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1    NAME OF REPORTING P



                 (2)      Schafer Capital Management, Inc.

                 (3)      David K. Schafer

                 (4)      Schafer Cullen Capital Management, Inc.

                 Attached as Exhibit 1 is a copy of an agreement between the
                 persons filing (as specified above) that this Schedule 13G is
                 being filed on behalf of each of them.

ITEM 2 (b)       ADDRESS OF PRINCIPAL BUSINESS OF EACH OF THE PERSONS SPECIFIED
                 IN 2(a) ABOVE:

                 (1)      Strong Schafer Capital Management, LLC 
                          101 �ľS�1 is a co   ADD      A                ea �E 1o htwng I S1S)1DD      A           2)      Schafer Capiol Management, Lnc.

                           01 �ľS�1 is a co   AD      A                    E 1o htwng I SS1S)1DD      A           3)      Da�id K. Schafer DD                           01 �ľS�1 is a co   ADD      A                    E 1o htwng I SS1S)1DD      A           4)      Schafer  clen Capitl Managemnt, Lnc.



                 securities, and as sole managing member of the LLC 






