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CERTIFICATE GF COMPLIANCE

[ P o Q
| hesoby certi’y thst the rulen snd regulations of the il Conssrvation || *PPROVED L S—— MAR 1 mLLBr&
Comronisaion havz LESn complied with end that the informstion given § Z f ﬂ / /
sbove if truk cnd compiets to the best of my knowledge and beilel. 8Y pazrn e
~ TITLE _SUPERVISOR DISTRICT ®3
24 \ _}t— This form is o be filed In complisnce with #ULE 1104,
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{Dar- well name or number, of trandported o other such change of conditien
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