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The undersigned authority, on behalf of the Company, states that he is duly authorized

to makesthe. above report and that he has knowledge of the facts stated thare:.n, and that

said report is true and correct. EXEWM the ﬁ A:Mz.g / 19 Q‘/

¢ For Of:l'set Opers‘m:e cgpp TINM P“MM!SSION For State For C mpa.ny S

MB161991 914~

. e
3 . &

i ‘ COuDERVALIIUN Ve Y




