
A. w- • N . pp~;c&tion o 
Pennit No. 

FOR AN ACKNOWLEDGMENT IN AN INDIVIDUAL CAPACITY: 

STATE OF __ ___,D"""'-1<......,e+j~-.M_._._ _____ _ 

COUNTY OF __ ___;._:j_.....-.-=D..~cJ<;"-"~5CN\..cac...........,, ____ _ 

THIS INSTRUMENT WAS ACKN~nqED BEFORE ME ON I 0 - a °8 - Cf l\-
( DA'l'E) BY ::JO..C.K. U) • ;\-\\£4 (NAMES ( S) OF PERSON ( S) 

ATURE OF NOTARIAL OFFICER 
L, IF ANY) 

TITLE (AND RANK) 

-

OFFICIAL SEAL 
LISA A. ARENAS 

NOTARY PUBLIC· OREGON 
COMMISSION N0.019006 

MY COMMISSION EXPIRES OCT. 11, 1996 

MY COMMISSION EXPIRES ___ \-=0 ...... -____ \\..._-_Ci_lp...__ __ 


