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I hereby certify that I’ have personal knowledge of the

facts stated above and that each of them are true. K 3 -

| T F;!_S;‘
: : n Ty e,

R . . Y 2 RPN
NI o ,4? ,?c’(//c'.)( UL 2. QBT A BLIT s /‘jj g
WRITTEN SIGNATURE PRINTED NAME 2 :3_'_1
bl - 2
eSS
OwWNe.L Lo, 93
CAPACITY OF SIGNER "'1 ;—3 ;’;

THE COMPLETED FORM MUST BE FILED IN THE OFFICE OF THE
COUNTY RECORDER OF EACH COUNTY IN WHICH A PLACE OF
BUSINESS OR OFFICE,IF LOCATED. '

FILED ON *f JX .19 ?f ) Hq‘éh RECORDER

- - e e %




