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STATE OF WASHINGTON }
ss

County of Skamania

I, the undersigned, a notary public in and for the state of Washington, hereby certify that on this
e B0 day Of e Mayzl%!.;, .............................................................. personally appeared before me

- edged that...... “NEY____signed and sealed the same as L

,use’s and purposes therein mentioned.
. i

Given under my hand and official seal the day and x4

said corporation,

(3iven under my hand and official seal the day and year last above written.
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