S A
B LA, WM :
B . = /
'. ‘4' L) ™ .
B g B o
4 vl .
i L
R ™ : X P
,Y,.l ‘; EREI R 4 E B
| e ! 3 . "
R IR S0 - L &Y : -
; ; . ! T '
o i ’ 3
‘\. b t . :
- 1. V- ‘ !
) i -~ H —
i ' i A ;
o [N R . .
a aE ! b | :
’ 4 i i .
B a4 - al N
. . ; . IR B T .
R R . ; )
B Yo 1
o H -l . |
A ok i s 15 G -
Sl . 1 B Ir B ; }
' ] b ' \ y b
: . 1 : : H 1) .
! 4 i - .
' H ol T i Dk ~
[ - -
I : o ' }
1 b I H
A E s 1 N a1
[N _L‘: . ! I
SN N (AR MR ] RAUUri N
T ) t r
g 1 | i
L l B .' ,.]l H . . » :
B h vl ! ’
STATE OF OREGON - - - .
County of .. Gashinsts %1. 4 3

) L Ev Go AlbOTE e ) 'emg first duly sworn, dg hereby certxfy that I have
‘read the. ioregomg Registration Statement and{ that all of the items therein contained are true to the beﬁt of
my k'nowledge and belief. - SRSz

S b Bk G oo,

.-

Subscnbed and sworn to before me thxs :1 i

“My. comx!ziission expxres w«%l‘j !

‘ (SEAL)

y f‘*‘-’x.,e,ce\x(&\x_\ . ,m(“g;

- 7 .7 - CEBTIFICATE OF REGISTRATION, . . - /

'STATE OF OREGON ;ss ' B SN ~ -
County of Marion" s < - y
ThJs is to certlfy that' the foregomg Reglstz'atloxi Statement was recexved in the ofﬁce of the State
Englneer on the - / / i day of %" V/ 19! F at .. f .../.ff. ..... o ‘elock . .// M. and has’ been
duly recorded in saxgi office in Book‘Nof ....1.....2.“;;..,. of Reglstratlon Statements on page Gﬁ 1'708
“Witness my hand this ...To...... day of ...Jamuary. . ¢ 6» ST
;f/ [ B /. /' A f
. . - o o - DoV, (State er) . . S
Hppee e e
‘ (Deputy)




