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/s/ Michael Haber,
attorney-in-fact 08/17/2006

**Signature of Reporting Person Date

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

X

*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

On August 15, 2006, TowerBrook Investors L.P. (?TBI?), completed the distribution of its remaining 257,968 shares of the Issuer?s
common stock pro rata to its partners. The partners of TBI, including TCP General Partner L.P. the general partner of TBI, received
shares of the Issuer's common stock which were subsequently distributed pro rata to their partners or members, if any, and such partners
or members subsequently distributed the shares they received pro rata to their partners or members, if any. The Reporting Person received
directly 1,944 shares of Issuer's common stock as a result of these distributions. No consideration was paid in connection with the
distributions.
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