
EXHIBIT A

WRITTEN ASSURANCE

                                                           declares that:

I reside at                                                         in the city of ________________,

county _______________ , state of ________________________.

I am currently employed by ___________________ located at 
___________________ and my current job title is __________________________.

I have read and believe I understand the terms of the Protective Order 
dated _______  , filed in Civil Action No. _______, pending in the United States District Court for the District of Minnesota.  I agree to comply with and be bound by the provisions of the Protective Order.  I understand that any violation of the Protective Order may subject me to sanctions by the Court.


I shall not divulge any documents, or copies of documents, designated "Confidential" or "Confidential - Attorneys' Eyes Only" obtained pursuant to such Protective Order, or the contents of such documents, to any person other than those specifically authorized by the Protective Order.  I shall not copy or use such documents except for the purposes of this action and pursuant to the terms of the Protective Order.


As soon as practical, but no later than 30 days after final termination of this action, I shall return to the attorney from whom I have received them, any documents in my possession designated "Confidential" or "Confidential - Attorneys' Eyes Only", and all copies, excerpts, summaries, notes, digests, abstracts, and indices relating to such documents.


I submit myself to the jurisdiction of the United States District Court for the District of Minnesota for the purpose of enforcing or otherwise providing relief relating to the Protective Order.


I declare under penalty of perjury that the foregoing is true and correct.

Executed on                                              

                                                           




(Date)





(Signature)














