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STATE OF OREGON O % S e
County of /f//a»—;aa_ : b v i .
T / TSN 3 eazé : i , being’ fu‘st duly swom, do hereby certxfy that I have

'; ‘read the foregoing Reglstratu_)n Statement and that all of the items- therem contamed are true to the best of

my knowledge and belief: ,
, ,j C//(/ N

i (Slznature of mastmm)

K
v

Subscmbed and swom to before me th1s .3 0 day of . Ad:u/emé 2 19 _Q’_é
» My commission expu'es \)I:,a/ 3 /.950 ' - c‘é _»/A,-

. G‘Mar.v Public)
_ (SEAL)

) ' CERTIFICATE, OF REGISTRATION
STATE OF OREGON
County of Manon T

Thxs is. to certxfy that the foregomg Regxstratxon Statement was recexved in the ofﬁce of the State

._Engmeer on the 30‘!"11 day of ‘....N.qyewbex:..; ..... . 19.56 at ..... l oclock Pg M. and has been

A

duly recorded in saxd offxce in Book No. .2..7..:;;5 ..... - of Reglstratxon Statements on page Gﬂr28'l-c s '.
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| Witness my hand thls J.Sf«h ..... day oi Januam Coviflomen, d ;
. (State unéxneer) -
- .(Deputy)’ o - .
\ - - GR-287C



