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| STATE OF OREGON . . ' ° ' %
County of 2 %‘Q" >
................................. bemg first duly sworn, do hereby certxfy that I have

. 'ﬁ /
read theéieﬁ

egxstratxon Statement and that all of the items therem contained are true to the best of
- my knowledge an behef . :

L Subscnbed and sworn to before me th]s y ....... day of

My comxmssmn expxres / 25/ @(4\'—( / %/ .......... MOS; ,

(SEAL)

CERTIFICATE OF REGISTRATION.
' STATE OF OREGON ; .
- sS. -
County of Marion '

This is to certify that- the foregomg Reglstratmn Statement ‘was recewed in the offlce of the State

Englneer on the %/% day off....,JW ‘ 0 19.58 at . X 3" oclock ..M. and has been -

N duly recorded in said offxce in Book No. ... /\5- ........ of Reglstratlon Statements on page . 6\/" ;3'33
\\\ Y .

\
RN RN . BN

N\ R . o U September - TN

Witness my hand this 152 . day of ‘ept_ggx_“g_r G [ 199

’ . N . ’ By.. - . .
00T . . ’ : : (Deputy)




