NOTE

Under the law,
the “author” of
a “work made
for hire” is
generally the
employer, not
the employee
(see instruc-
fions). For any
part of this
wark that was
“made for hire”
check “Yes” in
the space
provided, give
the employer
(or other
person for
whom the work
was prepared}
as "Author” of
that part, and
{eave the
space for dates
of birth and
death blank.

See instructions
before completing
this space.
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