Townsm» /as nangffw WWM T

R _...--...l ‘._';.‘;.'__’.‘..‘..3'_ S &

1
)
1

1
]
1
3
t
t
1
"
1
]
]
t
|

-

:_"_f"f‘:-__"; SYSPEN
. . i L S

, Locatewellandacreageoflrngatedlandonplat EI _ -
SRR ; Scale 2”=-1M11e , SR : ‘

Toow

AN . P
o . O N v

- STATE OF OREGON» 37 .. =~ = - '. s R e o :
..County_of A o S AN AT o ‘ LT
. B AR : ben&g fn‘st dﬂx sworn, do heteby cemfy that T have .
B read the foregomg Iygxs(rétmn Statement and that all of the 1tems thereln contamed are true to. the best oi
i my knowledge and behef ‘ .

‘ Subscrxbed and sworn to before nie thxs EY A day of ; '

‘ ‘-f@?/%ﬁ // ./,%ﬁs;./,,,,;,,;;iﬁ"

My con:_xm;ssxon expires

R szxrmxen-zhs-urcm B S
Do cm'rmcmn OFREGISTBATIONv e e T

- STATE OF OREGON * | - e el ‘,,./

CountyofManon R N L e S
_ M—ﬂ%ﬂ&a&m&mammw:mw-ﬁ-ﬂme

WW&W#WMWXMW%WW *-“k
.v mmmmmmmxmﬂ-zamm&wmmemmn S
o _ : MmMW&waMMWWWﬁo 5

Pmm-x-x—x-xﬁ-x—x-x—mgn ‘ S e o W LT
¢W1tness myhand ERIS e ,.._:‘dayeﬁ //' SR a = .

RN £,

£ NP . < / (Stnle Enclnccr) I
/ . y

2 - 4 .

T

N



o ~fp AW s R ,
: : . *
& . AR TSR B -
e S SR ISR b~ S B
T . U SR ORES !; . :‘l . .
N : AR h . : h BTN o .
S R A .
oo ~ PR R a9 .. .
. ER | VAR N [} K
o o el e f I H (I8
: S H S N K Wi !
B . L bl R — e} . :
L K /’ " fa Vo o ; ) . .
. N /. T I, A .
. | B i i
T - i B i b
- i 4 |/ - ' .
t i ’ T n 1
R 1 e Vo Tt
) o N
N v R A
rl PRI, KR, R ?-‘1 _____
B 1 -
0 : i
N 1 . . {-
' 4l 1 1
i | L
L !
! g 1
. } o
)
A i !
g . t . -
jmbm 2 e o e et —-————“—l———v——‘-————'————--
5L I ! : i
. 1 . 1 .
roh § 1 [ \ : ;
" v oL, o 1 R
g 1, 0o v
1 3
I

'aﬁa’a&eage of iﬁi’gat'eci‘iaﬁd oﬁ pia;:; -
Seale:-2” = 1 Mile . P ‘

?"',STATE OFOREGO ; SRR PP

County of i
’7( /}'\ .. bemg fifst duly swom, do }ffereby certxfy that I have
: read the foregomg Reglstlé[c;n Statexm}ent and that all. of the- 1tems therem contamed are ttue to the best of

‘:my knowledge and behef o o ) e o

g Subscnbed and sworn to before me this /’ day of . S . 19@@

M /?‘é& " // ﬁ){ \)ﬁ/y/

Cy oﬂr{?uhuc)‘

i . Locate we

o

*

- éy commission expu'es

STATE OF OREGON~ .| = . &% I
CountyofManon Lo L \ D “,-'-‘g"- O ¥

Th15 is to certlfy that the foregomg Regxstratmn Statement was recewed in fhe office of the State p

’Engmeer on thea..g.t'b ....... day of, October . . : 19..5..6. at 9 oclock .A-M and has been

duly recorded in saxd ofﬁce in Book No 2 ............ “ of Reglstranon Stateme:;ts on page 33-2216—3
&mmuwmmmwﬂmmmmmmm

'm&mm-x-x-x—x—x-xdx-x-x-lﬂnm e S
W1tness &ny h'md th1s 15‘511 day of Janm ............... . — \






