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. Q}?L‘{_‘J i W ' - bemg first dﬁly sworn, do hereby certl.fy that I have
. read the fg;/g;mg Reglstratmn Statement and that all of the 1tems therem contamed are true to the best of
, . my knowledge and behef ) - AP )
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Ve T CERTIFICATE. OF REGISTRATION |
. .STATE OF OREGON A U LE
» County of Manon Yy : o )
‘ ThJs is. to certlfy that the foregomg Reglstratlon Statement was recewed in the ofﬁce of the State_‘
/,/,/{/, i 9_,9.'.T§’at // 3. oclock /LM. and’has been .

' duly recorded in sa1d ofﬁee iny Book No. .....s /3 ........ of Reglstratmn Statements on page
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; 5 ;

- S . BT R
come U S : g .

TSN L

~ 2o day of .., 2B

Witness my hand thxs
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