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18. 1 hereby certify that the foregoing is true and correct

Original sigr.ed by T. A. Dugan Dhaiere ‘ BuI0uiS

SIGNED TITLE DATE

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

P

~

/

Budget Bureau No. 42-R1424.



198498
6226890961 * 31440 ONIINIEd LNFWNYIA0D ‘SN

"JUdWIUOPUBQR 9Y) JO [BAoidde 03 Suryoo] uorjoadsul [RUY 103 PIUOTIIPUOD
93IS [[9As 93BP PUB ! [[9M JO d07 3UISO JO poyjdw : 3[0q 3y3 ul 3391 Lue jo doj o3 yjdep ayj pue po[ind Juiquy Jo0 Jouy| ‘Supywe Xk ye-guiired Jo poyjew ‘az1s ‘Junowe ! s3nid saoqe
pUB UdAMIIq ‘MO[3q paveld [BLId)eW Joyjo 10 pnuw {sSnjd juswed yo juawaddwid Jo poyjaw pue (wojloq pug doj) m&dmw% £ ISIMIIYY0 10 JUSMWID AQ JJO PI[BIS JOU SIUIJU0D pINy
JuBOYIUSIS JUISAId qIIM SIUOZ I3YJ0 10 ‘S9u0z 9a13onpoad Jussdad 10 J8WI0Y AUB WO BIEBP ¢ JUSUIUODUBQE () I10F SUOSEAMEIPNDUL Eﬂw:mﬁﬁcaou pue s[esodoxd yons ‘uor)ippe ul

wmnsmcﬂu, :wk.ﬂ..ﬁ :cc:wnacumﬁmonou&"2—:0:

BUOWO 91BIS 10/ PUT [BIDPI,] [820] Aq PIIINDOI ST §B UOT)BULIOIU] [BIDAAS YINS SPNIIUL PINOYS JUOWUOPUBR Jo SII0der

g
. w.,m "SHOIJPRIISUT OG109dS J0F DO [BISPI I0 93BIS
umun.,waebszh By dIqeordde ou d.Ie AIYZ JI 1§ WII]

Aoy

[800] JIUSUO)  SJUIWAIMDII [BIOPIY WIA 9OUBPIODIB UT PI]IIOSIP dq PINOYS PUB] WRIPU] 10 [BIIPOT UQ m:czmu»ﬁ.

9IYJO 93BIY O /PUL [BISDIY [BIO] 9Y) ‘WOIF PIUIBIqO 3q LBUI 10 ‘£q POUSST I3 [[IM 10 M0[aq Fs.ea&&.uﬁ_,umctw ‘saaipoerd pue $aUNpIooLd [BUOISL 10 ‘BAIR TBOO]
01 paesor ran frremonaed paniinqus oq 0] s3rdon Jo JaqUInU oY) puB WIGI STYY Jo 9sn 9) Suludouon suofiiitmsur eods £1BSsed9u AUy  SUONR[MEAI DUB MB[ 91818
siquatdde o1 guensand ‘93wly yons ul spuel (v uo ‘ojwyy Lue £q pajdednr d0 peaovadde I f‘pup ‘suopvingad pug el [wtepaarqeairdde o) juensand SpuR] uRIpul PuUB [BID
vOY U ‘pajespul s ‘pawidwos wegm suoneiado usns jo siaoder pus ‘suorjvdado [[om .:nto..w.:::fc; 01 srBsodosd SUIWGNS I6J pOusIsop ST ULIOY S HLACLETS)

suoydnYysuy| T



