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g I‘ el e e bemg fxrst duly sworn, do. hereby certufy that I have o
. read the foregomg Régxstratxon Statement and. that all of the items therem contamed are true to the best of -
my knowIedge and behef o L S R . :
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v Subscrxbed and ‘sworh to ‘before me tl'us ]. ..... z .“:,;-. day of N 1 e
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Th1s is to certlfy that the foregomg Regxstratlon Statement was recelved m the otfzce ‘bf the State

.02 o
e oclock )p M and has been
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