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STATE OF OREGON .~ - ° = - % o ' _
County of ........JHdnn 5 _

U, Gordon and Hazel Hoefer - - i bemg first duly sworn, do hereby certify that I have,
read the foregoing Reglstratlon Statement and that all of the 1tems therem contamed a.re ‘true to the best of -

my knowledge and behei R ) ) : o
’ \/,“/z; 2l }%4(’(7 3 o
Subscnbed and swotn to before me thxs ' f;‘ g Aday of . £ . - 19 .....
° My commission expires ... - N o T il
P S i v"ACEﬁl;‘I_F"IdA'I"E‘()F;l‘zE;.diSTBATION :
 STATE OF OREGON N ; B 4 R V \
’CountyofManon S R R . o { AN .
, This is to certlfy that the foregomg Reglstratlon Statement was’ recexved m the offlce of the. State
Eegmeer on the 6 day’ of - Eab'm v ’ 19 SB at ﬁ\;ﬁn - oclock ‘ A. M and has been
‘ duly recorded in sa1d office in B00k No. ..; ...... q 5 _____ = of Reglstratlon Statements on page 935‘ 5

et

Witness my hand this..TA_._". day of

@
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» (State Englneer)

" (Deputy) ; N
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