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; : £ W bemg first duly sworn,; do hereby certlfy that I have
.- read the oregomg Reglstratlo §tatement a.nd.. at all of the 1tems thereln contamed are true to the best of
my knowledge and behef s Ty .

: _‘A(/‘ ‘
Subscnbed and sworn fo before me e this / 4'?( day of

e L5 el qs’ &m%.w

My commxsswn pxpn‘es / -2
(‘Nohry Public)
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| CERTIFICATE OF REGISTRATION &

STATE OF OREGOI\/ 2 S T DT S
B County of Manon / C : .
Thxs 1s to ceytx.fy that the foregomg Regxstratxon Statement was recexved in the ofﬁce of the State

A - ' . et . . -3
. 'Engmeer on the M day of e 19..':{_5, at 3 f‘ : oclock £ M and has been .
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