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STATE OF OREGON S, 7“{_
County of A/n;—lan : § :

SRR ¥ G'a J 5:,{ 61:/::/ J k\ym,/é it bemg fxrst duly sworn,  do hereby certlfy thaf I have
. tead the foregomg Registration Statement and that all of .thé/items therein contamed are true to the best of

' myknowledgea.ndbehef el Mw

. Ay
HEd (Signatwre of Reglstrant)

' Subscnbed and swom o before me 'dus /7 day vo‘i" ..~.,/a'.aaqr et lmmmieeenie , 19-’:7 » T
My comm:ssion expues !.y /tg (969”" ) . e - 7"‘&* : Sl

. L . Qotamy Publie) .-

.~ . CERTIFICATE OF REGISTRATION . S

| STATE OFOREGON | . * -
County of Manon a

This is to certlfy that the foregomg Reglstratmn StatemJent was recelved in’ the ofﬁce of the«State

"Engmeer on the ATth.. day of : Janur.rv - 19 57 at _h.- o; e I oclock P,._M and has been :
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| e e ,
‘bendze:z&mse—hyx—x. -L—x-x-x—..,—w-x—:..-x
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Wxtness my hand thxs s day o 197,57~
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