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I hereby certify that the rules and regulaticne of the Ol Conservation
Commieerion huve been coniplied with end that the Informeden given
above {5 true and complete to the bent of my knowledge and bielief.

[SIGNED) LELAND FRANB:

(Signature) y oland Tranz
Digtrict Production Manaper
(Vitle)
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Yebvoary 4, V977
(Lhace)
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Jerry Sexton
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Dist 1, -Supv.
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