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[4([ NCE /C’_D MesnPS - bemg firs] duly sworn, do hereby certlfy that I have
read: the foregomg Reglstratlon Statement and that all pf the 1; ms theréin contamed are true.to the best of
my knowledge ‘and behef s TR e, RN L :
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Subscnbed and sworn to before me this day [ S AR,
My commxssmn expxees L4 .’:/ ' o SR A /j ,(;;ni;:b ,;‘t). — . ‘
CERTIFICATE OF REGISTRATION ' . P
'STATE OF OREGON % TR S U S,
'County of Manon i R R o
. Tlus is to certlfy that the foregomg Reg15tratlon Statement was- recexved in the office of the State
Engmeer on the iy day of e Dol R 19;..'...’.'., at~ eemeeninint oclock ol M’ and has been
duly recorded in sald ofﬁce in Book No of Regxstratlon Statements on page 905. : -
_Witness my hand this ... 0. day of L. May. . . ‘ _ .
. g . - PN AT . . Nl e ’ i
- 7;/6_\00 v(’S‘tz(e‘En&‘zl’necr)h R e e
IR A T 0By i - - L
T R o ) o . . o B {Deputy) i - //
B o . ) /




