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‘ 'I'hxs is to certlfy that the foregomg Regxstratxon Statement was recexved in the office of the State

Engmeer on the L_"Z...:.. day of N [ei'd (:'m Z? e/ 19-.:?../. at .. o clock r-' M and has been
: duly recorded m saxd offlce m Book No L, of. Reglstratlon Statements on page L3R .
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