4{ ()}E/M\ a/»o* TJ

//

'1/1/%1}& [

LSRR RN
=

s “_ 3 / R ! : ‘ “
B e Senalets Tt SO
4
R

W @4 _

Lo ellﬁndacreage of mxgatediandonplah R R
= Scaler 2”-’='=1M11e LTI e

'< L ; h"“z{, B
el el f S } g hrst//;i’ﬂ;)s/wom do hereby certlfy that I have
. read the foregomg Reglstratlon Statement and that all of the 1tems therem contamed are true to the best of
ey my knowledge and behef - o .

_ Subscnbed a,nd swom to before me tlus ~2‘F day of < TSI -
' My commxssxon expu'es ﬂ%m/ // /4\5’/

PR

[STATE OF OREGON | " [-' ' . o0 g Co
. :_CountyofManon o R T : D TR TR o

gl

Thxs 1s to certxfy that the foregomg Reglstratxon Statement was recexved m the. offxce of the State

. ‘Engmeer on the ____ .3_9,‘?:?.1._day o[ harch RS, ' 19 56 at .3.30 oc]ock x’. M. and has been

. Witnéss my hand this -..8th..... day of ....Octobex

SR

. ‘_._"..S. o ‘"j‘ g vl § £ 5 (sm"mc“) i /

s e A S (Dcnut.v)



