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 STATE OF OREGON ) .
County of o ?/6 1 [T e’

1, \IL pe VSR g bemg first duly. sworri, do hereby certify that I have
. réad the foregoing. Reglstratmn Statement and that all of the 1tems therem contamed are true to the best of .
my km‘mrledge and beIxef - ; : )
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. CERTIFICATE OF REGISTEATION
' STATE-OF OREGON | SRR A R
ss. | : R _ o

County of Marxon .

Thls 1s to certuy that the foregomg Reglstratlon Statement was l‘ECBlVEd in the ofﬁce of the State

Englneer on the Tik... day’ of OEOREE ey 19 . at BRek: m . o'clock . "'A M. and has been .
duly recorded in sald office in Book No. ol
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Ccmstmctzon shali-be—cpmpletgd by(_.»n

beneﬁeraluse—bw—»—.w ;-. m:..—vn v <nx,-19«x-~' s

Wltness my ‘hand thls ..... 16800 day of .. ’?"'C*:S’ &I, R
: ' RO h (smc E:‘\cxncu)'N,Lv""m}"
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