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

JF SALMON T PLE DETAIRY AFPTATRT? -

SIGNED DATE

IINIAE—Q TR TOF—% X - = s —————— = - —
(This space for I‘T‘eder;f%i"gfﬁté) office Use SALIUN
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



622S88-0—€9%) * 31440 ONILININA LNIWNY3A09 'S'N

‘JuBWUOPUBQB Y3 Jo [BAOIHdR Suuﬁoo_dcﬁooamn_ [8uy I0J pauorpuod
9118 [PA 938D pue ! [[3a1 Jo d0) Suiso Jo poyjemr {ar0q oY) ur 3331 Luv yo doj 03 q3dap ay) puw pernd Furqny 1o Touyl ‘Buiswa Lue Jo Jupaed JO poyjam ‘ezys ‘Junows ! sSnyd aA0qe
PUB Us9M19q ‘A0[3q paor[d [B118)BUW I97J0 IO pnw :s3nd juewad Jo juawaavid Jo poyjam pug (wo3jjoq pus doj) syjdep * 9SIMIBI0 10 JuaWad Aq 4]0 PIBAS J0U §IUAIUOD pIupg
juBdyIudls Juasold gIIM S9U0Z I9Y30 10 ‘SaU0Z daponpoxd jussaid Jo Jswrioy £uv uo wvyep JUBWUOPURQE Y} 10 SUOSBIL apapoul prnoys sjrodar pus spesodord yons ‘uorjippe ug
‘§301J0 9)ulF J0/puB [BIIPI] (820 £q paainbaa sy 8B uoljewrroguy [eroads yous apnouy prnoys judmuopuBqE Jo §310d8a Jusnbasqus pus 12 8 uopusqe 03 s[esodord : 4| waly

“SUOLPPNIISUT DY1Hads 10J 8OO [BIIPIY J0 3838
1820 3USUOY)  “SIUBWDAIMNDAL [BIIPDI GIIM 9OULDPICIIT U] POGIIISIP 9q PIMOYS puB] UBIPU] J0 [BISPAT UO SUOTIEIO] ‘SjuamaaInbal 9383y argeordde ou oaw I3YY JI ¥ WYy

‘O[O VIS 10/pue [BISPI] [BOO] AY3 ‘WOIF PAUIBIQO 8q ABW 10 ‘£q pamES] aq 1A IO MO[3q UMOYS BIB 13yJ19 ‘s991308ad puw 83INpadoad [puoISax I0 ‘Boan ‘1ed0t1
03 paedor yna Lusmanaed ‘payjrmqns 9q 01 saydod Jo Jaqunu 9Y) pUe WIO S[Y J0 98N 9() JUIUIIIUOD SUOPIdUAISUT [Boads L18SSe09U duy suopenIsi pue M8l 9)eIg
a[qualdde 03 juensand ‘9)v)g yons ut spus[ [[B uo ‘938)8 Luw £q paydadow Jo paaoadds 31 ‘puv ‘SuoIIBNIAI pue avg| [eropayg arquaridde 03 juensand Spug[ uBipuy pus [8I3
-Pad uo ‘pajeorpul s8 ‘paeldurod wayam suopgiado 4ons Jo s3r10dad pue ‘suopeIado [[om UIv)Idd waograd o3 s(ssodoxd Surjyrmuqns 103 paulisop s1 w0y S1Y, HAC1ETSY

suoydnLsy|



