please comment on your understanding of the fhenlfj "program" and how 
you think we can help you. 

Ht( SL( t:::.C-1 C l}-L .< n:;. .s .s / G--/l,-· ,� �-,,.-v ;­
,; 

I. c:_· 
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P��a�e wri�e � one page autobiography describing those events in your life 
w c you ee were most important in contributing to your development 
and your current feelings about yourself. 

1/5, A C..Hlt D /vi y F/h( ,{ .. 1rz 

1101J�t/ I v t , //v G- t-, °Ill<- H U,. S IS T2---Z) 

-,-,, _ 
_L. vr 

(�,_,' c:, r cc�• 11,l;--/A) (,- c/J-�L/V/\_ F}:J;.soDF::::. 

Ar A&-f' �c; 

tr/),/� Tl/1/f-
) 

A-s ,1.1',4 ,J 

V 

r ft,/.!) I} 1-1/1-S TFC Tt /-1; 

t- 1 vr1> WL t 
- Tl /'f e:--

/L/� I,.) /j-7- /Jc--< 

� S v r( C--7 C-A-L 

!/F)2 

3
--

:> 

,C/ .,­
/ I I 

nJ1i7- I 

p/H" 
/ , 

ff ,/41-
t-,, P£t•/•1 77-/--11-,-

/ 

V s v cc rs. s F ,,,, L 7
✓ 

I 

-1- DC-er-.....,, 
( 

1,,JI S /./ 

e,, v ,' 
I 

/J·,S T i,,,J IL- L. /t/ or· /1-1__7 l <-:: 

-n. (.-1t
1
c 11�p1L- r 1 . .J I T}f /11)._ F M/J t--t-1/ 

rOt/11-:..� 
' 



FAMILY AND PERSONAL HISTORY 

Mother (Name) 

(Address) 

(Occupation) 

Father (Name) 

(Address) 

(Occupation) 

4 

L ( s, l-(L LI{; ,4 ,'v
✓

-

I:::-, s V LL/ 1h4N1 

Were your parents divorced? )L_Yes __ No Your age at time of divorce c:<7 

Lr// 

53,:,:; 13 

Who brought you up? (Indicate relationship) l'Yl-C fxe-e - �-<' v--J ,�� -
../ �:_e;..., 

Please list the names, 
order of birth. 

K//TlfLFF,J 

rr .. .c 

ages and 

F 

f'-1 
7 

sex of all your brothers and sisters in 

3fr 

37 
-=?< 
,...,, � 

,., , p__,· c� ----F ----�� -
--

/t-h,'/--r £( 2,-..) F 3/ 
/''l - ell:-Cf:_c<--a.�- / c,:r 3/ <: � 0 

i� c1 -t: � �-rl ;;:: f 
rrJ Tl\' I C /c_ 

Briefly describe what it was like for you growing up in your family, e.g., 
to whom were you closest, who were your parents' favorites, with whom did 
you fight most often, with whom did you get along, who understood you the 
best, which parent had the most influence, etc. 

Sfs. TeK- 5 e l1T c- �,2 lv11 .5 � L-1,hJ-_s l 'E?-.....' ;-- / Lil I Cir- ,,r-j L C /' ✓ C/(' 

/-J y /JIJ R ('/'l.lT-5 n CF- ,
"-
? r/-1 s J �· - 5 7

T C r1.1's 1.J 1:..: (- 1·v... C I •1 (. l. ,,_. // 5 
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What was the overall atmosphere in your family? 

/iir ('/}-,•eC>vTs /i/n1c" L--oVc E7f-<_ l-f-

DL 1 t ti>· KIPS l�IEX:.F" Ve-::-,(:: r' (_ L-C.5 

Did you ever feel rejected by anyone in your family? By whom? 

parents. Briefly 

/Jr 
comment on the frequency with which you communicate with your 

7}f IS r.,.,c, //l./1 IN Tl l'-f � I /t-/i I T?rz=-· S. E cc /, .. fb 
J 

c Les�-.( r 

L-J/i .J I/�', n 11 '7' MoT7-fc37,: • MY P/l-�£ If) vJ Dl:::-Cc-7:J-Sl� 
CD!'1 /1f C,{ /l) I C /9 n (, � ,4--/V D � 4-/p r' (!., e r7 I/'.?: O ,- /'l k' ' / 

Do your parents kriow about your decision to cross-live? ,4-Yes __ No 
If yes, how do your parents feel about your desire to cross-live and 
to undergo sex reassignment surgery? 

,44/ Z> l'::f c- LI F7,/� fH-c::---y /h{:_ E 

�l'tT7-/�K. 6D 

{50Tl-f Ve 
I(_ ovv'E7::> 

Y S l'/' /"c,/4:. "Tl � 

Mc: 7lt-r $;f � ,;: f; r l11't9 S 1
'"

EC7o/1 y 

If your parents do not know, please indicate when and how you plan to tell them. 

What is your best guess as to their reaction? 

Have you or any member 
indicate who and for 

r. ij�L.IE -c= 

e�ed 1/v 

of your family ever been in psychotherapy?. Please 
how long. 

AL' 19 r 6x-: c, 1 I"/ t--!2s t:j s / s- 7t7.. s fh11/F 

C o ,JfV .s (?L.1AJG 
I 

Have you or any member of your family ever been hospitalized for psychiatric 
reasons. Indicate who and for how long. 

Dr-< JD&� - Ftv2 0 11cr l ? ) 

Is there a history of heavy drinking in your family? __ Yes .X.No 
If yes, please briefly describe who had the problem and indicate how 
you feel this drinking affected you. 
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EMPLOYMENT AND EDUCATION HISTORY 

Current occupation -rTe�s �7< / /v�l(.i> li,�c ct. .s..s (l /c 

______ ....... ..=--=-;;....a....;...�--:7�-.J:...:��::::._-i::..-'�;_;;_.::....::::..::::_.:::_�--

Employer S t:7-F - 1:·-.A/✓L Yt:=7) 

Length of time employed --�/_}�f?...__�v'---"'e_v---=�=­
/ 

Salary ___ l_/_a_-r ___ ·�/-��s"'-__ _ 

Briefly describe your feelings about this job. 

B�.s r f" '.,-,,-;-- e1,'�K lf7-l.D 

I am employed as a -X_male female 

My co-workers consider me 4-male __ female 

If you have not yet begun cross-living, what are your vocational plans when 
you do make the change? 

Assuming that five years from now you will be gainfully employed� please 
state the occupation you would most like to be in. Please be specific. 

/}-J. 
--; 

_j_ (t-1 /L/(. , ... j 

What occupation do you think you will actually be in five years from now? 

//1,/ /V( (,,-J 

Given that this is your future employment goal, how do you plan to accomplish it? 

IT I> 

Please list the jobs or positions that you have held over the past five 
years, beginning with your most recent job. 

Employer 

SEt F-

Prn. c,0 SLA11 ,c LA,vc-ruA<= -s 

Position 
T'/ �E::, (:7i7 I ,,.,,1(,/c 1J FKD C (= .s r-c-1< 
fl. 1(7/lJEt< 1rJ 6u s. J � 

Ur.;,1/_ OF cJ,�c_c,,J.LA'- tll(.,·'fh-<K-(;--(=-

Dates Employed 

(If you require more space, please use the back of this page.) 
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Are you on welfare? __ Yes �No 

If yes, for how long? 
-------------------

Have you been on welfare in the past? Yes K._No 

If yes, for how long? 
-------------------

How often have you found it necessary to use prostitution as a means of 
support? Please briefly comment. 

Age entered school_!:/__ Number schools attended 3 Highest grade /;?__ 

Describe what it was like for you in high school both in terms of your grades 
and academic accomplishments as well as your social life • 

.-,---
t,,)/} > 11-,,.J _.J-

J11f-or 1/e-R y 

G'A'TX!_E'"J11E7.,,.y 5 f./1./ 
I) 

Fe7,J Ft<?.1 enJ D S 

-
--

v-i fl .s � 8-1- S Tl; i>l- AlT ..J- ' 

sc...ffvoL I i-Jcri?..C 

Br' 77-h:: e,c, Fs 

5 FL-r - Ch ,,-t) S. C ./ c; u S L. o _,,j � 
,. 

t5c-CA-vs� C·F TJ//_'i 

-r_ 11--/}:J> NO I DE-71 

5 /NG- t--FD c:, ,/T, 



8 

SOCIAL AND PSYCHOLOGICAL HISTORY 

Have you ever served in the Armed Forces? __ Yes 
If yes, were you __ Drafted 

XNo 
__ Enlisted 

What made you decide to join the military? 

Did the military experience live up to your expectations? 

Did you have any significant relationships while in the service. Briefly 
describe. 

Under what conditions did you leave the military? 

If you did not serve, please indicate how you avoided military duty and why . 

. ,-- v,..if/ 5 

Have you experienced any harassment by law enforcement agencies. If yes, 
briefly describe. 

Have you ever been convicted of any crime? If yes, briefly comment. 

NC 

What, if any, problems with the legal system do you anticipate as a result 
of your decision to cross-live? 

f,./ c)/J t 

Have you ever been involved in the use of drugs? __ Yes __ No 

Please indicate which drugs you have used and the frequency of use: 

Marijuana 
Barbiturates 
Amphetamines 
Hallucinogens 

Casual 

X 

Frequent Addicted 
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Please list your current medications and the condition for which they are 
prescribed. 

PL�C --;cs Tos. ri-R.1.HJe) ..a.{_( f'�-{:_ 1-

Have you ever attempted suicide? Yes X No 
If yes, please list the attempt{;f"°indicating your age at the time of the 
attempt{s) and the method you used. 

Have you ever seriously considered suicide or other self-destructive acts? 
Yes -4No If yes, please briefly describe. 

If yes, please briefly describe. 

Have you ever thought about committing suicide or other self-destructive 
acts? Yes .l(_No If yes, please briefly describe. 

Have you ever attempted genital injury? Yes .½_No 

Are you currently married? Yes �No 
If yes, are you married as a man woman 

Briefly describe what your spouse thinks about your plans for sex reassignment. 

Please list your marriages, indicating your age at the time of marriage, length 

of marriage, your gender role and whether you are now legally divorced. The 

reasons for·divorce should also be noted. 
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Have you ever parented any children? Yes >(No 
If yes, please list indicating names-:-ages, sex and with whom they live. 

Please describe your current relationship with your children and the 
frequency with which you see them. 

Describe your children's reaction to your gender problem. 

If they are not aware of your plans, how do you propose to tell them and how 
do you plan to relate to them after making the change? 

Please indicate your religious affiliation in childhood C 8: 77f-o l-1 c.. 
currently NON� 

Briefly describe what your religion meant to you growing up and what role 
it currently plays in your life. 

(( 
,., 

r wl:Js A!../JISP-D SvK:'1;:_c.c/1t/u�� t:3�,, 6--tJ/L. T //1.,1 ;,--;-ye: 

Pr.ii<_� CA-n-t-vL1 G- sc==-/v � e- lZ EL-le.-, c ,J ( c�c-A-7· 1? cu ,,,,.,. cL-fc.,, 0,,-iJ j 
J°L-,4-f.J /'1)D ;::1/J-«T t/,J /'1 ,- r1<.rS. nv-,- L-1 re, 

What do you think your church's attitude is toward persons who cross-live? 
Toward sex reassignment surgery? 

Describe a typical week's activities for you. 

� 6'J -,- /7� /<. p,:; I<. h 
-- 11G::-,e_ y D/f-V 1.s D, rP � �, � rJ r, ...J-

P If.. o c E3.s, ;Jc- c 1v
1 <:-A t..L p 1,.l1 s. /t1 f}-/1/ A--c� 71-h-

P I<. IIVT7IV6 B S ,/l)E"5;5 
1 

With whom do you live? 

7Y ,--: cs c-:-;Tr rJ c. 

6-r--t /<.J Ft K. 

., ..,.,c RD 

!1-1 }" .Sl-
1

/IL L 

Do any of your friends know of your plans? X Yes __ No If yes, what has 
been their reaction? 

Do you have any friends or acquaintances who are transsexuals? /4..Yes No 



11 

SEXUAL AND GENDERAL HISTORY 

Describe your parents' attitudes towards sex. 

�D j R ry I VI s 6----w � T// <- ;'9-/1,lp ,9-. _.$ //V 

How did you find out about sexual behavior? 

I 1i1/fs7y1e6rrrED 7o oR.G-79S/o-1 UflG- )._..cfc-:A,/( b- k./c.,Jo J 1A,/G 

v)i-/-f/r ;r wA-s. 

What were your earliest fantasies about sex? 

I h;:; C--7 .11' //J 6 - l'-1 {%/1./ ll (} c.. fl' //1./ G- t.371 C It {) 77·/-r:.-� 

Describe in detail your first sexual encounter with a male indicating 
what fantasies were associated with that encounter. 

, 

/J-r ,'}6- f 
/7 ·- :I- Pt< {377:FNDED _j_ 1,Jil)--.5 ,9- 11//1-i r 

/j-JvD 11 ( /-()Ve;::_ i/J/J-s lf?11///JG- f/2: /1fl1 Sb�'t) A C. � c::--7. 
W/77-J- /Lfe--

Describe in detail your first sexual encounter with a female, indicating 
what fantasies were associated with that encounter. 

A &-1: ;;l � - s 11-'r"" M /J s n1 /4-6/1-72::-� H� 111.J r-J-

I P1PN 1 1 71.-.. ()CH H-21<, :J_- TJl-t,t) C:.-tf T oF 

G--lf }' 80 V 5. 1/l/ � glh? //--� s� � S � e / 

In general, how important a part does sex play in your life? 

:1-- 1 ;l---,:}-5, 6Et.ol11C:--- //A/ ll L-T I /1Ci<Fi /2..-M 

A-L-oNe 01J µysc-L F 

When did you first experience orgasm and how was this achieved (e.g., 
masturbation, with a male or with a female, etc.) 

/"'J Y F / I: .5--,- ;(!_ t::: u, L-L F c_ 77 c> /-../ vJ 19 s. /r-/ /J-o-F 

II-Lor•)£ l�l/t364VG- fl-{:/ )-//.,J_sT 11 Y 6'c b 

How many stable (three months or longer) sex partners have you had? 

-----

!wo - {")/1.JE F e,<.,, /{) YF/9,es 

( 
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Write a brief history of your sexual contacts, including both male and 
female partners. Please indicate what was pleasurable about these 
contacts and what was not pleasurable or not comfortable about them. 

fly Ftt<_S I LOtJF/ CM/ft. F) - vJr:· WC)<� n· G�t-2_ lJlfc--/1./ I . 

ll\-'A .s I '7 ➔ � 7 Y e-rr,;: s OLD , fJ-E vJ A J E F Fel''-1, /..,. //7T /1--r,/u 
{:tv-::fl>YED 17'

( 
c,eosSD1cE�S1/JG--. /,A)E S.of!e-77tl-t s. f//1/STEZ) A:s--

lt Cr/Jr' COtJPLF. fA/c:- if'77.D ¥-Fm1<..s 0J731De o..>1< ��TJCYV-
�-

5tJ1P - 1 0r1 s: w, 77-t /t-· PFvJ FPM1N1Ne ME'Al. J- ,vEVE)f:__ 

H-ff1-I � e c/FtJ 1v1 t1 c 11 1 tJTeK: PS TED 1/IJ Pe M A-t--r-J: 
J 

.-!-- h'1 s 77-'- L 
I 111n:!J2.. B--rl:?D / N fl1 � e tfT trJ1 6 f:CC-D t'-f / /I) G- /t- ICE C L w S �

.,; 1 ,' E . 
-:r w/J--n/ T TV p IN Is Ir C# /M) C....-/ /l) c.- ;11'( &J j:> y /h1) D e, E2- I EV r 

-y:· C-/WJ 1ff-;_;-� ;:7/HZ nc/f' /1-� ;d fil/ c1vJ;t/ s N.tJ /f7_ P-hi/'TJ'J-s/ �..s 

Does your current sexual activity involve your genitalia? 

yr .s 
Describe your preferred method of sexual contact (e.g., preferred partner; 

type of sexual contact; degree of activity; associated fantasy, etc.) 

r f I< (7'->272.. S Ex vJ , Tl-/ C·-rfY' fl? p-;v l}--Nl> //71-1 1 ,1,i �k F5 Tt:.-'v 

11. 111'(,''r TY/Ji:' F c;t?Xv AL Gc,tJ Tfl c� c1 r r'tet:-P-E?(: 

s n:t2..n n · p I c. 11 L · c-tJ- Y 1
111t-t.,F s-.: � ( c r<. � , ) /r /J ,q, '-J 



t do you understand the term "transvestite" to mean? Wh t feelings about transvestitism? 
a are your 

I}- f7EIZ..S. c1 N w trv L--1 K. (; 5 n Dien r /}-5 J/Tt- 0 I° f' C s In-=::- �- c-y 
(3 iJT"' I S /ffJ-r? /7y' ,,.) I T Ii 771-----t?/ I'<. f.S• o D y , L {.,1 .S -):, n ID P-r-'"77 F-j/ 

/ts fl PE-111A1-r T-;efinKv�n77: As /lfe-/1/ 1.s· C.Lcnt-/Ale,._ 
I< ./1 

J 
.> � fl c.. TI; , '-f I 

What do you understand the term "transsexual" to mean? What are your 
feelings about transsexualism? 
f}- f'r (ZS <> N W /hi Frr;L� 7)j--2,7 /J-e__e- ft- H t??11 'IS i,=YC_ 
o-P �t- s. 1 n;-- s c--;)( 1 rJ M, /Jo /f7tJ z:> e o o ,< 

What do you understand the term "homosexual" to mean? What are your 
feelings about homosexuality? 

/)- r7eK:.soN c,,;11v 15 111J--p,:7y 

se<,,.//fu r Etrc1 rED eY 

K.-1ND cF 8CJDY 

w177t- �1R e D v /hl/D 1 .J 

o TJ!c;--7Cy (;-.) I T7r- 77-f--t? .S ,1-1'11 � 

Age at which you first cross-dressed ______ in public _____ in private. 
,q .s Ir C If I LD ,,,.., 1-f IL t:' ''Pt.A y //VG- 8 c) y s ,, 13 ()I KN Fw t \.) /t79T r "1-1 ll ..s p o/ll/ {,._ I':. 

Please describe briefly the nature and frequency of your cross-dressing and Ac.-e- � 
your feelings when you are so attired. 

How do you currently dress? L_as a man as a woman 

Have you ever attempted to live exclusively in the role of choice? �Yes No 
If yes, please indicate the length of time and the degree of success 
you experienced in passing. 

s //z/( i:.- �i-- y /9 8 0 [/\) I 'Tl-f- 7oT7l-L $ (,le ��s 

Have you undergone any surgical procedures to assist passing? .Ji..Yes No 

If yes, please indicate which· operations. 

S I fl1 PL � t3 I L-A-7?3<... A-L-- / 1111- S 7c·L:n; I'-( r' � c Y / 1/' .f 0 
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rica5e 1n.a1cace wnac operac1ons you plan 1n the future to assist adjustment 
to the role of choice. 

Have you had any hormonal therapy? )( Yes No 

As a result of the hormones, I have noticed these changes male to female: 

__ breast development 
__ I have no erections 

I feel more anxious 

1 feel less anxious 
I feel no different 

_other, please describe 

As a result of hormones, I have noticed these changes female to male: 

reduced breasts 
_K_new body hair 
___K_voice changes 

I feel more anxious 
-1 feel no different 
__ other, please describe 

Why do you want sex reassignment surgery? 

T& UM �1.-e-� T� Cfl-F!-rv6-1?" 

0 I/ et<._ $' I .,Y 'I e-11 12...J A-G---0 

What differences do you feel surgery will make in your 

-r_ ---
vJ/L L /:3F /-J--8L p 72 1<e-/l1ov� 

Cl-trr1-/-e5 vJ H- I /.r F /1,')-i/ //V (:-- s·&-x 

_K_1 feel more excitable 
I feel less anxious 

life? 

/11V 

What does it mean to you to be a woman? (Everyone should answer both 

this question and the following one.) 

k EN:r-D y n-'t°1cAt--t- V ''FFMA t. � '/ 771 //VC- 1: 

I,. I Ll r'--.::; ,VJ/)£- ,--- e� .µ L/l F� CL L-Df'-1 P,� /cJ7f8 L-� ,v n- r c rr n � 

What does it mean to you to be a man? (Please answer both this question 
and the prepeding one regardless of your gender of choice.) 
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t do you feel. is the most significant difference between being a man and 
be111g a woman7 

f Fo !°'LE I? t=-"/1-- c, ,1,4D /J<.-T PI P�F?V17--- J,-' I IV 77rt- t° 1&::--s. G7V C-6_ 

o F /j-- M /J ,J 1/171,J i,J IT}/ /I-- (A) OM�/,/, I EN� y f3 t::' //VG--

,--,, r7LL-,---.cr,,. � ll /'1/fllJ; wMrL?Vn,z r-:ruc. - 7J:/-;,'Jy- ...,__,,,, �"'7-7'1 I I'<:... C:.. T
T

/ C, I/ ,1.) '-' '--I' f / ifK:-__c--,7 ,- ,- /�/[__,/ 

/1(6-f-fT T7},:::.E, 
Please rank order all of the reasons listed below in terms of their 

importance to you in seeking sex reassignment surgery. 

Male to female 

sexual function 

social acceptance 

__ improved marital rela�ionship 

feel more complete as a female 

Female to male 

..R_sexual function 

..Y,social acceptance 

�improved marital relationship 

3 feel more complete as a man 

__ legal identity 

_Job or vocational success 

feel more complete as a woman 

_f_1egal ·identity 

B"'job or vocational success 

_L,standing to urinate 

_/_feel more complete as a male 

After surgery, what do you anticipate your life style will be? 

51}-PJ c- /1-.S. 

To E">iJ:r?J Y 
iJvT I 

l-Jln/- /J­
IN r-E/h<:._ 

W1LL BF /},&L-€­

/2/1-7-C r ,-1/ c.�� / 

or::-

What is your understanding and reaction to possible complications and/or 
discomfort involved in surgery? 



ch o� 7ouT qua1�t�es, characteri&tics and experiences do you feel make 
- P-�t�c�i-�i7 5o<X1 �GUQiQG�e �OT 8Urgery1 

� 1-h'Jv - Pie · 1/t=N' /111 S/NCc:--XI '7r /J-ND S UCcFSs 

What kind of adjustments do you think you would have to make after surgery? 

'I° Wtl-L /J�b tl> l'1-4�P- F,<:1{71,1 J 

Fote So t_cr-J G--

Can you anticipate any problems? 

You are required to list at least three persons {family and friends), their 
addresses and telephone numbers. These should be persons who always know 
your whereabouts and/or how to contact you in the future. Please list 
their names, addresses and telephone numbers. 

Name H1t12 y rL-L� Al /ftt«uY {-4-f.9�) Phone <//S--

Address L1/"//c.-0'=4/ Sw G.&zv C-(..C Gp C6= 7'1/( Pl f?\ 
7 

j. 

Name MN'c I,' S:--Ut-L1vA-rJ (oz�/\ j Phone L/Jl-/-  
1 

Address '61, /$L-W�/110tJND €?-0_, '1/fl1,1vJf1-ZI>cB- hi/ 5---3�/s 

Name ToM �or:: (
-(_

'l-1.?;;iL<k) Phan� '/;,,;-

Address PrJ-c;£� -r, S:a,:J EemJ(4J"Sc Cd- 91/1/;, 

List all professional persons who have been involved in your efforts to 
cross-live. 

�-wL WA.'-� ER 

GnRG--(;:' f: hf LME:p 

EPrvfi--Rh. Ht-.U?s 
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