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I SLYDE. CRENSRAW 1. T o bemg fust duly .swort, do hereby cert:.fy that I have’

read the £dregomg Reglstratmn Statemen’f‘xm __that all of the 1tems therem contamed are true to- the best"of
my knowledge and behef e e o : )
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R P - R c AR (Sigmature of Reglatrant)

; '{ Subscnbed and sworn to he_fore me thxs 23 .
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Thls isto certlfy that the foregomg Reglstratlon Statemént A}s recewed m the offxce of the State
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| Engmeer on thevZZ...é.. ‘day of /’Z'u’h./ . 19...55 at ] e OCIOCIC A _M and has been
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duly recorded in sa1d offlce in'Book No. . of Regxstratlon Statements on page GR T
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