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8. Price of
Derivative
Security
(Instr. 5)

) Payment of tax liability by withholding shares of stock from award of restricted shares vesting under the issuer's stockholder-approved

Executive Incentive Compensation Plan.

Sale of shares (with proceeds delivered to the Company) for payment of tax liability above minimum required statutory withholding (but
(2) notin excess of full applicable statutory tax rates) incident to vesting of a restricted stock award under the issuer's Executive Incentive

Compensation Plan.
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