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i eewad O3E Sempany .

i ) Operator) 4
s ;Z% 44‘&/ T ‘;(‘”;‘ B

(Slgnature)

Dist, 8o '«‘:& rﬁlﬁi,-@néw; 3




DEVIATION TEST FENS - RUSSRL

SR IRNLINATION ined JUN %ATE%' 10" 22

0
of
E?

.

gL
Aa%%,wr
?\U't
v
Ovi
LY O\

M
5 pet §
Jh'ia
N
o
b
O
w

e
A

g

&

%b—!
&
T

1

O\
w

2
w
-~
P2 DD Bt L0 Bt 3red Q3 Dout o Ut £ 0
B
o
]
&
)
(%Y

Subseribed and sworn '%; ¢ hefore me Tils 2090 day of J une, 1963
TN

)l/é(,/(r/(n /<5

Vo/ta,xgg Aublie iu and Por Lea gz:am ‘f—;{?—:::':’z.ac

My Commission enpizes 1l-idi.fd




