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Locate well and aueage of u'ngated landnn plat
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L ﬂ 7)11/ /.J ' bemg ﬁrst duly sworn, do hereby cert:fy that I have
read the fore 'mg Reglstratxon ktatement and that all of the xtem$~' 2 ‘erem contained are true to the best of
. my knowledge and behef. B . S NE ;

Subscnbed and sworn to before me

/M/comxmssmn expn'e A

8 S’I‘ATE OF OREGON Ao
’ Coun’cy of Manon

Thls is to cerhfy that the foregomg Reglstratlon Statement was recewed m the ofﬁce of the State R

: .Engmeer on the ..... 2 Sfeh day of HW B 1 o’clod{ P.'M’ and has been '

. duly recorded in sa1d ofﬁce in Bpok No ‘

Wltness my hand tlus 8‘!3! day of .u.QMber'.




