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T he American Society of Colon and Rectal Sur-

geons is dedicated to assuring high-quality pa-

tient care by advancing the science, prevention, and

management of disorders and diseases of the colon,

rectum, and anus. The Standards Committee is com-

posed of Society members who are chosen because

they have demonstrated expertise in the specialty of

colon and rectal surgery. This Committee was created

to lead international efforts in defining quality care

for conditions related to the colon, rectum, and anus.

This is accompanied by developing Clinical Practice

Guidelines based on the best available evidence.

These guidelines are inclusive, and not prescriptive.

Their purpose is to provide information on which

decisions can be made, rather than dictate a specific

form of treatment. These guidelines are intended for

the use of all practitioners, health care workers, and

patients who desire information about the manage-

ment of the conditions addressed by the topics

covered in these guidelines. It should be recognized

that these guidelines should not be deemed inclusive

of all proper methods of care or exclusive of meth-

ods of care reasonably directed to obtaining the same

results. The ultimate judgment regarding the propri-

ety of any specific procedure must be made by the

physician in light of all of the circumstances pre-

sented by the individual patient.

PRACTICE GUIDELINE: SIGMOID
DIVERTICULITIS

These guidelines address the evaluation and man-

agement of sigmoid diverticulitis and are built on the

last set of guidelines for the treatment of diverticulitis

published by The American Society of Colon and

Rectal Surgeons (ASCRS) in 2000.1 Additional perti-

nent information from the published literature from

January 2000 to August 2005 was retrieved and re-

viewed. Searches of MEDLINE were performed by

using keywords: diverticulitis, diverticulosis, peridi-

verticulitis, and fistula.

STATEMENT OF PROBLEM

Acquired colonic diverticular disease affects the

sigmoid colon in 95 percent of cases. Thirty-five per-

cent of patients with sigmoid diverticulosis also have

disease in the more proximal colon. Diverticula are

rare below the pelvic peritoneal reflection. Prevalence

correlates with age; approximately 30 percent of the

population has acquired diverticular change by age 60

years, whereas almost 60 percent of those aged 80 years

and older are affected. Ten to 25 percent of patients

with diverticulosis will develop diverticulitis.2–12

Initial Evaluation of Acute Diverticulitis

1. The initial evaluation of a new patient with sus-

pected acute diverticulitis should include a problem-
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specific history and physical examination; a complete

blood count (CBC), urinalysis, and plain abdominal

radiographs may be useful in selected clinical

scenarios. Level of Evidence: V; Grade of Recom-

mendation: D.

A diagnosis of acute diverticulitis often can be

made based on history and physical findings, espe-

cially in patients who have had previously confirmed

diverticulitis. However, in many cases of abdominal

pain, it may be uncertain whether acute diverticulitis

is present and adjunctive studies are helpful and

warranted. Alternative diagnoses include irritable

bowel syndrome, gastroenteritis, bowel obstruction,

inflammatory bowel disease, appendicitis, ischemic

colitis, colorectal cancer, urinary tract infection,

kidney stone, and gynecologic disorders. An elevated

white blood cell count often is helpful in confirming

the presence of an inflammatory process. Pyuria may

reveal a urinary tract infection, and hematuria may

suggest a kidney stone. Plain abdominal films may

show pneumoperitoneum from a perforated viscus,

or signs of bowel obstruction.

2. Computerized tomography (CT) scan of the

abdomen and pelvis is usually the most appropriate

imaging modality in the assessment of suspected di-

verticulitis. Level of Evidence: III; Grade of Recom-

mendation: A.

CT scan is typically the examination of choice for

patients with suspected diverticulitis who require

diagnostic imaging. Accuracy is enhanced if oral,

intravenous, and rectal contrast are used. It is highly

sensitive and specific, with a low false-positive rate.13

Complications, such as phlegmon, abscess, adjacent

organ involvement, fistula, and distant septic com-

plications, can be identified. The positive predictive

value for diverticulitis by CT scan is 73 percent for

the presence of sigmoid diverticula, 88 percent for

pericolic inflammation, 85 percent for wall thickness

of 7 to 10 mm, and 100 percent for wall thickness >10

mm.14 A large abscess found on initial CT scan may

prompt early percutaneous drainage and, conse-

quently, shorten the hospitalization. Severity staging

by CT scan may allow selection of patients most

likely to respond to conservative therapy.15–17 The

severity of diverticulitis at the time of the first CT scan

not only predicts an increased risk of failure of

medical therapy on index admission but also a high

risk of secondary complications after initial nonop-

erative management.18 The incidence of a subse-

quent complication is highest in patients with severe

disease on the initial CT scan.19

3. Contrast enema x-ray, cystography, ultrasound,

and endoscopy are sometimes useful in the initial

evaluation of a patient with suspected acute diver-

ticulitis. Level of Evidence: III; Grade of Recommen-

dation: B.

These other tests may be useful,20–25 especially if

CT scan is not available. A gently administered single

contrast enema x-ray may show stenosis/spasm with

intact mucosa and associated surrounding diverticu-

losis. Strictures in diverticulitis are usually longer and

more regular than in carcinoma. Fistulas and ab-

scesses may be seen as well. Cystography is occa-

sionally useful to confirm a colovesical fistula but

may only demonstrate bladder wall thickening even

if a fistula is present. Ultrasound of an inflammatory

LEVELS OF EVIDENCE AND GRADE RECOMMENDATION

Level Source of Evidence

I Meta-analysis of multiple well-designed, controlled studies, randomized trials with low-false
positive and low-false negative errors (high power)

II At least one well-designed experimental study; randomized trials with high false-positive or high
false-negative errors or both (low power)

III Well-designed, quasi experimental studies, such as nonrandomized, controlled, single-group,
preoperative-postoperative comparison, cohort, time, or matched case-control series

IV Well-designed, nonexperimental studies, such as comparative and correlational descriptive and
case studies

V Case reports and clinical examples

Grade Grade of Recommendation
A Evidence of type I or consistent findings from multiple studies of Type II, III, or IV
B Evidence of Type II, III, or IV and generally consistent findings
C Evidence of Type II, III, or IV but inconsistent findings
D Little or no systematic empirical evidence

Adapted from Cook DJ, Guyatt GH, Laupacis A, Sackett DL. Rules of evidence and clinical recommendations on the
use of antithrombotic agents. Chest 1992;102(4 Suppl):305S–11S. Sacker DL. Rules of evidence and clinical recom-
mendations on the use of antithrombotic agents. Chest 1989;92(2 Suppl): 2S–4S.
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mass may help distinguish a phlegmon from an

abscess,26 although overlying small bowel gaseous

distension often obscures sonographic findings. En-

doscopy has limited use in the acute setting and may

exacerbate inflammation or cause perforation.27

Nevertheless, in selected cases with ambiguous

features, a limited and gentle flexible sigmoidoscopy

may be helpful in making an accurate diagnosis.

Medical Treatment of Acute Diverticulitis

For the purposes of this discussion, complicated

diverticulitis is defined as acute diverticulitis ac-

companied by abscess, fistula, obstruction, or free

intra-abdominal perforation.

1. Nonoperative treatment typically includes die-

tary modification and oral or intravenous antibiotics.

Level of Evidence: III; Grade of Recommendation: B.

Conservative treatment of acute uncomplicated

diverticulitis is successful in 70 to 100 percent of

patients.10,15,16,28–33 Uncomplicated diverticulitis may

be managed as an outpatient (dietary modification

and oral antibiotics) for those without appreciable

fever, excessive vomiting, or marked peritonitis, as

long as there is the opportunity for follow-up. The

patient should be able to take liquids and antibiotics

by mouth. Hospitalization for treatment (dietary

modification and intravenous antibiotics) is usually

best if the above conditions are not met, or if the

patient fails to improve with outpatient therapy. Anti-

biotics should be selected to treat the most common

bacteria found in the colon: gram-negative rods and

anaerobic bacteria.13 Single and multiple antibiotic

regimens are equally effective, as long as both

groups of organisms are covered.30 Nonoperative

treatment will resolve acute diverticulitis in 85 per-

cent of patients, but approximately one-third will

have a recurrent attack,11,12,18 often within one year.

Long-term fiber supplementation after recovery from

a first episode of diverticulitis may prevent recur-

rence in >70 percent of patients followed for more

than five years.34,35 The likelihood of death from

uncomplicated diverticulitis treated medically is

low.36 Immunosuppressed or immunocompro-

mised patients with acute diverticulitis are more

likely to present with perforation or fail medical

management.11,13,37

2. Radiologically guided percutaneous drainage is

usually the most appropriate treatment for patients

with a large diverticular abscess. Level of Evidence:

III; Grade of Recommendation: B.

Approximately 15 percent of patients with acute

diverticulitis will develop a pericolonic or intra-

mesenteric abscess.38,39 For these patients, hospital-

ization and intravenous antibiotics are indicated.

Abscesses <2 cm in diameter may resolve without

further intervention. Patients with larger abscesses

are candidates for percutaneous catheter drainage;

the majority of patients can avoid an emergency

operation and a multistaged approach involving a

stoma by using this intervention.11,39,40

Evaluation After Recovery From Acute
Diverticulitis

1. After resolution of an initial episode of acute

diverticulitis, the colon should be adequately evalu-

ated to confirm the diagnosis. Level of Evidence: V;

Grade of Recommendation: D.

Colonoscopy or contrast enema x-ray (probably

with flexible sigmoidoscopy) is appropriate to ex-

clude other diagnoses, primarily cancer, ischemia,

and inflammatory bowel disease.

Emergency Surgery for Acute Diverticulitis

1. Urgent sigmoid colectomy is required for pa-

tients with diffuse peritonitis or for those who fail

nonoperative management of acute diverticulitis.

Level of Evidence: III; Grade of Recommendation: B.

If a patient presents with severe or diffuse peri-

tonitis, emergency colon resection is necessary.

Also, if sepsis does not improve with inpatient

conservative treatment of acute diverticulitis or after

percutaneous drainage, surgery is indicated. Immu-

nosuppressed or immunocompromised patients are

more likely to present with perforation or fail med-

ical management,11,12,37 so a lower threshold for

urgent or elective surgery should apply to them. After

emergency sigmoid resection, anastomosis might be

performed, depending on the status of the patient

and the severity of intra-abdominal contamination

(Hinchey classification). A traditional Hartmann pro-

cedure is commonly performed (sigmoid colectomy,

end sigmoid or descending colostomy, and closure

of the rectal stump); however, the later second-stage

operation to close this colostomy can be technically

difficult. Furthermore, such Btemporary^ colostomies

often are never closed.40 Alternatives to a Hartmann

procedure may be primary anastomosis with or

without intraoperative colonic lavage,41 or resection
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and anastomosis with temporary diverting ile-

ostomy.42 The precise role and relative safety of pri-

mary anastomosis, especially without proximal

diversion remains unsettled.43–45

Elective Surgery for Acute Diverticulitis

1. The decision to recommend elective sigmoid

colectomy after recovery from acute diverticulitis

should be made on a case-by-case basis. Level of

Evidence: III; Grade of Recommendation: B.

After successful medical treatment of an episode

of acute diverticulitis, careful judgment is required

concerning whether to proceed with subsequent

elective colon resection. After one attack, about a

third of patients will have a later second attack of

acute diverticulitis, and after a second episode, a fur-

ther third will have yet another attack.10,11 The

decision to recommend surgery should be influenced

by the age and medical condition of the patient, the

frequency and severity of the attack(s), and whether

there are persistent symptoms after the acute episode.

Most patients who present with complicated divertic-

ulitis do so at the time of their first attack, therefore,

a policy of elective colon resection after recovery

from uncomplicated acute diverticulitis might not

decrease the likelihood of later emergency surgery or

overall mortality.10,36,37,46,47 Therefore, the number of

attacks of uncomplicated diverticulitis is not necessar-

ily an overriding factor in defining the appropriateness

of surgery. As noted earlier, CT graded severity of a

first attack is a predictor of an adverse natural history

and may be helpful in determining the need for

surgery.18 Inability to exclude carcinoma is another

appropriate indication for colectomy.

There is no clear consensus regarding whether

younger patients (younger than aged 50 years) treated

for diverticulitis are at increased risk of complications

or recurrent attacks.1,10–12,47 Nevertheless, because of

their longer life span, younger patients will have a

higher cumulative risk for recurrent diverticulitis, even

if the virulence of their disease is no different than that

of older patients.

2. Elective colon resection should typically be

advised if an episode of complicated diverticulitis is

treated nonoperatively. Level of Evidence: III; Grade

of Recommendation: B.

After percutaneous drainage of a diverticular

abscess, a later colectomy usually should be planned,

because 41 percent of patients will otherwise de-

velop severe recurrent sepsis.48 The safety of ex-

pectant management alone in this scenario remains

suspect, although nonoperative management has

been suggested.49

3. The resection should be carried proximally to

compliant bowel and extend distally to the upper

rectum. Level of Evidence: III; Grade of Recommen-

dation: B.

It is usually sufficient to remove only the most

severely affected segment; however, the proximal

margin of resection should be in an area of pliable

colon without hypertrophy or inflammation. Not all

of the diverticula-bearing colon must be removed.

Usually a sigmoid colectomy will suffice; however,

occasionally the proximal resection margin must

extend well into the descending colon or to the left

transverse colon. Distally, the margin of resection

should be where the taenia coli splay out onto the

upper rectum. After sigmoid colectomy for divertic-

ulitis, an important predictor of recurrent diverticuli-

tis is a colosigmoid rather than a colorectal

anastomosis.12,50

4. When a colectomy for diverticular disease is

performed, a laparoscopic approach is appropriate in

selected patients. Level of Evidence: III; Grade of

Recommendation: A.

Laparoscopic colectomy may have advantages

over open laparotomy, including less pain, smaller

scar, and shorter recovery. There is no increase in

early or late complications.51,52 Cost and outcome are

comparable to open resection.53 Laparoscopic sur-

gery is acceptable in the elderly54 and seems to be

safe in selected patients with complicated disease.55
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Y. Ko, M.D., David H. Levien, M.D., Nancy A. Morin,

M.D., Richard L. Nelson, M.D., Graham L. Newstead,

M.D., Charles P. Orsay, M.D., Jason R. Penzer, M.D., W.

Brian Perry, M.D., Joe J. Tjandra, M.D.

REFERENCES

1. Wong WD, Wexner SD, Lowry A, et al. Practice

parameters for sigmoid diverticulitis—supporting doc-

umentation. The Standards Task Force. The American

Society of Colon and Rectal Surgeons. Dis Colon

Rectum 2000;43:290–7.

942 RAFFERTY ET AL Dis Colon Rectum, July 2006



2. Smithwick RH. Experiences with surgical management

of diverticulitis of sigmoid. Ann Surg 1942;115:969–83.

3. Boles RS Jr, Jordan SM. The clinical significance of

diverticulosis. Gastroenterology 1958;35:579–81.

4. Brown PW, Marcley DM. Prognosis of diverticulitis and

diverticulosis of the colon. JAMA 1937;109:1328–33.

5. Horner JL. A study of diverticulitis of the colon in office

practice. Gastroenterology 1952;21:223–9.

6. McGowan FJ, Wolff WI. Diverticulitis of sigmoid colon.

Gastroenterology 1952;21:119–32.

7. Pemberton J, Black BM, Maino CR. Progress in the

surgical management of diverticulitis of the sigmoid

colon. Surg Gynecol Obstet 1947;85:523–34.

8. Waugh JM, Walt AJ. Current trends in the surgical

treatment of diverticulitis of the sigmoid colon. Surg

Clin North Am 1962;42:1267–76.

9. Parks TG. Natural history of diverticular disease of the

colon. A review of 521 cases. BMJ 1969;4:639–45.

10. Janes S, Meagher A, Frizelle FA. Elective surgery after

acute diverticulitis. Br J Surg 2005;92:133–42.

11. Stollman N, Raskin JB. Diverticular disease of the

colon. Lancet 2004;363:631–9.

12. Schoetz DJ. Diverticular disease of the colon: a century-

old problem. Dis Colon Rectum 1999;42:703–9.

13. Ambrosetti P, Jenny A, Becker C, Terrier TF, Morel P.

Acute left colonic diverticulitis—compared perfor-

mance of computed tomography and water-soluble

contrast enema: prospective evaluation of 420 patients.

Dis Colon Rectum 2000;43:1363–7.

14. Doringer E. Computed tomography of colonic diver-

ticulitis. Crit Rev Diagn Imaging 1992;33:421–35.

15. Detry R, James J, Kartheuser A, et al. Acute localized

diverticulitis: optimum management requires accurate

staging. Int J Colorectal Dis 1992;7:38–42.

16. Hachigan MP, Honickman S, Eisenstat TE, Rubin RJ,

Salvati EP. Computed tomography in the initial man-

agement of acute left-sided diverticulitis. Dis Colon

Rectum 1992;35:1123–9.

17. Cho KC, Morehouse HT, Alterman DD, Thornhill BA.

Sigmoid diverticulitis: diagnostic role of CT-compari-

son with barium enema studies. Radiology 1990;

176:111–5.

18. Ambrosetti P, Grossholz M, Becker C, Terrier F, Morel

P. Computed tomography in acute left colonic diver-

ticulitis. Br J Surg 1997;84:532–4.

19. Chautems RC, Ambrosetti P, Ludwig A, Mermillod B,

Morel P, Soravia C. Long-term follow-up after first

acute episode of sigmoid diverticulitis: is surgery

mandatory? A prospective study of 118 patients. Dis

Colon Rectum 2002;45:962–6.

20. Gottesman L, Zevon SJ, Brabbee GW, Dailey T,

Wichern WA Jr. The use of water-soluble contrast

enemas in the diagnosis of acute lower left quadrant

peritonitis. Dis Colon Rectum 1984;27:84–8.

21. Kourtesis GJ, Williams RA, Wilson SE. Acute diverticu-

litis: safety and value of contrast studies in predicting

need for operation. ANZ J Surg 1988;58:801–4.

22. Johnson CD, Baker ME, Rice RP, Silverman P, Thompson

WM. Diagnosis of acute colonic diverticulitis: comparison

of barium enema and CT. AJR Am J Roentgenol

1987;148:541–6.

23. Wexner SD, Dailey TH. The initial management of left

lower quadrant peritonitis. Dis Colon Rectum 1986;

29:635–8.

24. Hiltunen KM, Kolehmainen H, Vuorinen T, Maitikainen

M. Early water-soluble contrast enema in the diagnosis

of acute colonic diverticulitis. Int J Colorectal Dis

1991;6:190–2.

25. Duma RJ, Kellum JM. Colonic diverticulitis: microbio-

logic, diagnostic and therapeutic considerations. Curr

Clin Top Infect Dis 1991;11:218–47.

26. Schwerk WB, Schwartz S, Rothmund M. Sonography in

acute colonic diverticulitis: a prospective study. Dis

Colon Rectum 1992;35:1077–84.

27. Chappuis CW, Cohn I Jr. Acute colonic diverticulitis.

Surg Clin North Am 1988;68:301–13.

28. Thompson WG, Patel DG. Clinical picture of diverticular

disease of the colon. J Clin Gastroenterol 1986;15:903–16.

29. Cheskin LJ, Bohlman, Schuster MM. Diverticular dis-

ease in the elderly. Gastroenterol Clin North Am 1990;

19:391–403.

30. Kellum JM, Sugerman HJ, Coppa GF, et al. Randomized

prospective comparison of cefoxitin and gentamycin-

clindamycin in the treatment of acute colon diverticu-

litis. Clin Ther 1992;14:376–84.

31. Larson DM, Masters SS, Spiro HM. Medical and surgical

therapy in diverticular disease: a comparative study.

Gastroenterology 1976;71:734–7.

32. Haglund U, Hellberg R, Johnsen C, Hulten L. Compli-

cated diverticular disease of the sigmoid colon: an

analysis of short and long term outcome in 392

patients. Ann Chir Gynaecol 1979;68:41–6.

33. Parks TG, Connell AM. The outcome of 455 patients

admitted for treatment of diverticular disease of the

colon. Br J Surg 1970;57:775–8.

34. Larson DM, Masters SS, Spiro HM. Medical and surgical

therapy in diverticular disease: a comparative study.

Gastroenterology 1976;71:734–7.

35. Painter NS. Diverticular disease of the colon: the first of

the Western diseases shown to be due to a deficiency

of dietary fiber. S Afr Med J 1982;61:1016–20.

36. Mueller MH, Glaetzer J, Kasparek MS, et al. Long-term

outcome of conservative treatment in patients with

diverticulitis of the sigmoid colon. Eur J Gastroenterol

Hepatol 2005;17:649–54.

37. Chapman J, Davies M, Wolff B, et al. Complicated

diverticulitis: is it time to rethink the rules? Ann Surg

2005;242:576–83.

Vol. 49, No. 7 PRACTICE PARAMETERS FOR DIVERTICULITIS 943



38. Bahadursingh AM, Virgo KS, Kaminski DL, et al.

Spectrum of disease and outcome of complicated

diverticular disease. Am J Surg 2003;186:696–701.

39. Ambrosetti P, Chautems R, Soravia C, Peiris-Waser N,

Terrier F. Long-term outcome of mesocolic and pel-

vic diverticular abscesses of the left colon: a prospec-

tive study of 73 cases. Dis Colon Rectum 2005;48:787–

91.

40. Deans GT, Krukowski ZH, Irwin ST. Malignant ob-

struction of the left colon. Br J Surg 1994;81:1270–6.

41. Zorcolo L, Covatta L, Carlomagno N, Bartolo DC. Safety

of primary anastomosis in emergency colo-rectal

surgery. Colorectal Dis 2003;5:262–9.

42. Bahadursingh AM, Virgo KS, Kaminski DL, Longo WE.

Spectrum of disease and outcome of complicated

diverticular disease. Am J Surg 2003;186:696–701.

43. Salem L, Flum DR. Primary anastomosis or Hartmann_s

procedure for patients with diverticular peritonitis?

A systematic review. Dis Colon Rectum 2004;47:1953–64.

44. Zeitoun G, Laurent A, Rouffet F, et al. Multicentre,

randomized clinical trial of primary versus secondary

sigmoid resection in generalized peritonitis complicating

sigmoid diverticulitis. Br J Surg 2000;87:1366–74.

45. Kronborg O. Treatment of perforated sigmoid divertic-

ulitis: a prospective randomized trial. Br J Surg

1993;80:505–7.

46. Salem L, Veenstra DL, Sullivan SD, et al. The timing of

elective colectomy in diverticulitis: a decision analysis.

J Am Coll Surg 2004;199:904–12.

47. Guzzo J, Hyman N. Diverticulitis in young patients: is

an aggressive approach really justified? Dis Colon

Rectum 2004;47:1187–91.

48. Kaiser AM, Kiang JK, Lake JP, et al. The management

of complicated diverticulitis and the role of computed

tomography. Am J Gastroenterol 2005;100:910–7.

49. Franklin ME, Dorman JP, Jacobs M, Plasencia G. Is

laparoscopic surgery applicable to complicated diver-

ticular disease? Surg Endosc 1997;11:1021–5.

50. Thaler K, Baig MK, Berho M, et al. Determinants of

recurrence after sigmoid resection for uncomplicated

diverticulitis. Dis Colon Rectum 2003;46:385–8.

51. Schwandener O, Farke S, Fischer F, et al. Laparoscopic

colectomy for recurrent and complicated diverticulitis:

a prospective study of 396 patients. Langenbecks Arch

Surg 2004;389:97–103.

52. Guller U, Jain N, Hervey S, Purves H, Pictoobon R.

Laparoscopic vs. open colectomy: outcomes compari-

son based on large nationwide databases. Arch Surg

2003;138:1179–86.

53. Dwivedi A, Chahin F, Agrwal S, et al. Laparoscopic

colectomy vs. open colectomy for sigmoid diverticular

disease. Dis Colon Rectum 2002;45:1309–14.

54. Tuech JJ, Pessaux P, Rouge C, et al. Laparoscopic vs.

open colectomy for sigmoid diverticulitis: a prospective

comparative study in the elderly. Surg Endosc 2000;

14:1031–3.

55. Bartus CM, Lipof T, Shahbaz Sarwar CM, et al.

Colovesicle fistula: not a contraindication to elective

laparoscopic colectomy. Dis Colon Rectum 2005;

48:233–6.

944 RAFFERTY ET AL Dis Colon Rectum, July 2006



<<
  /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 1.4
  /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
    /EstrangeloEdessa
    /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
    /Gautami
    /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
    /Kartika
    /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
    /Latha
    /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
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSansUnicode
    /LydianCursiveBT-Regular
    /Magneto-Bold
    /Mangal-Regular
    /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
    /MVBoli
    /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
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /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
    /Raavi
    /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
    /Shruti
    /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
    /Sylfaen
    /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
    /Tunga-Regular
    /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
    /Vrinda
    /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
    /ZWAdobeF
  ]
  /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


