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! -STATE OF OREGON
: Cou!gty of Mo//on _ i : o S I L o
I, Z’...E .ﬁzygﬂ/szﬂ SRR bemg hrst' duly swam do hereby certxfy that I have

read the. foregomg Reglstratlon Statement and that all of fhe 1tems therem contamed are true to the best of
. my knowledge and behef : . . B Lo : c .
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STATE oF OREGON\ sss SN S

".County of Manon : ',l : ' ’ :( ‘

Thxs 1s 16 c/em]fy that the foregomg Regxstratxon Statement was recewed in the ofﬁce of the State

Engmeer on the : 4 day of . \Taauarjf Y 9..:’..—€ at /9 30 : oclock ﬂ M and has been 2

“".duly recorded inysai ofﬁce m Book No ..[ ............ of Reglstra\tlon Statements on page 6@ 55’ 7C . B
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