
NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. 

Nicholas Endres 168445 Bevent Dr 

Candidate’s residential address (required) No P.O. box addresses 

Street, fire, or rural route number; box number (if rural route); and name of street or road 

Candidate’s municipality for voting purposes (required) 

@ Town 

QO village _Bevent 

QO City (name of municipality) 
Candidate’s mailing address, including municipality for mailing purposes (required if different th 

residential address or voting municipality) 

Hatley 

an State (required) 

WI 
Zip code 

54440 
Type of election (required) Election date (required) Do not use primary date. 

spring Mo/Day/Year 

Q special April 7, 2026 
Title of office (required) 

County Board Supervisor 
Branch, district or seat number (required if applicable) 

QO Branch 

@ District D4 
QO Seat 

Name of jurisdiction or district in which candidate seeks office (required) 

Marathon County 

paper of any other candidate for the same office at this election. 

|, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the 
opportunity to vote for O) him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination 

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed. 

Signatures of Electors Printed Name of Electors 
Residential Address (No P.O. Box Addresses) 

Street and Number or Rural Route 

Municipality of Residence 

Check the type and write the name 

of your municipality for voting 

Date of Signing 

Mo/Day/Year 
(Rural address must also include box or fire no.) A ; purposes. 
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OQ Village 
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9. Q Town 

QO Village 
Qcity 

10. 
Q Town 
QO Village 
Q City 

CERTIFICATION OF CIRCULATOR 
l, Wr aol * > certify: | reside at (OE4RS Dew rh 5 Helly sz S446 

. (Circulator's residential address - Include number, street, and municipality.) 
| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally 
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know 
that each person signed the paper with full knowledge of its content on the date indicated Opposite his or her name. | know their respective residences given. | intend to support this candidate. 

Mm nenw [pear $ 
(Name of circulator) 

lam 
aware that falsifying this certification is punishable under Wis. Stat. § 12,13(3)(a). 

A (o6( 2b yy? ~J <f- 
f (Date) C (Signature of circulator) Page No. |



NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. Candidate’s residential address (required) No P.O. box addresses 

Street, fire, or rural route number; box number (if rural route); and name of street or road 

Candidate’s municipality for voting purposes (required) 

@ Town 

1 Q village _Bevent Nicholas Endres 168445 Bevent Dr chet ame of municipal 
Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) Zip code Type of election (required) Election date (required) Do not use primary date. 

residential address or voting municipality) : 5444 O spring Mo/Day/Year 

Hatley WI Q special April 7, 2026 
Title of office (required) 

County Board Supervisor 
QO Branch 

@ District 24 

O Seat 

Branch, district or seat number (required if applicable) ~ | "Name of jurisdiction or district in which candidate seeks office (required) 

Marathon County 
|, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the 

opportunity to vote for Q him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination 

paper of any other candidate for the same office at this election. 

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed. 

Signatures of Electors Printed Name of Electors Street and Number or Rural Route 

Residential Address (No P.O. Box Addresses) 

(Rural address must also include box or fire no.) 
purpos 

Municipality of Residence 
Check the type and write the name 

of your municipality for voting 

Date of Signing 

Mo/Day/Year 
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aware that falsifying this certification is punishable under Wis. Stat. § Bi) 

ol(oG( ZG 
(Date) 

CERTIFICATION OF CIRCULATOR 

certify: | reside at (S445 Barer pene Helly ZL ZT4H4 oO 
: (Circulator's residential address - Include number, street, and municipality.) 

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally 

circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know - 

that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective residences given. | intend to support this candidate. |am 

a 
“Ob J (Signa ture of circulator) | Page No. L



NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required) 

i Street, fire, or rural route number; box number (if rural route); and name of street or road @ Town 

Nicholas Endres 168445 Bevent Dr lke Pe QO City (name of municipality) 

Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) Zip code Type of election (required) Election date (required) Do not use primary date. 

residential address or voting municipality) 54440 spring Mo/Day/Year 

Hatley WI Q special April 7, 2026 
Title of office (required) Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required) 

. QO Branch 

County Board Supervisor Boitrct 24 Marathon County 
|, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the 
opportunity to vote for O him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination 
paper of any other candidate for the same office at this election. 

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed. 

Signatures of Electors Printed Name of Electors 
Residential Address (No P.O. Box Addresses) 

Street and Number or Rural Route 

(Rural address must also include box or fire no.) 

Municipality of Residence 
Check the type and write the name 

of your municipality for voting 

purposes. 

Date of Signing 

Mo/Day/Year 
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WN tele spirit Ropes 
CERTIFICATION OF CIRCULATOR 

(Name of circulator) 

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally 

certify: | reside at Lot ++'S Besta OME Hetty We 54440 
(Circulator's residential address - Include number, street, and municipality.) 

circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know 

that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective residences given. | intend to support this candidate. | am 

aware that falsifying this certification is punishable under Wis. Stat. § 12. Cty 

ol /°6/72G 
(Date) 

(Za f- 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 

Nicholas Endres 

Candidate's name (required); no titles may be used. 

168445 Bevent Dr 

Candidate’s residential address (required) No P.O. box addresses 

Street, fire, or rural route number; box number (if rural route); and name of street or road 

residential address or voting municipality) 

Hatley 

Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) 

WI 
Zip code 

54440 

Candidate’s municipality for voting purposes (required) 

@ Town 

Q Village _Bevent 
Q City (name of municipality) 

Type of election (required) Election date (required) Do not use primary date. 

spring Mo/Day/Year 

O special April 7, 2026 

Title of office (required) Name of jurisdiction or district in which candidate seeks office (required) 

County Board Supervisor 
Branch, district or seat number (required if applicable) 

Q Branch 

@ District 24 

O Seat 
Marathon County 

|, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the 

opportunity to vote for O him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination 
aper of any other candidate for the same office at this election. 

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed. 

Signatures of Electors Printed Name of Electors 
Residential Address (No P.O. Box Addresses) 

Street and Number or Rural Route 

(Rural address must also include box or fire no.) 

Municipality of Residence 
Check the type and write the name 

of your municipality for voting 

Date of Signing 
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(Name of circulator) 

CERTIFICATION OF CIRCULATOR 
certify: | reside at (8445 Bevert Owe, Het 2 5 tte 

(Circulator's residential address - Include number, street, and municipality.) 

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally 
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know 
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective residences given. | intend to support this candidate. |am 
aware that falsifying this certification is punishable under 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. Candidate's residential address (required) No P.O. box addresses 

Street, fire, or rural route number; box number (if rural route); and name of street or road 

Candidate’s municipality for voting purposes (required) 

@ Town 
i Bevent 

N icholas Endres 4 68445 Bevent Dr cha (name of municipality) 

Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) Zip code Type of election (required) Election date (required) Do not use primary date. 

residential address or voting municipality) 54440 spring Mo/Day/Year 

Hatley WI O special April 7, 2026 

Title of office (required) Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required) 

. Q Branch 

County Board Supervisor moist 24 Marathon County 
|, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the 

opportunity to vote for O him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination 
paper of any other candidate for the same office at this election. 

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed. 

Signatures of Electors Printed Name of Electors 
Residential Address (No P.O. Box Addresses) 

Street and Number or Rural Route 

(Rural address must also include box or fire no. ) 

Municipality of Residence 

Check the type and write the name 

of your municipality for voting 

purposes. . 

Date of Signing 

Mo/Day/Year 
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| Nigwks WVese<A EN ORES 
(Name of circulator) 

CERTIFICATION OF CIRCULATOR 

certify: | reside at 1eE4NS Dent Pere  Hetkey ot Ferro 
(Circulator's residential address - caalade number, street, and municipality.) 

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally 
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know - 
that each person signed the paper with full knowledge of its content on the a indicated opposite his or her name. | know their respective residences given. | intend to support this candidate. | am 
aware that falsifying this certification is punishable under Wis. Stat. § 12. se) 

olfol (206 
(Date) 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. 

Nicholas Endres 

Candidate's residential address (required) No P.O. box addresses 

168445 Bevent Dr 

residential address or voting municipality) 

Hatley 

Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) 

WI 

Candidate’s municipality for voting purposes (required) 

Street, fire, or rural route number; box number (if rural route); and name of street or road @ Town 

Q village _Bevent 
QO City (name of municipality) 

Zip code Type of election (required) Election date (required) Do not use primary date. 

54440 | Sn be Q special April 7, 2026 

Title of office (required) 

County Board Supervisor 
QO Branch 

@ District 24 

O Seat 

Branch, district or seat number (required if applicable) 

Marathon 

Name of jurisdiction or district in which candidate seeks office (required) 

County 
|, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the 

opportunity to vote for O him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination 

paper of any other candidate for the same office at this election. 

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed. 

Signatures of Electors Printed Name of Electors 
Residential Address (No P.O. Box Addresses) 

Street and Number or Rural Route 

Municipality of Residence 
Check the type and write the name Date of Signing 
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CERTIFICATION OF CIRCULATOR 

certify: | reside at (GSAS Berek ere Hetty wr S4H4H4oO 
(Circulator's residential address - Include number, street, and municipality.) 

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally 

circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know - 

that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective residences given. | intend to support this candidate. | am 

aware that falsifying this certification is punishable under Wis 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. Candidate’s residential address (required) No P.O. box addresses 

Street, fire, or rural route number; box number (if rural route); and name of street or road 

Candidate’s municipality for voting purposes (required) 

f@ Town 

1 Q village _Bevent 
N icholas End res 4 68445 Bevent Dr Q City (name of municipality) 

Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) Zip code Type of election (required) Election date (required) Do not use primary date. 

residential address or voting municipality) WI 54440 spring Mo/Day/Year 

Hatley Q special April 7, 2026 
Title of office (required) 

County Board Supervisor 
Q Branch 

@ District 24 

QO Seat 

Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required) 

Marathon County 
|, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the 

opportunity to vote for O him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination 

paper of any other candidate for the same office at this election. 

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed. 

Signatures of Electors Printed Name of Electors 
Residential Address (No P.O. Box Addresses) 

Street and Number or Rural Route 

(Rural address must also include box or fire no.) 

Municipality of Residence 

Check the type and write the name 

of your municipality for voting 

Date of Signing 

Mo/Day/Year 
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CERTIFICATION OF CIRCULATOR 

(Name of circulator) 
certify: Ireside at (4 HS4H4S Besse Bone , Het, tz S+MH4O 

(Circulator's residential address - Include ARE street, and TE ) 

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally 

circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know 

that each person signed the paper with full knowledge of its content on ee TE indicated opposite his or her name. | know their respective residences given. | intend to support this candidate. | am 

aware that falsifying this certification is punishable under Wis. St 
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(Date) 
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(Signature of circulator) Page No. 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. 

Nicholas Endres 

Candidate’s residential address (required) No P.O. box addresses 

Street, fire, or rural route number; box number (if rural route); and name of street or road 

168445 Bevent Dr 

Candidate’s municipality for voting purposes (required) 

@ Town 
QO village _Bevent 
QO City (name of municipality) 

residential address or voting municipality) 

Hatley 

Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) 

WI 

Zip code 

54440 spring 

Q) special 

Type of election (required) Election date (required) Do not use primary date. 

Mo/Day/Year 

April 7, 2026 

Title of office (required) 

County Board Supervisor 
OQ Branch 

@ District 24 

QO Seat 

Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required) 

Marathon County 
|, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the 

opportunity to vote for O him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination 
paper of any other candidate for the same office at this election. 

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed. 

Signatures of Electors Printed Name of Electors 
Residential Address (No P.O. Box Addresses) 

Street and Number or Rural Route 

(Rural address must also include box or fire no.) 

Municipality of Residence 

Check the type and write the name 

of your municipality for voting 

purposes. 

Date of Signing 

Mo/Day/Year 
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CERTIFICATION OF CIRCULATOR 

certify: | reside at 
(Name of circulator) 

aware that falsifying this certification is punishable under 7 

VI fool 7% 
(Date) 

~— 

16 S45 Bevert Ove 1 Hetty WZ 54440 
(Circulator's residential oe Include number, street, and municipality.) 

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally 
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know - 
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective residences given. | intend to support this candidate. |am 

eal 

v J a4 . 
(Signature of circulator) Page No. ¥



NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. 

Nicholas Endres 

Candidate’s residential address (required) No P.O. box addresses 

Street, fire, or rural route number; box number (if rural route); and name of street or road 

Candidate’s municipality for voting purposes (required) 

@ Town 

Candidate’s mailing address, including municipality for mailing purposes (required if different th 

residential address or voting municipality) 

Hatley 
Title of office (required) 

County Board Supervisor 

Q Village _Bevent 
1 68445 Beve nt Dr Q Sy (name of municipality) 

an State (required) Zip code Type of election (required) Election date (required) Do not use primary date. 

54440 spring Mo/Day/Year 

WI Q special April 7, 2026 
Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required) 

Q Branch 

dist 24 Marathon County 
Seat 

paper of any other candidate for the same office at this election. 

|, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the 
opportunity to vote for 0 him or O1 her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination 

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed. 

Signatures of Electors Printed Name 
Residential Address (No P.O. Box Addresses) 

Street and Number or Rural Route 

(Rural address must also include box or fire no.) 

of Electors 

Municipality of Residence 

Check the type and write the name 

of your municipality for voting 

purposes. 

Date of Signing 

Mo/Day/Year 
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QO Village 

O City 

OQ Town 
O Village 

O City 

OQ Town 

OQ Village 

O City 

OQ Town 
Q Village 

OCity 

OQ Town 
Q Village 

10. 

OQ City 

Q Town 
O Village 

LNicheles Mate ENpRES 
CERTIFICATION OF CIRCULATOR 

(Name of circulator) 

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, 

certify: Iresideat IGDK44S Boe Pere, Hele wz 5 to 

age 18 or older who, if | were a resident of this 

(Circulator's residential address - Include number, street, and municipality.) 

state, would not be disqualified from voting under Wis. Stat. §6.03. | personally 
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know - 
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective residences given. | intend to support this candidate. 
aware that falsifying this certification is punishable under Wis. Stat. § 12.13 

ol (06/26 
(Date) e J v (Signature of circulator) 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. 

Nicholas Endres 

Candidate’s residential address (required) No P.O. box addresses 

168445 Bevent Dr 
Candidate’s mailing address, including municipality for mailing purposes (required if different than 

residential address or voting municipality) 

Hatley 

State (required) 

WI 

Candidate’s municipality for voting purposes (required) 

Street, fire, or rural route number; box number (if rural route); and name of street or road @ Town 

Q village _Bevent 
QO City (name of municipality) 

Zip code Type of election (required) Election date (required) Do not use primary date. 

54440 spring Mo/Day/Year 

Q special April 7, 2026 
Title of office (required) Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required) 

. QO Branch 

County Board Supervisor iswct 24 Marathon County 
1, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the 
opportunity to vate for O him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination 
paper of any other candidate for the same office at this election. 

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed. 

Signatures of Electors Printed Name of Electors 
Residential Address (No P.O. Box Addresses) 

Street and Number or Rural Route 

(Rural address must also include box or fire no.) 

Municipality of Residence 

Check the type and write the name 

of your municipality for voting 

purposes. 

Date of Signing 

Mo/Day/Year 
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CERTIFICATION OF CIRCULATOR 

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of thi 
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or 
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. 

a certification is punishable under “CA aware that falsifyi 

Ol/oG/7@ 

(Name of circulator) 

(Date) 

certify: | reside at LOY44F5 Berer Orr Hey wor Fepu4o 
(Circulator's residential address - Include number, street, and municipality.) 

a 

a . 
_ Co 

a (Signature of circulator) 

s state, would not be disqualified from voting under Wis. Stat. §6.03. | personally 

district the candidate seeks to represent. | know - 

| know their respective residences given. | intend to support this candidate. |am 

Page No. /O 

a ee eae ee ee > _ nN , R) 
SU OBER WHS ; 5 ats SA eles 

4. ETI). a) tD Ta ‘x —— =x Re ow ~ Brawn S 0 SY 

pe SALA ANS AV, ye Gah Aaa Qty ey 3: ' 
Town a : OV By Dh. lio _K, a i77 ahs Bul tee ." Prayllis hsp PA Pnyths NASpAK 7 ZOO AW Os Hatten wae Beet Wola 8


