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statements, and matrers rein contained and the Iog of the above—-dscribed we!l filed tha
the same are true and correct, so help me 3od. ' 7N '

BF5ey Publ T

Vgﬁgmm_mm?“l on Expires: 7~/ﬂ&

NOTARY PUBLIC

' STATE OF, _Form Cf_’.—‘i
1My Appt. Exp, %M Revised 05-88




