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» oo B . i Locatewell andacreageqf xmgatédland on plat
’ L  Seale: 2"—1M11e PR
 STATE OF OREGON = . ‘ I AL
County of ‘H“ _‘ %ﬂo’v '

L L Charles.and. Alice. T, Eemism— ., being first duly sworn, do hereby certify that I have
read the foregoing Registration Statement and that all of the 1tems therem contamed are true to the best of
'my. knowledge and behei. ) .
M\.

')/’j Subscnbec and swom to before methis /5.4/ day Of — “"“W 19 6—8
My commimcn explres /2.% Jé—tﬂg / Zé/ ........... QY é%%‘—

(SEAL)

. CERTIFICATE OF REGISTRATION
| 'STATE OF OREGON
: County of Marion

.
R

Thls is to cer’ufy that the foregomg Reglstratxon Statement was recexved in the office of the Staté

: Engmeer on the / f 7?/ day of /ﬂ'ﬁ/ . 10'58 at / ” oclock A..M and has been

duly recorded in said. ofﬁce in Book No 7 .......... of Reglstratxon Statements on page 6’( ............. (}Q

. .Witngs‘smyhand»tl‘lié L1202 day of October . .. //:d58 ﬂ , 2 o

R (state Enpineed /

: "Byv




