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CARDIAC

Assessment of ventricular coupling
with real-time cine MRI and its value
to differentiate constrictive pericarditis
from restrictive cardiomyopathy

Abstract The purpose of this study
was to evaluate the use of respiratory-
related ventricular coupling to
differentiate patients with constrictive
pericarditis (CP) and restrictive
cardiomyopathy (RCM). In 18 histo-
logically proven cases of CP,

6 patients with inflammatory pericar-
ditis (IP), 15 RCM patients and 17
normal subjects, real-time cine MRI
was performed in the cardiac short-
axis (basal half of the ventricles)
during operator-guided deep respira-
tion. The images were analyzed for
ventricular septal position and shape
during early ventricular filling. Early
diastolic septal inversion (I) or
flattening (F) was found in all CP
(I:15,F:3), and in all IP (I:2,F:4), but
seldom in normals (F:1) and not in
RCM. The septal abnormalities
occurred at the onset of inspiration
and rapidly disappeared with the next
heartbeats. The amount of ventricular
coupling was evaluated by quantifying
the difference in the maximal septal
excursion between inspiration and

Introduction

expiration. This parameter, normalized
to the biventricular diameter, was
significantly larger in CP (20.0+4.5%,
P<0.0001) and IP (14.8+3.2%,
P<0.0001) patients than in normals
(7.0£2.4%), whereas RCM patients
had a trend toward decreased excur-
sion (4.2+1.7%, P=0.11). A cut-off
value of 11.8% (mean normals +2 SD)
enabled to differentiate CP patients
from normals and RCM patients
completely. Real-time cine MRI can
easily depict increased ventricular
coupling, which may be helpful to
better differentiate between CP and
RCM patients, especially in patients
with normal or minimally thickened
pericardium. The increase in coupling
in IP patients is likely caused by
decreased compliance of the inflamed
pericardial layers.

Keywords Magnetic resonance -
Pericarditis - Constrictive pericarditis -
Restrictive cardiomyopathy -
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physiology

The hallmark of constrictive pericarditis (CP) is increased
pericardial stiffness, leading to impaired ventricular filling
with a subsequent rise in filling pressures [1]. The diag-
nosis of CP and differentiation from other entities with
increased filling pressure, such as restrictive cardiomyop-
athy (RCM), remain difficult. Although pericardial thick-
ening (i.e., pericardial width of more than 4 mm) has been
used as a morphological criterion to diagnose CP, it has

been shown recently that a significant number of patients
with pericardial constriction at surgery had a minimally
increased (<4 mm) or even a normal pericardial width
[2, 3]. Analysis of the cardiac inflow patterns and evalu-
ation of the impact of respiration on the inflow curves with
Doppler echocardiography allows to assess the hemody-
namics in patients with suspected CP directly [4]. Respi-
ration, however, interferes with the position of the area of
interest within the valvular orifice, and thus with the ob-
tained flow profile, and can cause false-positive results. A
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third useful criterion to differentiate CP from RCM is the
early diastolic “septal bounce or septal notch” phenom-
enon, reflecting pathologic ventricular coupling, using echo-
cardiography or MRI [5, 6]. In CP patients this ventricular
coupling is increased, while it is normal in RCM patients.
We recently described a novel approach to assess the ven-
tricular septal motion, shape and excursion in real-time by
means of fast cine MRI techniques [7]. The present study
was undertaken to define quantitative measures of ven-
tricular septal motion patterns and total septal excursion
during respiration in normal subjects, patients with RCM,
patients with inflammatory pericarditis (IP) and patients
with surgically and histologically proven CP. We sought to
evaluate whether cut-off values could be determined useful
in the diagnosis of CP.

Materials and methods
Study population

The patient population included 18 CP (9 females, 63+16
years) and 15 RCM (8 females, 64+15 years) patients
(Table 1). All patients had objective evidence of impaired
cardiac filling and were referred for MRI to rule out CP. The
final diagnosis of CP was made on surgical and histological
grounds (end-stage chronic fibrosing pericarditis: ten;
mixed inflammatory-constrictive pericarditis: seven; peri-
cardial sclerosis: one). Pericardial calcifications were found
histologically in eight patients. The diagnosis of RCM was
based on impaired cardiac filling (e.g., increased filling
pressures and no echo-Doppler evidence of respiratory-

Table 1 Patient and volunteer data

dependent ventricular coupling) in combination with the
absence of pericardial thickening on MRI. Endomyocardial
biopsy was performed in 10/15 RCM patients and showed
amyloid depositions in 5 and non-specific findings in 5.
As control groups for MRI, we included 17 normal subjects
(7 females, 50+16 years) and 6 patients with clinical and
laboratory evidence of inflammatory pericarditis (3 females,
55+7 years). All studies were performed according to the
guidelines of the hospital committee on medical ethics and
clinical investigation and all subjects gave informed con-
sent for the study.

MRI protocol

All MRI studies were performed on a 1.5-T Intera MRI unit
(Philips Medical Systems, Best, The Netherlands) with
Powertrak 6,000 gradients (30 mT/m, 220 us rise time),
a dedicated cardiac software package and the standard
five-element Synergy cardiac coil and VectorCardioGram
(VCQ) triggering. Assessment of ventricular coupling with
real-time cine MRI was part of a comprehensive evalua-
tion. Imaging started with scout views to localize the heart
and continued with real-time cine MRI to determine the
cardiac imaging plane positions interactively. Cardiac and
pericardial morphology was studied using breath-hold T1-
weighted fast spin-echo MRI in the axial and the cardiac
short-axis planes. In patients with clinical suspicion of
inflammatory pericarditis, an additional T2-weighted short-
tau inversion-recovery (STIR) fast spin-echo MRI acqui-
sition was performed. Cardiac function was evaluated
using balanced steady-state free-precession (SSFP) cine

Normals CP IP RCM
Number 17 18 6 15
Male/female 10/7 9/9 3/3 7/8
Age (years) 50+16 63+16 5547 64+15
RV pressure (mm Hg) - 19+6 - 1745
LV pressure (mm Hg) - 2347 — 2245
Pericardial thickness (mm) 1.6+0.6 7.6£5.5 12+4.2 2.9+1.5

(0.8-3) (1.5-12) (8-20) (1.5-6)
Biventricular diameter (mm)
At inspiration 9.2+1.1 8.2+1.3 9.3+0.8 9.1+1.3
At expiration 9.1£1.1 8.1£1.0 9.0+1.0 9.0+1.3
Inspiratory septal shape
Normal 16 0 0 15
Flattened 1 3 4 0
Inverted 0 15 2 0
Absolute septal excursion (mm) 6.6+2.6 17.5+4.0 15.544.2 4.4+2.0
Normalized septal excursion (%) 7.0+2.4 20.0+4.5 14.8+£3.2 4.2+1.7

(0.9-10.6) (12.6-28.3) (11.5-19.4) (1.4-7.5)

The range of values is shown between brackets. Ventricular pressures measured by cardiac catheterization
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Fig. 1 Analysis of respiratory-related septal excursion. The relative
position of the septum can be obtained by dividing the distance
between RV free wall and septum (full line) by the biventricular
distance (dashed line). If done during inspiration and expiration, at
early ventricular filling, the respiratory-related septal excursion can
be quantified. The horizontal dashed white line indicates the position

MRI in the intrinsic cardiac axes. Real-time, non-triggered
cine MRI, using the balanced-SSFP technique in combina-
tion with parallel imaging, was then performed in the
cardiac short-axis in the basal half of the ventricles. During
data acquisition, the operator instructed the patients and

Fig. 2 Constrictive pericarditis
in a 28-year-old male patient.

a T1-weighted axial fast spin-echo
MRI shows diffuse pericardial
thickening (arrows), which is
most pronounced over the right
ventricle. The pericardium has a
hypo-intense signal and is
irregularly defined. b Short-axis
real-time cine MRI during op-
erator-guided breathing shows
abnormal septal motion with
septal inversion during onset of
inspiration (arrow in upper
row). The abnormal septal mo-
tion rapidly disappears, while
during expiration an increased
rightward motion is noticed
(arrow in lower row). The re-
spiratory-related septal excur-
sion was 25.6%. All images
shown were obtained at the
moment of early ventricular
filling. The dashed white line
represents the end-inspiratory
position of the diaphragm
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of'the left hemidiaphragm, which is used to determine the phase of the
respiratory cycle. In this patient with CP, paradoxical septal inversion
was visible at the onset of inspiration, with enhanced right-sided
excursion during onset of expiration. The relative septal position at
end-inspiration is 56.6% and 31.0% at end-expiration, giving a
relative septal excursion of 25.6%

normal subjects to breathe deeply in and out. The tempo-
ral resolution was 64 ms with a spatial resolution of
2.81x2.78 mm (reconstructed pixel size). With a total of
300 shots, the total imaging period was approximately 20 s,
covering at least three complete respiratory cycles. In order
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Fig. 3 Inflammatory pericardi-
tis in 45-year-old male patient.
a T1-weighted axial fast spin-echo
MRI shows diffuse thickening
of the pericardium (arrows).
The pericardial signal is nearly
iso-intense to the signal of
myocardium tissue. On the axial
post-contrast images using the
contrast-enhanced inversion-re-
covery MRI technique with
additional fat suppression (b), a
strong enhancement of the
pericardium is found (arrows).
¢ Short-axis real-time cine MRI
during operator-guided breath-
ing shows septal flattening dur-
ing onset of inspiration. The
flattening disappears during

the subsequent heart beats. The
respiratory-related excursion is
14.1%. All images shown were
obtained at the moment of early
ventricular filling
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to obtain good patient cooperation and a successful study,

the different procedures were explained and instructed to
the patient prior to the MRI study.

Fig. 4 Normal volunteer. Short-axis real-time cine MRI during
operator-guided breathing shows no shape changes of the ventricular
septum. The respiratory-related excursion is 7.1%. The dashed white
line represents the end-inspiratory position of the diaphragm
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Data analysis

Analysis of the MR images included morphological assess-
ment of the pericardium (i.e., thickness, localization, extent
and tissue characterization), myocardium (i.e., thickness,
tissue characterization) and global cardiac and venous mor-
phology. Functional analysis included the assessment of
ventricular systolic function. To obtain information about
the ventricular coupling, the cardiac short-axis real-time
cine MR images were visually analyzed for abnormal mo-
tion and shape changes of the ventricular septum through-
out the cardiac and respiratory cycle. Since abnormal
ventricular coupling in CP occurs during early ventricular
filling, we specially focused our data analysis to this phase
of the cardiac cycle. The shape of the ventricular septum at
early diastole was defined as normal (i.e., convex to the
right), flattened or inverted (i.e., convex to the left). Next,
the respiratory-related septal excursion was quantified. This
was achieved by measuring the distance using a horizontal
long-axis plane between the right ventricular (RV) free wall
and septum, as well as the biventricular diameter using the
same plane (Fig. 1). During inspiration this was done for
the heartbeat showing the largest septal displacement to the
left. During expiration, the same was done for the largest
displacement to the right. The above measurements provide
objective data about the position of the ventricular septum
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in relation to both ventricles and allow the calculation of the
respiratory-related, absolute as well as normalized septal
excursion. Absolute septal excursion (expressed in milli-
meters) can be calculated by subtracting the RV-wall to
septum distance in inspiration from the distance during
expiration. Use of normalized distances, however, is pref-
erable because distances are corrected for the differences in
ventricular dimensions. These were obtained by dividing
the RV-wall to septum distance by the biventricular di-
ameter at inspiration and expiration, respectively. This
yields a percent septal shift. Although we were not able to
use a synchronous acquisition of the ECG and breathing
pattern in the present study, the phase of the respiratory
cycle could be achieved easily using a visual assessment of
the up- and downward motion of the diaphragm on the
cardiac short-axis real-time cine MR images. In this way,
end-expiration and end-inspiration, onset of inspiration and
expiration, as well as depth of inspiration, could be well

Fig. 5 Primary restrictive cardiomyopathy in 72-year-old female
patient. a T1-weighted axial fast spin-echo MRI shows normal
pericardial thickness (1.5 mm) (arrow), except of a small pericardial
effusion over the left atrioventricular groove (arrowhead). b Short-
axis real-time cine MRI during operator-guided breathing shows no
shape changes of the ventricular septum. The respiratory-related ex-
cursion is 6.3%. All images shown were obtained at the moment of
early ventricular filling

determined in all subjects. A similar visual analysis was
used to assess the exact phase of the cardiac cycle. A
temporal resolution of 64 ms is sufficiently fast to acquire
all important phases of the cardiac cycle. Early diastole
usually coincided with the 2-3 image after end-systole
(defined as the smallest ventricular cavity). All data are
shown as mean+SD. For the statistical analysis and com-
parison of the different groups we used an ANOVA test
with the Scheffé post-hoc test.

Results

The maximal pericardial thickness in CP patients (7.6+
5.5 mm, range 1.5-24 mm) was significantly larger than in
normal subjects (1.6+£0.6 mm, range 0.8—3.0 mm, P<0.0001)
and RCM patients (2.9+1.5 mm, range 1.5—-6 mm, P<0.0001),
but not different from IP patients (12+4.2 mm, range 8-
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Fig. 6 Non-thickened constrictive pericarditis in 75-year-old male
patient. a T1-weighted axial fast spin-echo MRI shows a pericardium
with a maximal thickness of 2.5 mm (arrow). b Short-axis real-time
cine MRI shows inspiratory septal flattening at onset of inspiration
(arrow). The septal abnormalities have completely disappeared by the
end of inspiration. The respiratory-related excursion is 18.4%. All
images shown were obtained at the moment of early ventricular
filling. During pericardiectomy, a stiff pericardium was found with
mainly pericardial sclerosis and limited amount of fibrosis at histo-
logy. Immediately after pericardiectomy, the cardiac increased from
1.7 I/min to 7.5 l/min
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Fig. 7 Differences in normal- 3 1
ized septal excursion between 4
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20 mm, P=0.06) (Table 1). In the CP group, the pericardium  Discussion

on the right side of the heart was most frequently involved
(n=9); less frequently diffuse pericardial thickening was
noticed (n=5). The remaining four CP patients had a
pericardial thickness less than 4 mm (i.e., 1.5, 1.8, 2 and
2.5 mm, respectively) and thus morphologically were not
considered as having an abnormal thickened pericardium.
Inspiratory, leftward septal motion with septal flattening
or inversion during early ventricular filling was invariably
present in CP patients, and also in IP patients, but less
pronounced (Table 1). This phenomenon was always most
pronounced on the first heartbeat after the onset of inspira-
tion and gradually disappeared over the next 1-2 heartbeats
(Figs. 2 and 3). Inspiratory septal flattening was found in
only 1/17 normals, and never in RCM patients (Figs. 4 and
5). In contrast, all four patients with non-thickened CP
presented inspiratory septal inversion (Fig. 6). The septal
inversion during expiration was best appreciated on cine
loop viewing of the real-time MRI studies (not shown).

Although the biventricular diameter measured at inspi-
ration and expiration in the CP group was slightly smaller
than in normals and in the other patient groups, no statistical
significance was reached (Table 1). Quantification of the
maximal septal shift between inspiration and expiration
yielded significantly increased values (both absolute and
normalized values) in the CP and IP group compared with
normal subjects and RCM patients (Table 1 and Fig. 7). The
increase in septal excursion, however, was significantly
larger for the CP group than the IP group. RCM patients
showed a trend toward decreased septal excursion com-
pared with normals (P=0.11). Using a cut-off value of
11.8% (mean normal subjects +2 SD) enabled to differen-
tiate between normals and CP patients. This cut-off value
was also useful to differentiate between RCM and CP
patients.

In the present study, real-time cine MRI during operator-
guided breathing demonstrated increased ventricular cou-
pling in CP, and to a lesser extent also in IP patients, as
evidenced by an early diastolic septal inversion or flat-
tening at the onset of inspiration, and an increased total
respiratory shift. In contrast, RCM patients showed no
respiratory-related changes in ventricular septal shape and
a trend toward decreased respiratory-related septal excur-
sion compared with normals. This real-time MRI sequence,
which takes only about 20 s, provides highly valuable
information about the influence of respiration on ventric-
ular filling. It can be easily incorporated into existing MRI
protocols to study patients with clinical suspicion of CP.
Also in other diseases with abnormal ventricular coupling,
such as patients with cor pulmonale due to pulmonary
emboli, real-time cine MRI may be valuable to depict the
normalization of the ventricular septal shape and motion
after thrombo-embolectomy.

Ventricular coupling (or ventricular interdependence) is a
normal physiological phenomenon, reflecting the alteration
in function of one ventricle due to changes in filling or
loading conditions of the other [8]. Inspiration enhances
early right ventricular filling while the opposite occurs
during expiration. This leads to a small septal excursion in
normal subjects, and in a minority of them to inspiratory
septal flattening dependent also on the depth of respiration.
In CP patients, the reduction in pericardial compliance
results in a pathological ventricular coupling [9]. During
early RV filling, which precedes LV filling, the outward
expansion is impaired by the pathological pericardium,
resulting in a sudden rise of the RV pressure, and as a
consequence a sudden leftward shift with flattening or in-
version of the ventricular septum. This phenomenon is



950

strongly influenced by the respiratory cycle. Real-time cine
MRI has a sufficiently high temporal resolution to study
both the cardiac- and respiratory-related variation. In the
present study, the septal abnormalities always occurred at
the onset of ventricular filling and disappeared later in
diastole. Moreover, it always coincided with the onset of
inspiration with abnormalities being most pronounced in
the first heartbeat, and rapidly diminishing in intensity
during the following heartbeats. During expiration, an op-
posite phenomenon was noticed with an increased right-
ward septal shift due to enhancement of the LV filling. As a
consequence, the respiratory-related septal excursion is
significantly increased in CP patients. In RCM patients,
the normally compliant pericardium does not limit inflow,
while their restrictive physiology, caused by decreased
myocardial compliance, affects both ventricles. In none of
these patients was septal flattening or inversion found.
RCM patients showed a trend toward decreased respirato-
ry-related septal excursion, which is likely related to the
increased myocardial stiffness, impeding septal motion
during diastole.

The importance of assessing pathological ventricular
coupling is shown in the four patients with non-thickened
CP who would have been misdiagnosed on MRI if only
morphological criteria (i.e., pericardial thickness) were
used. Use of a cut-off point, in the present study defined
as mean normal subjects +2 SD, enables to distinguish
between those with and without decreased pericardial com-
pliance. However, it should be emphasized that this res-
piratory-related pathological coupling is not exclusively
found in CP, nor is it obligatorily present in all CP patients.
In IP patients, the inflammatory thickened pericardial lay-
ers may decrease the pericardial compliance and lead to a
transient pericardial constriction [10]. Moreover, many pa-
tients with inflammatory pericarditis will evolve toward a
constrictive pericarditis, and histology often shows a mix-
ture of inflammation and granulation tissue in these pa-
tients. As a consequence, differentiation between CP and
IP based on the assessment of ventricular filling is often not
possible. However, the use of the pericardial signal in-
tensity on T1- and T2-weighted spin-echo MRI and the

enhancement of the pericardial layers after contrast admin-
istration are usually adequate to assess underlying pericar-
dial inflammation. Other diseases, such as cor pulmonale,
may also lead to septal inversion. In these patients, the
septal inversion, however, is minimally influenced by the
respiration, and the inversion is usually present throughout
the respiratory cycle. Conversely, increased ventricular
coupling in CP patients is primarily caused by decreased
compliance of the pericardium overlying the right ventri-
cle, which is found in the majority of CP patients. How-
ever, in a minority of CP patients, such as those with
pericardial abnormalities over the left ventricle or with ab-
normalities located at the atrioventricular grooves, abnor-
mal septal excursion may be absent [11]. The best imaging
plane to study the ventricular septal motion is the short-axis
imaging, because abnormalities in septal shape and motion
can be directly related to the position of the diaphragm.
Although during respiration some through-plane motion
may occur (i.e., the short-axis position during inspiration is
not the same as during expiration), the septal abnormalities
are not limited to a small area of the ventricular septum, but
usually involve the basal two thirds of the septum.

In conclusion, inspiratory septal flattening or inversion
in combination with increased respiratory-related excur-
sion of the ventricular septum in a patient with clinical
evidence of impaired cardiac filling is highly suspect of CP,
even in the presence of a normal or near normal pericardial
thickness. Although Doppler echocardiography is still the
first in-line imaging modality used to study patients with
clinical suspicion of CP, because of its capability to assess
cardiac diastolic (dys)function as well as septal abnormali-
ties during respiration, MRI has recently become increas-
ingly important [12—14]. Integration of real-time MRI in
current MRI protocols will further enlarge its clinical role.
MRI combines superb morphological with functional in-
formation on the presence and concomitant impact of peri-
cardial abnormalities on the heart and can be of help in the
often difficult differentiation between CP and RCM. More-
over, in CP patients, the extent of pericardial abnormalities
on MRI can be used to guide the cardiac surgeon’s
intervention.

References

1. Spodick DH (1997) The Pericardium: a
Comprehensive Textbook. M. Dekker,
New York, NY, 233,464

2. Sechtem U, Tscholakoff D, Higgins CB
(1986) MRI of the abnormal pericardi-
um. Am J Roentgenol 47:245-252 4.

3. Talreja DR, Edwards WD, Danielson
GK et al (2003) Constrictive pericardi-
tis in 26 patients with histologically
normal pericardial thickness. Circula-
tion 108:1852—1857

Hatle LK, Appleton CP, Popp RL

5. Hancock EW (2001) Differential
diagnosis of restrictive cardiomyopathy
and constrictive pericarditis. Heart
86:343-349

(1989) Differentiation of constrictive
pericarditis and restrictive cardiomy-
opathy by Doppler echocardiography.
Circulation 79:357-370



951

6. Giorgi B, Mollet NR, Dymarkowski S,

Rademakers F, Bogaert J (2003)
Assessment of ventricular septal mo-
tion in patients clinically suspected of
constrictive pericarditis, using magnetic
resonance imaging. Radiology
228:417-424

. Francone M, Dymarkowski S, Kalantzi
M, Bogaert J (2005) Real-time cine
MRI of ventricular septal motion. A
novel approach to assess ventricular
coupling. J Magn Reson Imaging
234:542-547

10.

I1.

. Guzman PA, Maugham WL, Yin FCP

et al (1981) Transseptal pressure gra-
dient with leftward septal displacement
during the Mueller manoeuvre in man.
Br Heart J 46:657—-662

. Santamore WP, Bartlett R, Van Buren

SJ, Dowd MK, Kutcher MA (1986)
Ventricular coupling in constrictive
pericarditis. Circulation 74:597-602
Haley JH, Tajik AJ, Danielson GK,
Schaff HV, Mulvagh SL, Oh JK (2004)
Transient constrictive pericarditis:
causes and natural history. J] Am Coll
Cardiol 43:271-275

Hasuda T, Satoh T, Yamada N et al
(1999) A case of constrictive pericar-
ditis with local thickening of the peri-
cardium without manifest ventricular
interdependence. Cardiology
92:214-216

12.

13.

14.

Rienmiiller R, Glirgan M, Erdman E,
Kemkes BM, Kreutzer E, Weinhold C
(1993) CT and MR evalution of
pericardial constriction: a new diag-
nostic and therapeutic concept.

J Thorac Imaging 8:108-121

Masui T, Finck S, Higgins CB (1992)
Constrictive pericarditis and restrictive
cardiomyopathy: evaluation with MR
imaging. Radiology 182:369-373
Bogaert J, Dymarkowski S, Taylor AM
(2005) Pericardial Disease in Clinical
Cardiac MRI. Springer, Berlin
Heidelberg New York, 294-300



	Assessment of ventricular coupling with real-time cine MRI and its value to differentiate constrictive pericarditis from restrictive cardiomyopathy
	Abstract
	Introduction
	Materials and methods
	Study population
	MRI protocol
	Data analysis

	Results
	Discussion
	References




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /AardvarkPSMT
    /AceBinghamSH
    /AddisonLibbySH
    /AGaramond-Italic
    /AGaramond-Regular
    /AkbarPlain
    /Albertus-Bold
    /AlbertusExtraBold-Regular
    /AlbertusMedium-Italic
    /AlbertusMedium-Regular
    /AlfonsoWhiteheadSH
    /Algerian
    /AllegroBT-Regular
    /AmarilloUSAF
    /AmazoneBT-Regular
    /AmeliaBT-Regular
    /AmerigoBT-BoldA
    /AmerTypewriterITCbyBT-Medium
    /AndaleMono
    /AndyMacarthurSH
    /Animals
    /AnneBoleynSH
    /Annifont
    /AntiqueOlive-Bold
    /AntiqueOliveCompact-Regular
    /AntiqueOlive-Italic
    /AntiqueOlive-Regular
    /AntonioMountbattenSH
    /ArabiaPSMT
    /AradLevelVI
    /ArchitecturePlain
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialMTBlack-Regular
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeLight
    /ArialUnicodeLight-Bold
    /ArialUnicodeLight-BoldItalic
    /ArialUnicodeLight-Italic
    /ArrowsAPlentySH
    /ArrusBT-Bold
    /ArrusBT-BoldItalic
    /ArrusBT-Italic
    /ArrusBT-Roman
    /Asiana
    /AssadSadatSH
    /AvalonPSMT
    /AvantGardeITCbyBT-Book
    /AvantGardeITCbyBT-BookOblique
    /AvantGardeITCbyBT-Demi
    /AvantGardeITCbyBT-DemiOblique
    /AvantGardeITCbyBT-Medium
    /AvantGardeITCbyBT-MediumOblique
    /BankGothicBT-Light
    /BankGothicBT-Medium
    /Baskerville-Bold
    /Baskerville-Normal
    /Baskerville-Normal-Italic
    /BaskOldFace
    /Bauhaus93
    /Bavand
    /BazookaRegular
    /BeauTerrySH
    /BECROSS
    /BedrockPlain
    /BeeskneesITC
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BenguiatITCbyBT-Bold
    /BenguiatITCbyBT-BoldItalic
    /BenguiatITCbyBT-Book
    /BenguiatITCbyBT-BookItalic
    /BennieGoetheSH
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BernhardBoldCondensedBT-Regular
    /BernhardFashionBT-Regular
    /BernhardModernBT-Bold
    /BernhardModernBT-BoldItalic
    /BernhardModernBT-Italic
    /BernhardModernBT-Roman
    /Bethel
    /BibiGodivaSH
    /BibiNehruSH
    /BKenwood-Regular
    /BlackadderITC-Regular
    /BlondieBurtonSH
    /BodoniBlack-Regular
    /Bodoni-Bold
    /Bodoni-BoldItalic
    /BodoniBT-Bold
    /BodoniBT-BoldItalic
    /BodoniBT-Italic
    /BodoniBT-Roman
    /Bodoni-Italic
    /BodoniMTPosterCompressed
    /Bodoni-Regular
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolFive
    /BookshelfSymbolFour
    /BookshelfSymbolOne-Regular
    /BookshelfSymbolThree-Regular
    /BookshelfSymbolTwo-Regular
    /BookwomanDemiItalicSH
    /BookwomanDemiSH
    /BookwomanExptLightSH
    /BookwomanLightItalicSH
    /BookwomanLightSH
    /BookwomanMonoLightSH
    /BookwomanSwashDemiSH
    /BookwomanSwashLightSH
    /BoulderRegular
    /BradleyHandITC
    /Braggadocio
    /BrailleSH
    /BRectangular
    /BremenBT-Bold
    /BritannicBold
    /Broadview
    /Broadway
    /BroadwayBT-Regular
    /BRubber
    /Brush445BT-Regular
    /BrushScriptMT
    /BSorbonna
    /BStranger
    /BTriumph
    /BuckyMerlinSH
    /BusoramaITCbyBT-Medium
    /Caesar
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-Italic
    /CalligrapherRegular
    /CameronStendahlSH
    /Candy
    /CandyCaneUnregistered
    /CankerSore
    /CarlTellerSH
    /CarrieCattSH
    /CaslonOpenfaceBT-Regular
    /CassTaylorSH
    /CDOT
    /Centaur
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturyOldStyle-BoldItalic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /Cezanne
    /CGOmega-Bold
    /CGOmega-BoldItalic
    /CGOmega-Italic
    /CGOmega-Regular
    /CGTimes-Bold
    /CGTimes-BoldItalic
    /CGTimes-Italic
    /CGTimes-Regular
    /Charting
    /ChartreuseParsonsSH
    /ChaseCallasSH
    /ChasThirdSH
    /ChaucerRegular
    /CheltenhamITCbyBT-Bold
    /CheltenhamITCbyBT-BoldItalic
    /CheltenhamITCbyBT-Book
    /CheltenhamITCbyBT-BookItalic
    /ChildBonaparteSH
    /Chiller-Regular
    /ChuckWarrenChiselSH
    /ChuckWarrenDesignSH
    /CityBlueprint
    /Clarendon-Bold
    /Clarendon-Book
    /ClarendonCondensedBold
    /ClarendonCondensed-Bold
    /ClarendonExtended-Bold
    /ClassicalGaramondBT-Bold
    /ClassicalGaramondBT-BoldItalic
    /ClassicalGaramondBT-Italic
    /ClassicalGaramondBT-Roman
    /ClaudeCaesarSH
    /CLI
    /Clocks
    /ClosetoMe
    /CluKennedySH
    /CMBX10
    /CMBX5
    /CMBX7
    /CMEX10
    /CMMI10
    /CMMI5
    /CMMI7
    /CMMIB10
    /CMR10
    /CMR5
    /CMR7
    /CMSL10
    /CMSY10
    /CMSY5
    /CMSY7
    /CMTI10
    /CMTT10
    /CoffeeCamusInitialsSH
    /ColetteColeridgeSH
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /CommercialPiBT-Regular
    /CommercialScriptBT-Regular
    /Complex
    /CooperBlack
    /CooperBT-BlackHeadline
    /CooperBT-BlackItalic
    /CooperBT-Bold
    /CooperBT-BoldItalic
    /CooperBT-Medium
    /CooperBT-MediumItalic
    /CooperPlanck2LightSH
    /CooperPlanck4SH
    /CooperPlanck6BoldSH
    /CopperplateGothicBT-Bold
    /CopperplateGothicBT-Roman
    /CopperplateGothicBT-RomanCond
    /CopticLS
    /Cornerstone
    /Coronet
    /CoronetItalic
    /Cotillion
    /CountryBlueprint
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /CSSubscript
    /CSSubscriptBold
    /CSSubscriptItalic
    /CSSuperscript
    /CSSuperscriptBold
    /Cuckoo
    /CurlzMT
    /CybilListzSH
    /CzarBold
    /CzarBoldItalic
    /CzarItalic
    /CzarNormal
    /DauphinPlain
    /DawnCastleBold
    /DawnCastlePlain
    /Dekker
    /DellaRobbiaBT-Bold
    /DellaRobbiaBT-Roman
    /Denmark
    /Desdemona
    /Diploma
    /DizzyDomingoSH
    /DizzyFeiningerSH
    /DocTermanBoldSH
    /DodgenburnA
    /DodoCasalsSH
    /DodoDiogenesSH
    /DomCasualBT-Regular
    /Durian-Republik
    /Dutch801BT-Bold
    /Dutch801BT-BoldItalic
    /Dutch801BT-ExtraBold
    /Dutch801BT-Italic
    /Dutch801BT-Roman
    /EBT's-cmbx10
    /EBT's-cmex10
    /EBT's-cmmi10
    /EBT's-cmmi5
    /EBT's-cmmi7
    /EBT's-cmr10
    /EBT's-cmr5
    /EBT's-cmr7
    /EBT's-cmsy10
    /EBT's-cmsy5
    /EBT's-cmsy7
    /EdithDaySH
    /Elephant-Italic
    /Elephant-Regular
    /EmGravesSH
    /EngelEinsteinSH
    /English111VivaceBT-Regular
    /English157BT-Regular
    /EngraversGothicBT-Regular
    /EngraversOldEnglishBT-Bold
    /EngraversOldEnglishBT-Regular
    /EngraversRomanBT-Bold
    /EngraversRomanBT-Regular
    /EnviroD
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /ErasITC-Ultra
    /ErnestBlochSH
    /Euclid
    /Euclid-Bold
    /Euclid-BoldItalic
    /EuclidExtra
    /EuclidExtra-Bold
    /EuclidFraktur
    /EuclidFraktur-Bold
    /Euclid-Italic
    /EuclidMathOne
    /EuclidMathOne-Bold
    /EuclidMathTwo
    /EuclidMathTwo-Bold
    /EuclidSymbol
    /EuclidSymbol-Bold
    /EuclidSymbol-BoldItalic
    /EuclidSymbol-Italic
    /EuroRoman
    /EuroRomanOblique
    /ExxPresleySH
    /FencesPlain
    /Fences-Regular
    /FifthAvenue
    /FigurineCrrCB
    /FigurineCrrCBBold
    /FigurineCrrCBBoldItalic
    /FigurineCrrCBItalic
    /FigurineTmsCB
    /FigurineTmsCBBold
    /FigurineTmsCBBoldItalic
    /FigurineTmsCBItalic
    /FillmoreRegular
    /Fitzgerald
    /Flareserif821BT-Roman
    /FleurFordSH
    /Fontdinerdotcom
    /FontdinerdotcomSparkly
    /FootlightMTLight
    /ForefrontBookObliqueSH
    /ForefrontBookSH
    /ForefrontDemiObliqueSH
    /ForefrontDemiSH
    /Fortress
    /FractionsAPlentySH
    /FrakturPlain
    /Franciscan
    /FranklinGothic-Medium
    /FranklinGothic-MediumItalic
    /FranklinUnic
    /FredFlahertySH
    /Freehand575BT-RegularB
    /Freehand591BT-RegularA
    /FreestyleScript-Regular
    /Frutiger-Roman
    /FTPMultinational
    /FTPMultinational-Bold
    /FujiyamaPSMT
    /FuturaBlackBT-Regular
    /FuturaBT-Bold
    /FuturaBT-BoldCondensed
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-ExtraBlack
    /FuturaBT-ExtraBlackCondensed
    /FuturaBT-ExtraBlackCondItalic
    /FuturaBT-ExtraBlackItalic
    /FuturaBT-Light
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturaBT-MediumCondensed
    /FuturaBT-MediumItalic
    /GabbyGauguinSH
    /GalliardITCbyBT-Bold
    /GalliardITCbyBT-BoldItalic
    /GalliardITCbyBT-Italic
    /GalliardITCbyBT-Roman
    /Garamond
    /Garamond-Antiqua
    /Garamond-Bold
    /Garamond-Halbfett
    /Garamond-Italic
    /Garamond-Kursiv
    /Garamond-KursivHalbfett
    /Garcia
    /GarryMondrian3LightItalicSH
    /GarryMondrian3LightSH
    /GarryMondrian4BookItalicSH
    /GarryMondrian4BookSH
    /GarryMondrian5SBldItalicSH
    /GarryMondrian5SBldSH
    /GarryMondrian6BoldItalicSH
    /GarryMondrian6BoldSH
    /GarryMondrian7ExtraBoldSH
    /GarryMondrian8UltraSH
    /GarryMondrianCond3LightSH
    /GarryMondrianCond4BookSH
    /GarryMondrianCond5SBldSH
    /GarryMondrianCond6BoldSH
    /GarryMondrianCond7ExtraBoldSH
    /GarryMondrianCond8UltraSH
    /GarryMondrianExpt3LightSH
    /GarryMondrianExpt4BookSH
    /GarryMondrianExpt5SBldSH
    /GarryMondrianExpt6BoldSH
    /GarryMondrianSwashSH
    /Gaslight
    /GatineauPSMT
    /GDT
    /Geometric231BT-BoldC
    /Geometric231BT-LightC
    /Geometric231BT-RomanC
    /GeometricSlab703BT-Bold
    /GeometricSlab703BT-BoldCond
    /GeometricSlab703BT-BoldItalic
    /GeometricSlab703BT-Light
    /GeometricSlab703BT-LightItalic
    /GeometricSlab703BT-Medium
    /GeometricSlab703BT-MediumCond
    /GeometricSlab703BT-MediumItalic
    /GeometricSlab703BT-XtraBold
    /GeorgeMelvilleSH
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Gigi-Regular
    /GillSansBC
    /GillSans-Bold
    /GillSans-BoldItalic
    /GillSansCondensed-Bold
    /GillSansCondensed-Regular
    /GillSansExtraBold-Regular
    /GillSans-Italic
    /GillSansLight-Italic
    /GillSansLight-Regular
    /GillSans-Regular
    /GoldMinePlain
    /Gonzo
    /GothicE
    /GothicG
    /GothicI
    /GoudyHandtooledBT-Regular
    /GoudyOldStyle-Bold
    /GoudyOldStyle-BoldItalic
    /GoudyOldStyleBT-Bold
    /GoudyOldStyleBT-BoldItalic
    /GoudyOldStyleBT-Italic
    /GoudyOldStyleBT-Roman
    /GoudyOldStyleExtrabold-Regular
    /GoudyOldStyle-Italic
    /GoudyOldStyle-Regular
    /GoudySansITCbyBT-Bold
    /GoudySansITCbyBT-BoldItalic
    /GoudySansITCbyBT-Medium
    /GoudySansITCbyBT-MediumItalic
    /GraceAdonisSH
    /Graeca
    /Graeca-Bold
    /Graeca-BoldItalic
    /Graeca-Italic
    /Graphos-Bold
    /Graphos-BoldItalic
    /Graphos-Italic
    /Graphos-Regular
    /GreekC
    /GreekS
    /GreekSans
    /GreekSans-Bold
    /GreekSans-BoldOblique
    /GreekSans-Oblique
    /Griffin
    /GrungeUpdate
    /Haettenschweiler
    /HankKhrushchevSH
    /HarlowSolid
    /HarpoonPlain
    /Harrington
    /HeatherRegular
    /Hebraica
    /HeleneHissBlackSH
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Narrow
    /Helvetica-Narrow-Bold
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Narrow-Oblique
    /Helvetica-Oblique
    /HenryPatrickSH
    /Herald
    /HighTowerText-Italic
    /HighTowerText-Reg
    /HogBold-HMK
    /HogBook-HMK
    /HomePlanning
    /HomePlanning2
    /HomewardBoundPSMT
    /Humanist521BT-Bold
    /Humanist521BT-BoldCondensed
    /Humanist521BT-BoldItalic
    /Humanist521BT-Italic
    /Humanist521BT-Light
    /Humanist521BT-LightItalic
    /Humanist521BT-Roman
    /Humanist521BT-RomanCondensed
    /IBMPCDOS
    /IceAgeD
    /Impact
    /Incised901BT-Bold
    /Incised901BT-Light
    /Incised901BT-Roman
    /Industrial736BT-Italic
    /Informal011BT-Roman
    /InformalRoman-Regular
    /Intrepid
    /IntrepidBold
    /IntrepidOblique
    /Invitation
    /IPAExtras
    /IPAExtras-Bold
    /IPAHighLow
    /IPAHighLow-Bold
    /IPAKiel
    /IPAKiel-Bold
    /IPAKielSeven
    /IPAKielSeven-Bold
    /IPAsans
    /ISOCP
    /ISOCP2
    /ISOCP3
    /ISOCT
    /ISOCT2
    /ISOCT3
    /Italic
    /ItalicC
    /ItalicT
    /JesterRegular
    /Jokerman-Regular
    /JotMedium-HMK
    /JuiceITC-Regular
    /JupiterPSMT
    /KabelITCbyBT-Book
    /KabelITCbyBT-Ultra
    /KarlaJohnson5CursiveSH
    /KarlaJohnson5RegularSH
    /KarlaJohnson6BoldCursiveSH
    /KarlaJohnson6BoldSH
    /KarlaJohnson7ExtraBoldCursiveSH
    /KarlaJohnson7ExtraBoldSH
    /KarlKhayyamSH
    /Karnack
    /Kashmir
    /KaufmannBT-Bold
    /KaufmannBT-Regular
    /KeplerStd-Black
    /KeplerStd-BlackIt
    /KeplerStd-Bold
    /KeplerStd-BoldIt
    /KeplerStd-Italic
    /KeplerStd-Light
    /KeplerStd-LightIt
    /KeplerStd-Medium
    /KeplerStd-MediumIt
    /KeplerStd-Regular
    /KeplerStd-Semibold
    /KeplerStd-SemiboldIt
    /KeystrokeNormal
    /Kidnap
    /KidsPlain
    /Kindergarten
    /KinoMT
    /KissMeKissMeKissMe
    /KoalaPSMT
    /KorinnaITCbyBT-Bold
    /KorinnaITCbyBT-KursivBold
    /KorinnaITCbyBT-KursivRegular
    /KorinnaITCbyBT-Regular
    /KristenITC-Regular
    /Kristin
    /KunstlerScript
    /KyotoSong
    /LainieDaySH
    /LandscapePlanning
    /Lapidary333BT-Bold
    /Lapidary333BT-BoldItalic
    /Lapidary333BT-Italic
    /Lapidary333BT-Roman
    /LatinoPal3LightItalicSH
    /LatinoPal3LightSH
    /LatinoPal4ItalicSH
    /LatinoPal4RomanSH
    /LatinoPal5DemiItalicSH
    /LatinoPal5DemiSH
    /LatinoPal6BoldItalicSH
    /LatinoPal6BoldSH
    /LatinoPal7ExtraBoldSH
    /LatinoPal8BlackSH
    /LatinoPalCond4RomanSH
    /LatinoPalCond5DemiSH
    /LatinoPalCond6BoldSH
    /LatinoPalExptRomanSH
    /LatinoPalSwashSH
    /LatinWidD
    /LatinWide
    /LeeToscanini3LightSH
    /LeeToscanini5RegularSH
    /LeeToscanini7BoldSH
    /LeeToscanini9BlackSH
    /LeeToscaniniInlineSH
    /LetterGothic12PitchBT-Bold
    /LetterGothic12PitchBT-BoldItal
    /LetterGothic12PitchBT-Italic
    /LetterGothic12PitchBT-Roman
    /LetterGothic-Bold
    /LetterGothic-BoldItalic
    /LetterGothic-Italic
    /LetterGothicMT
    /LetterGothicMT-Bold
    /LetterGothicMT-BoldOblique
    /LetterGothicMT-Oblique
    /LetterGothic-Regular
    /LibrarianRegular
    /LinusPSMT
    /Lithograph-Bold
    /LithographLight
    /LongIsland
    /LubalinGraphMdITCTT
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSansUnicode
    /LydianCursiveBT-Regular
    /Magneto-Bold
    /Map-Symbols
    /MarcusHobbesSH
    /Mariah
    /Marigold
    /MaritaMedium-HMK
    /MaritaScript-HMK
    /Market
    /MartinMaxxieSH
    /MathTypeMed
    /MatisseITC-Regular
    /MaturaMTScriptCapitals
    /MaudeMeadSH
    /MemorandumPSMT
    /Metro
    /Metrostyle-Bold
    /MetrostyleExtended-Bold
    /MetrostyleExtended-Regular
    /Metrostyle-Regular
    /MicrogrammaD-BoldExte
    /MicrosoftSansSerif
    /MikePicassoSH
    /MiniPicsLilEdibles
    /MiniPicsLilFolks
    /MiniPicsLilStuff
    /MischstabPopanz
    /MisterEarlBT-Regular
    /Mistral
    /ModerneDemi
    /ModerneDemiOblique
    /ModerneOblique
    /ModerneRegular
    /Modern-Regular
    /MonaLisaRecutITC-Normal
    /Monospace821BT-Bold
    /Monospace821BT-BoldItalic
    /Monospace821BT-Italic
    /Monospace821BT-Roman
    /Monotxt
    /MonotypeCorsiva
    /MonotypeSorts
    /MorrisonMedium
    /MorseCode
    /MotorPSMT
    /MSAM10
    /MSLineDrawPSMT
    /MS-Mincho
    /MSOutlook
    /MSReference1
    /MSReference2
    /MTEX
    /MTEXB
    /MTEXH
    /MT-Extra
    /MTGU
    /MTGUB
    /MTLS
    /MTLSB
    /MTMI
    /MTMIB
    /MTMIH
    /MTMS
    /MTMSB
    /MTMUB
    /MTMUH
    /MTSY
    /MTSYB
    /MTSYH
    /MT-Symbol
    /MTSYN
    /Music
    /MysticalPSMT
    /NagHammadiLS
    /NealCurieRuledSH
    /NealCurieSH
    /NebraskaPSMT
    /Neuropol-Medium
    /NevisonCasD
    /NewMilleniumSchlbkBoldItalicSH
    /NewMilleniumSchlbkBoldSH
    /NewMilleniumSchlbkExptSH
    /NewMilleniumSchlbkItalicSH
    /NewMilleniumSchlbkRomanSH
    /News702BT-Bold
    /News702BT-Italic
    /News702BT-Roman
    /Newton
    /NewZuricaBold
    /NewZuricaItalic
    /NewZuricaRegular
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /NigelSadeSH
    /Nirvana
    /NuptialBT-Regular
    /OCRAbyBT-Regular
    /OfficePlanning
    /OldCentury
    /OldEnglishTextMT
    /Onyx
    /OnyxBT-Regular
    /OpenSymbol
    /OttawaPSMT
    /OttoMasonSH
    /OzHandicraftBT-Roman
    /OzzieBlack-Italic
    /OzzieBlack-Regular
    /PalatiaBold
    /PalatiaItalic
    /PalatiaRegular
    /PalmSpringsPSMT
    /Pamela
    /PanRoman
    /ParadisePSMT
    /ParagonPSMT
    /ParamountBold
    /ParamountItalic
    /ParamountRegular
    /Parchment-Regular
    /ParisianBT-Regular
    /ParkAvenueBT-Regular
    /Patrick
    /Patriot
    /PaulPutnamSH
    /PcEncodingLowerSH
    /PcEncodingSH
    /Pegasus
    /PenguinLightPSMT
    /PennSilvaSH
    /Percival
    /PerfectRegular
    /Pfn2BlackItalic
    /Phantom
    /PhilSimmonsSH
    /Pickwick
    /PipelinePlain
    /Playbill
    /PoorRichard-Regular
    /Poster
    /PosterBodoniBT-Italic
    /PosterBodoniBT-Roman
    /Pristina-Regular
    /Proxy1
    /Proxy2
    /Proxy3
    /Proxy4
    /Proxy5
    /Proxy6
    /Proxy7
    /Proxy8
    /Proxy9
    /Prx1
    /Prx2
    /Prx3
    /Prx4
    /Prx5
    /Prx6
    /Prx7
    /Prx8
    /Prx9
    /Pythagoras
    /Ranegund
    /Ravie
    /Ribbon131BT-Bold
    /RMTMI
    /RMTMIB
    /RMTMIH
    /RMTMUB
    /RMTMUH
    /RobWebsterExtraBoldSH
    /Rockwell
    /Rockwell-Bold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /RomanC
    /RomanD
    /RomanS
    /RomanT
    /Romantic
    /RomanticBold
    /RomanticItalic
    /Sahara
    /SalTintorettoSH
    /SamBarberInitialsSH
    /SamPlimsollSH
    /SansSerif
    /SansSerifBold
    /SansSerifBoldOblique
    /SansSerifOblique
    /Sceptre
    /ScribbleRegular
    /ScriptC
    /ScriptHebrew
    /ScriptS
    /Semaphore
    /SerifaBT-Black
    /SerifaBT-Bold
    /SerifaBT-Italic
    /SerifaBT-Roman
    /SerifaBT-Thin
    /Sfn2Bold
    /Sfn3Italic
    /ShelleyAllegroBT-Regular
    /ShelleyVolanteBT-Regular
    /ShellyMarisSH
    /SherwoodRegular
    /ShlomoAleichemSH
    /ShotgunBT-Regular
    /ShowcardGothic-Reg
    /SignatureRegular
    /Signboard
    /SignetRoundhandATT-Italic
    /SignetRoundhand-Italic
    /SignLanguage
    /Signs
    /Simplex
    /SissyRomeoSH
    /SlimStravinskySH
    /SnapITC-Regular
    /SnellBT-Bold
    /Socket
    /Sonate
    /SouvenirITCbyBT-Demi
    /SouvenirITCbyBT-DemiItalic
    /SouvenirITCbyBT-Light
    /SouvenirITCbyBT-LightItalic
    /SpruceByingtonSH
    /SPSFont1Medium
    /SPSFont2Medium
    /SPSFont3Medium
    /SPSFont4Medium
    /SpsFont4Medium
    /SPSFont5Normal
    /SPSScript
    /SRegular
    /Staccato222BT-Regular
    /StageCoachRegular
    /StandoutRegular
    /StarTrekNextBT-ExtraBold
    /StarTrekNextPiBT-Regular
    /SteamerRegular
    /Stencil
    /StencilBT-Regular
    /Stewardson
    /Stonehenge
    /StopD
    /Storybook
    /Strict
    /Strider-Regular
    /StuyvesantBT-Regular
    /StylusBT
    /StylusRegular
    /SubwayRegular
    /SueVermeer4LightItalicSH
    /SueVermeer4LightSH
    /SueVermeer5MedItalicSH
    /SueVermeer5MediumSH
    /SueVermeer6DemiItalicSH
    /SueVermeer6DemiSH
    /SueVermeer7BoldItalicSH
    /SueVermeer7BoldSH
    /SunYatsenSH
    /SuperFrench
    /SuzanneQuillSH
    /Swiss721-BlackObliqueSWA
    /Swiss721-BlackSWA
    /Swiss721BT-Black
    /Swiss721BT-BlackCondensed
    /Swiss721BT-BlackCondensedItalic
    /Swiss721BT-BlackExtended
    /Swiss721BT-BlackItalic
    /Swiss721BT-BlackOutline
    /Swiss721BT-Bold
    /Swiss721BT-BoldCondensed
    /Swiss721BT-BoldCondensedItalic
    /Swiss721BT-BoldCondensedOutline
    /Swiss721BT-BoldExtended
    /Swiss721BT-BoldItalic
    /Swiss721BT-BoldOutline
    /Swiss721BT-Italic
    /Swiss721BT-ItalicCondensed
    /Swiss721BT-Light
    /Swiss721BT-LightCondensed
    /Swiss721BT-LightCondensedItalic
    /Swiss721BT-LightExtended
    /Swiss721BT-LightItalic
    /Swiss721BT-Roman
    /Swiss721BT-RomanCondensed
    /Swiss721BT-RomanExtended
    /Swiss721BT-Thin
    /Swiss721-LightObliqueSWA
    /Swiss721-LightSWA
    /Swiss911BT-ExtraCompressed
    /Swiss921BT-RegularA
    /Syastro
    /Symap
    /Symath
    /SymbolGreek
    /SymbolGreek-Bold
    /SymbolGreek-BoldItalic
    /SymbolGreek-Italic
    /SymbolGreekP
    /SymbolGreekP-Bold
    /SymbolGreekP-BoldItalic
    /SymbolGreekP-Italic
    /SymbolGreekPMono
    /SymbolMT
    /SymbolProportionalBT-Regular
    /SymbolsAPlentySH
    /Symeteo
    /Symusic
    /Tahoma
    /Tahoma-Bold
    /TahomaItalic
    /TamFlanahanSH
    /Technic
    /TechnicalItalic
    /TechnicalPlain
    /TechnicBold
    /TechnicLite
    /Tekton-Bold
    /Teletype
    /TempsExptBoldSH
    /TempsExptItalicSH
    /TempsExptRomanSH
    /TempsSwashSH
    /TempusSansITC
    /TessHoustonSH
    /TexCatlinObliqueSH
    /TexCatlinSH
    /Thrust
    /Times-Bold
    /Times-BoldItalic
    /Times-BoldOblique
    /Times-ExtraBold
    /Times-Italic
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Times-Oblique
    /Times-Roman
    /Times-Semibold
    /Times-SemiboldItalic
    /TimesUnic-Bold
    /TimesUnic-BoldItalic
    /TimesUnic-Italic
    /TimesUnic-Regular
    /TonyWhiteSH
    /TransCyrillic
    /TransCyrillic-Bold
    /TransCyrillic-BoldItalic
    /TransCyrillic-Italic
    /Transistor
    /Transitional521BT-BoldA
    /Transitional521BT-CursiveA
    /Transitional521BT-RomanA
    /TranslitLS
    /TranslitLS-Bold
    /TranslitLS-BoldItalic
    /TranslitLS-Italic
    /TransRoman
    /TransRoman-Bold
    /TransRoman-BoldItalic
    /TransRoman-Italic
    /TransSlavic
    /TransSlavic-Bold
    /TransSlavic-BoldItalic
    /TransSlavic-Italic
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /TribuneBold
    /TribuneItalic
    /TribuneRegular
    /Tristan
    /TrotsLight-HMK
    /TrotsMedium-HMK
    /TubularRegular
    /Txt
    /TypoUprightBT-Regular
    /UmbraBT-Regular
    /UmbrellaPSMT
    /UncialLS
    /Unicorn
    /UnicornPSMT
    /Univers
    /UniversalMath1BT-Regular
    /Univers-Bold
    /Univers-BoldItalic
    /UniversCondensed
    /UniversCondensed-Bold
    /UniversCondensed-BoldItalic
    /UniversCondensed-Italic
    /UniversCondensed-Medium
    /UniversCondensed-MediumItalic
    /Univers-CondensedOblique
    /UniversExtended-Bold
    /UniversExtended-BoldItalic
    /UniversExtended-Medium
    /UniversExtended-MediumItalic
    /Univers-Italic
    /UniversityRomanBT-Regular
    /UniversLightCondensed-Italic
    /UniversLightCondensed-Regular
    /Univers-Medium
    /Univers-MediumItalic
    /URWWoodTypD
    /USABlackPSMT
    /USALightPSMT
    /Vagabond
    /Venetian301BT-Demi
    /Venetian301BT-DemiItalic
    /Venetian301BT-Italic
    /Venetian301BT-Roman
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VinerHandITC
    /VinetaBT-Regular
    /Vivaldii
    /VladimirScript
    /VoguePSMT
    /WaldoIconsNormalA
    /WaltHarringtonSH
    /Webdings
    /Weiland
    /WesHollidaySH
    /Wingdings-Regular
    /WP-HebrewDavid
    /XavierPlatoSH
    /YuriKaySH
    /ZapfChanceryITCbyBT-Bold
    /ZapfChanceryITCbyBT-Medium
    /ZapfDingbatsITCbyBT-Regular
    /ZapfElliptical711BT-Bold
    /ZapfElliptical711BT-BoldItalic
    /ZapfElliptical711BT-Italic
    /ZapfElliptical711BT-Roman
    /ZapfHumanist601BT-Bold
    /ZapfHumanist601BT-BoldItalic
    /ZapfHumanist601BT-Italic
    /ZapfHumanist601BT-Roman
    /ZappedChancellorMedItalicSH
    /ZurichBT-BlackExtended
    /ZurichBT-Bold
    /ZurichBT-BoldCondensed
    /ZurichBT-BoldCondensedItalic
    /ZurichBT-BoldItalic
    /ZurichBT-ExtraCondensed
    /ZurichBT-Italic
    /ZurichBT-ItalicCondensed
    /ZurichBT-Light
    /ZurichBT-LightCondensed
    /ZurichBT-Roman
    /ZurichBT-RomanCondensed
    /ZurichBT-RomanExtended
    /ZurichBT-UltraBlackExtended
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [2834.646 2834.646]
>> setpagedevice


