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I T o - 2 bemg first duly sworn, do hereby certxfy that 1 have
read the foregomg Reglstratxon Statement and that all of ‘the: 1tems therein contained are true to the’ best of )
" my knowledge amﬁ behef AR A :

(slxn:tme of Raxl.nnm)

g

Subscnbed and sworn to before me thxs .242/ day of. M R : 19 6_5 :
‘ My comm.ssxon expu'es v / Z 7% \71—/”6 / Z 5/ %ﬁ/ Cl? ‘ 1
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. CEETIFICATE OF REGISTRATION
STATE OF OREGON | '

Coun‘y of Manon R s

Thxs is to cert1fy that the. ioregomg Reglstx:atmn Statement was rece':ved in the offlce of the State

Engmeer on the /«/.J{./’ day of /‘) pril

_duIy recorded in sa1d oﬁlce in Book No. .......
T ’ i :

<

" 'Witness my hand this 20& day 6f»" October
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