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g a W A/\/W\ i bemg ﬁrst duly sworny do hereby certﬂy that I have

read’the f:fgomg Registration Statement ‘and that all of the items thetem contamed are true to the best of
- my knowl ge and behef. -
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Subscn'bed and sworn to before methxs 2’3% day of . %% L "‘_ : ,'19..‘2.8.,

/
s

/My comnussmn explres / Z /

T (Notary Public) -
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SR 'mns is to cert;fy that the foregomg Regxstratmn Statement was recexved in: Ble office of the State

&}f_ day/of //éz/ i 19:5? at /'-—' - ocloek P\\an has been :
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Engmeﬁr on the
duly recorded m sald offlce in: Book No. 7 of Regxstratxon Statements én page G/?!:)Q&
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