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Change Item 0001 to rea:d as follows(amount shown
is the cbligated amount):

NOT TO EXCEED §

DEATH CERTIFICATES IN ACCORDANCE WITH THE
ATTACHED STATEMENT OF WbRK.

ALL DEATH CERTIFICATES [IN SPECIFIED CATEGORIES
SHALL BE SUBMITTED FOR DEATHS OCCURRING/REQUESTED
DURING THE PERIOD OCTOBER 1, 2010 THROUGH
SEPTEMBER 30, 2011, |

ALL OTHER TERMS AND CONbITIONS REMAIN UNCHANGED
AND IN FULL FORCE AND EFFECT.
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