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. L. _ Scale:s 2" == 1 Mile a
~ STATE OF OREGON AN ' % B o] L
Lo N ss. . B e B e
County of - N/ A Y B ;;,_f
,)\/!A:L 2 bemg first duly sworn, do hereby cerhfy ,I have -

. l;ead the .foregoing Regxstratm tement andthat a.ll of the items therem contamed are true to the e best of
my knowledge and belief. = . c Mty o

. : L ‘ T A i )
.,, - ‘ " - S S ) 1 , ;. &.}]W Z ﬁ-ﬂ/\a ‘j‘ :
. ) . A . .- .7 (Sigmature of EEFtTant) -};}, T
Subscrxbed and sworn to before me this .. /d... day of i %4 - - _ .‘ . 5 L{)J_E’

My‘rcomm.\ssxon expires’ /2%%'4 /?é/ _Mi/ oc

(SEAL)

O
” Qptary Public) )

*

' STATE OF OREGON %ss" o L . ) : .
e . B F- 3
County ofManon < : l; P : . v

} Th15 is. to certlfy that the forzgomg Reg;stratmn Statement was ‘recexved in the of:ﬁce of the State
... : i
Engmeer on the /S?( day of- % —_— 19.:,5.2,@ // ’clock A M. and ‘has been
!:i ,

: ) . . L
Wltness my hand this ...].-.§.t. ........ day of Decezmber. .......... _ @958 i %‘\ :

S ) Co - ; e Ce - Ot . S " CSmte szlnetr) 4
AT ERRRPRRRS R L :
et e R PR T . N By ’ N X . .
% ! S e K RS T A N R R e & (Depuq)

1,'\



