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STATEOFOREGOI‘E ST s ‘ L ' v
County of U UMILZ’H :

S / L = R . : bemg fu‘st duly swom, “do hereby certxiy that T have
-read the' foregomg Reglstratxon Statement and that all of the items therem contained are true'to the best of
-my knowledge and behef ) oo B R T

.b T R I a/ﬁ‘*Cf’\—C /é” /jlﬂ A S

"LL: L (summoxxuxmnz)
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L . Subscnbed and sworn to before me this. 2 L7 day of : /’/ iy 192 ‘/ o
'/ ’_v//_ o /l_Ar_,/ .“ ';—*-\____.-—-————L—// ——
- » B / ,‘“' N ol @iotary Pubis BN T
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. CERTIFICATE OF REGISTRATION = -~ . -

STATE. OF OREGON - | *° . . o SR , _
CountyofManon T : ‘ - " ‘. v .v 'I ‘_ - ;_ - : ) o 7‘[‘ _1:‘ .- N ’J}
This is to.cerhfy that the foregomg Regxstratlon Statement was recexved in the ofﬁce of the State

Engmeer on the-é/ 24 day of AV TR =R 19 "s‘ at .z il ofelock £2.. M. and has, been '-

‘ duly rgcorded in said ofﬁce in Book No .......... :
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" Witness my hand this}‘. 19 day of September £ o

: (Sute Enxlneer)

rixy . ST : L.t . P
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