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Explanation of Responses:

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

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

) The shares covered by this Form 4 have been sold pursuant to a Rule 10b5-1 Sales Plan dated March 12, 2007 and as modified effective

November 14, 2007.

(2) Custodian for Raymond W. Braun, Jr. under the OH Unif Gift to Minors Act

(3) Custodian for Hillary J. Braun under the OH Unif Gift to Minors Act
(4) Theresa P. Braun Revocable Trust

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
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