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1, /@/’7}7&/ 4 é’%ﬂﬂé/ being ‘first duly sworn, do hereby cert:fy that 1 have.»
N ad the foregomg RegiStratmn Statement and that all of the items therein contamed are true to the best ot.-
\ my knowledge and behef B R
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. This. is to certxfy that the foregomg Reglstraﬁon Statement was received in the ofﬁce of the State
B Engmeer on the : yﬂ day of'__( ‘757)/ 519 55 at: tf 45/ ’clock /l M and has been_j

duly recorded in sa1d ofﬁce,m Book No /.{‘ of Regxstratlon Statemen"ts on page ..................
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Witness rhy hand this ..20% . day of ... .Ootober . .
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BRI (Deputy)




