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: I i Se being fu:st dulf sworn, do hereby certxfy that I have
read the 2914 omg Registration Statement and that all of therem contamed are true: to the best of
‘_.my knowl dge and beliefp L S Ry

Subscribed %nd sworg to before meﬂus' / ’ ', day o .

' M_; comm.issmn e*pnes : //}lf&-@« -~~ . ‘

w0

STATE oF O GON R S

B ‘ This 1s o eex’nfy that the foregomg Reglstratxon Statement was received in .the ofﬁt:e of the' State

' Engmeer on the ‘(7th dayof 110'1195 t. 1§JA’ at XQ.Q..J oclock A M and has been.

duly recorded in. sa1d offxce in Boof: No. ....... /sj‘ of Reglstratmn&@tatements on. page GF— _____ }64—8
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i Witness my .Iga_x'x.d'.this;ﬁ" :
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