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Locate well and au'eage of u'ngated laﬁd on plat
: Scale 2 1 Mxle :

. 25 M M.-;_._. bemg ﬁrst duly swom, do hereby certxfy that I have
' read the foregoing Reglstratxon Statement and that all of the items therem contamed are. true to the best ofi .
f?*my knowIedge and belief.’ - : . : L o o

. Subscnbed and sworn to before e this / f.’/..... day of .. ~"-j-,
My commisaon expires [..“ .. ml_?é/ M
o ) . ‘ o _

' CERTIFICATE OF REGISTRATION -

' _STATE OF OREGON ss
' County of Manon

Th.lS 1s to certxfy that the foregomg Reg:stratmn Statement was recelved in the ofﬁce of the State-

Engmeer on the /ﬂ/% day of ; J';)/U S 1953 at 2 92’. ’ oclock ﬁM and has been .

duly recorded m sald offlce in Book No ._..?~ of Reglstratlon Statements on page Gﬁ 1 )Gp’
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