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: -1, : i e i . bemg fll‘St duly sworn, do hereby certafy that 1 have
read the foregomg Regxstratmn Statement and that al] oi the itéms therem contained are true to the best of
' my knowledge and. behef o . g .
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‘ Subscr'bed and ‘sworn 'co before me tlus /Zé/ day of.
-,My comxmssxon explres JU”Q /2 7% /75/ .............. A/M Sﬂ LAy
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Thxs is to cernfy that the foregomg Regxstra’uon Statement was recexved m the ofilce of the State

Englneer on the 17 day of Des:ember , 19.. 57 at 3 00 v ’clock A- M. and has bee“ﬁ

‘ duly recorded in sald of‘hce in Book No 4...5 ...........
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. Witness my hand this ....4%8... day of
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