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"STATE or OREGON _ ' s '
' . LINN ss.
'County of . ~ -
A I Sylva Ca.rter

bemg ﬁrst duly swaorn, do hereby cer’n.fy that 1 have’

" read the foregoing Registration Statement and that all of the items. therem contamed are true to the best of

1 )/,7,/ Ol

my knowledge and/behei.
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Subscnbed and sworn to before me thxs / dny of

(Slmtun ‘of auumc)

ok et g

N 1"’|'CH 12 1559 -

%;oékquveaV’

My commissmn expires’ vv cor'.r.,ls::on EXFLIES

" (SEAL)

- A3 b

* STATE OF OREGON %ss :

‘L County of Manon -

Th13 is to certlfy that the foregomg Reglstra’aon Statement was recewed m the JQ&IC’E of the St\ate .
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CERTIFICATE OF EEGISTRATION .
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*663;185@M;"

LA (Deputy) - .

: V'Engmeer on the 7.’% day of L/d / et - 19..?(. at (:2 ..... TN oclock /i M and has been
dt_ﬂy recorded in said qﬁiee in Boqk Nq. ?5 ..... of Regxstr tmn Statements on page
Witness my i:xand tlns ~' - 264 day of .Y anuary , 19 0.59 4%
H .’ : .“ ) ‘ | | S \\ o (Shmgnec{ ) Wd . :
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By ...



