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//M'R,# /(}41/’( <. e__t; E.K.'..,........;".'_'..;_... bemg ﬁrst &uly sworn, do hereby cert1fy that I ha\re ’
fead the ﬁ%}egﬁmg Regxstratmn Statement and that all of the 1tems therem contamed are” true to the best of_ ’
;_»my Imowledge and behef S nld Fo B v . ) o )

Subscnbed and sworn to before me t}us % day of .

: My commxssxon expxres L Lol
: " (Notary Public}

JSTATE OF OREGON }s; RS
: h 8S, -
County of Manon
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Th1s is to certlfy that the foregomg Reglstratlon Statement was recelved in the offxce of the State




