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e IN F...';a !:EOF I bave hereunto sat my hand and sffixed my officiai szal the, and yexr bove written.
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STATE OF WASHINGTON.
County of

Oa this day of

NOTARIAL ACKNOWI.EDGMENT
{ Corporation)

.19

and

of the corparation that executed the within and foregoing instrument, and acknowledged said instrument 10 be th
and purposes therein mencioncd, and om oach stated that they were authorize

before mi¢ personally app
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¢ free and voluotary act snd deed of said corporation. for the uses
d to execute said instrument and that the seal if affixed it the corporate scal of said corporation.

IN WITNESS WHEREOE, 1 have herenato tc1 my hand and sffixed my official seal the day and year first zbove wrirten.
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Norary Public in eod for the Smee of Washingron,
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