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STATE OF OREGON !
County of . / < 2 “:'« o /
I g i wlak r".:"‘:; »,'4 ionriorny being first duly sworn, do hereby certify that I have

read the foregomg Reglstrahon Statement and that all of the items therein contamed are true to the ‘best of +
my knowledge and behef S g .

N . -

Subscnbed nnd sworn to before me this .

My commission expires...i. % 8 ,./.o.o

o CEETIFICATE OF REGISTRATION
_STATE OF OREGON. -
County of Manon
| Tlns is to certlfy that the foregomg Regxstratxon Statement was. received in the ofﬁce of the State
Engmeer on the / > "’ day of . //,_1/7 2 i 19.} é / S ag oclock ’*:.M. and has been
d_uly- recorded in s,_ald o£f1ce‘ in Book No. ....... 5 of Reglstratlon Statements on page 6 1678 ‘_‘“‘“. -
Witness my hand this ..i.‘....l:%.; ..... day of ...Janrary.. i : , .
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