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STATE OF OREGON SRR é R
Counfyof %«n
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e

I '\ o ; : RS bemg first duly sworn, do hereby cert:.fy ‘that T have -
read the toregomg Reglstratlon Statement and that all of the items’ therem contamed are true to the best of

; my knowledge and belief. : . : J Do

: . R (swnmamm-m)
Subscnbed and sworn to be.fore methis /47‘ day ot .- W '19_'_55__,8,,',

My commission expu-es /ZZ/J /(ﬂe /7{/ 4@%—

. (Notary Public)’
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STATEOFOREGONa ss B
Countyomeon ,' R e ‘:‘. a '

This is to cqr’nfy that the foregomg Reglstratlon Statement was recewed m the ofﬁce of the State

‘ Engmeer on the / / day of f“/é’ 19 .‘2_-5’./., at ...... ? N'Qf.c... .»ocIock ﬂM am'i has» been'._ “

duly recorded in saxd ofﬁce in’ Book No ? of Reglstration Statements on. page ..... 'f ....... 0! !

et - O - (SR - . .

- Witness my hand this .....5.95.... day of ..FEPTUATY o [ ) 1959, ), I
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