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7:J.oi · Application No.3;J77'9 

STATE OF OHIO 
DEPARTMENT OF NATURAL RESOURCES 

DIVISION OF OIL AND GAS 

OFF" CE ROUTE SLIP OF PERMITS 

COUNTY: z • RMIT ll ~.;)._ \ ,Q/.\ 

V':\ejal mJ~lj}tg i~,stru':tions: YES ~ 
l ~~r£dri1e1:"fgns on rfver~!. ife, if yes) 

1. Date-time stamp q -;}(o ((__; 

2, Affidavit of Ownership---=~-/":._ 

3. Applica t:l.on 

4, Surveyor's Plat 

5, Fee $~.S­
Check No. J] 0 Cf 

""'f<') I 

__ ....!:'v 

6. llond<?r'-iF'r'n~·ncial _/ 
Statement (circle one) ___ .:..v -~--

7. Bond or statcnllmt Check-_ __ .!..--__.-/---:--

/ B. "Issue" (circle) YJ:-5 NO 

9. Coal Bearing (stamp) 

~{t:-10. 

11. 

16. 

17. 

19, 

Sent Div. of Mines 

Location checked (}Z?ep77~ 
Casing Program Approved ~ _ _,__ __ 
Samples-Geol. Survey YES @ c. 

U'-':.._ll. c.-.1./._~--

Returned-Div, of Mines l<s>\S \'1.._~-Q 

Entered on List of WellsC'::>\-,)p~ 'J-\:.:ri:. 

Permit issued c~\:::lp~ AU:;.-\,. 
Permit Taken~ '1(3cJ ~­
Operator Card Index file J/ Jo ~J 
Final Map Check CfS;.YI I 

;c,l_~ 
{.) I 

Entered - PERMIT LIST -c-.....-1 

Audit Control Card lo- f.. {,~ 

Fee Record Sheet Posted tj-:27 ~ 

Bond Card Posted (tJ- t .f,_c 



Fo~6; R~'·J:illd 2·i97U 
Slate of Ohlo 

DIVISION 0~ 
OIL • GAS COPY 

DEPARTMENT OF NATURAL RESOURCES 
. DIVISION OF OIL AND GAS 

PERMIT 
P · N "184 errmt o. ··t's·/·'i·---------
Date: ____ J,: __ ._: ·------------

Permission is hereby granted to: .......... ------ .GAS.t~Q_, __ I_l1~.!- .. ------------- --------------- ....... -----~-------

----- ---- ______ f_._Q ~.!l'?!t •. l ?~ .. -----------------......... ----------- __ .. -------

_______________ ~.£~:~~; !~lt~ ~._ ~m. ~~ ES.. _______ ---~----. ______________ . _____ _ 

To perform the operations indicated below at the following wellsitc: 

Well No: __________ ? __________ ~---Lease: ___ )_~_.9.r!.'lh.C?.!!.~~ •.. ----- _ ..... "- --------------------------------
County: ______ ft.IY~.tP~.«tY---------- Civil Township: . S~.:'!I!!YF.i.<l~~-- --------- ..... ---------------------------
Section: .. ___ -----~·u _____________ Lot: .• _____ -------------- ....... Quarter Section: ______ ---- ---------------
City Lot; ________________ of City or Village; ________ . _. ___________ ---·- ........ -------------------- ---------· 

Survey: ------- -----· .,. -----------r··--- ---------- _ .. Allotment ------------------------------------------
Footagl! location: .. ~~f_3_' __ l)I ... kbZ5 ... \'!l...__q_LJ:!D • .Q.!;J:_. _ _l~l}r,;:_._ .S ~'.!'.· .. l-1-.. ----------------------------------
Tools: ... P.,I?,~~-~X ........... Proposed Total Depth: --~Q9~~-----·feet in __ c;_:LLl~£1!1.~------------formation. 
Elevation: GL .... :LI.\0 .' ....... -------------- . DF ..... _. ------- _____ --------- KB ... ------ ----------------

Oiland/orGas. ___ <P: .. ______ Brine .................... : .• Artificial Brine (Salt)---------------------· 
KY Drill New'Well... ____ .. _._ ...... Reopen .... ----· .. _______ Deepen __________________ Plug Back-----------------

Abandon new well if unproductive .. :XX ... ----------------· .... Abandon old well ....... ------------------~----
DisposaL ......................... ----------------- Substance to be disposed ........................................... .,.. 

Disposnl interval .... _______ . ________________________ .. in .. ----------- .......... _____ ---------- ____ ------ .formation. 
Storage: Input (Injection) ... _ ... ________________________ ... ___ _ _ Extraction ...... ____________ .. __ ------------------

Substance to be stored .. ____ ........ ___________________ .... ___ ........ ______________ ------------ ..... ___ ......... --·- -----
Storage intervaL _____ .. __ __ ___________________________ .in .... _______ . __ .. ----- ___ -------------· ------- _____ formation. 

Core Hole------- ....... -- ___ -----. __ ... ______ . __ Stratigraphic ("slim hole") .... ---· ______ , _____________________ _ 

Secondary Recovery: Input (Injection) ........ ______ --·-._------------Production.------------------------------ .. . 
Meth"d: Air ...... _ _-__ _ _____ .... Gas.-----------._. __ . Water •... -------------- ThermaL.----------------

Permit is NOT TRANSFERABLE. This permit, or an exact copy thereof, must be displayed in a conspicuous and 
easily accessible place al the wellsite before operation commt:nces and remain until the well is completed. 

Permit expires 180 days after issuance, unless operations have commenced prior thereto.El{pixen: 3-27 .. 7i3 

All mudding, cementing, placing and removing casing, and plugging operations must be done under the super­
vision of: XlJST llE NOTIFIED IF IJET,L IS TO BE ABMIDONED 

OIL AND GAS WELL INSPECTOR DEPUTY MINE INSPECTOR 

• __________ _r,;,uaruJ~s.ru;;.~.;!.l ___________________ _ . ____ ..... __ @J.~OJU!LL. J)JJ!J.!Q _____________ __ 

--- --- _ _1~& ... _Q2~--~l. ---- ----·----------- .. -- --~£~--;~~-- ------------------------

Ph~nc: ...... (~!:4.) __ ~~·-?.:~lQ.?_2 ____ -------·- _ 
Phone: _____ (()_li•J 32A7J59J ________________ _ 

AHl'Lf> NOTIFICATION TO INSPECTOR IS NECES!1ARY 
APPROVED CASING PROGRAM:(CONDITIONAU.'l) 
R-5/ll" thru Beren cemc:onted to Rurfncl!. 

4-1/2" to T.D. cemented L~ producti.ve 
SUJIJI'.C'l' TO APPROVAL BY OIL AND GAr., HET,L lUSl' EC 'fOil 

nbt ~-~~~ Acting 

Signed: ____ . -----------------------------------• Chief 
DIVISION QF OIL AND GAS 



Form 2; 12-19/4 
State of Ohio 

Department of Natural Resources 

DIVISION OF OIL AND GAS 

Columbus. Ohio 

APPLICATION FOR PERMIT TO DRILL. REOPEN, CONVERT, DEEPEN, 
PLUG BACK, OR PLUG AND ABANDON A WELL 

(Required by Chapter t 509 of Oh1o Revisnd Curfv) 

.-----------·-

Fo~ us: __ ~r ~~VIS~~N -~-~~_I: A!'J_D 5'~~ 

Date of Application .S.ep.tembeJ:--22.,-1.9 7 7 

PERMIT NUMBER ---------------1 
PERMIT ISSUED ---------------1 
APPLICATION NUMBER: 

;12779 
REMARKS --------·-----------J 

1. We. ---~-GaspJ:O_,-Inc.. _______________________ Phone No . .....6.1A=.4.32=-235.9__ 

(P.O. Address) .. ..J?. •. O .• .....Box....l8.9.,_.Cambr.:id.g.e., .• Ohio_ .. __________________ Zip Code ---43.725 ____ __ 

Statutory Agent . ..Andr.e.w ... J.~_War.ho.la__ ______ .................. Address .... 63.9__Br.oadw.ay_, __ ..Lor.ain,_Ohio 

44052 

hereby apply for a permit to drill, reopen, deepen. convert. plug b11ck, or plug and ~bandon a well as follows: 

Oil and/or Gas __xx__ Brine Artificial Brine (Salt) -----
New well .... XL Reopen Deepen . Convert __ ._ Plug b:Jck ___ Plug ------

Disposal Substance to be disposed ------------

Storage: Input (Injection) Extraction ---------· 

Substance to be stored ------------------
Core Hole Stratigraphic ("slim hole") 

Secondary Reco•ery: Input (Injection) Production 

Method: Air ____ Gas ----Water . Thermal -----------

1. DESIGNATION- Well Number __ 2_ Property Owner: J. Orahosk_,e'--------.....,--------

2. LOCATION- County __ G_I,Lern_S_rucivil Township Cambridge Section .--"'1_,1,__ ___ '------------
Lot Quarter Township City Lot of 

City or Village Survey Allotment 

The location of said well is shown on the accompanying map preparea by an Ohio registered surveyor. 

3. TYPE OF TOOLS - Cable ---Rotary XX both 

4. IF NEW WELL· 

Prcposed Objective 

Proposed Total Depth 

Clinton 
6oo .... 6L..-__ ------------ ·--- geological formation. 

- __ feet. 

5. IF REOPENED, DEEPENED, CONVERTED. PLUGGED BACK. OR PLUGGED AND ABANDONED-

Permit Number -----·--­
Previous Owner 

Previous Total Depth 
-------Well No. ---- Lease __ 

___ feel in------

Amount of Last Production -----...-----------­
Proposed Total Depth ·----feet in 

formation. 

formation. 

6. PROPOSED CASING PROGRAM 8 5/8" ~ thru Berea and cemented to surface: 

__ 4~o total dep-ch and cemented ~ ;sa p. t'(/?fg;/. 

7. PLAN FOR DISPOSAL OF WATER AND OTHER WASTE SUBSTANCES Water and waste substances 

to be QEuled for disposal_Ry Cambridge Power Tongs. 

B. BONDING • Surety Company 

Amount of Bond: 
-._, 

•"" ,' 

(OVER) 



9. DRILLING UNIT ·Acres __ 4:!.0,._ __ 
AJ Djilling unit wholly owned by applicant: Yes XX No __ _ 

B) Voluntary Pooling: Yes XX No __ _ 

If Yes, attach copy of pooling aggreement (Required by Section 1509.26 of the Ohio Revised Code). 

C) Mandatory Pooling: Yes --. __ No XX . 
If Yes, attach application lor mandatory pooling order by_ Chief of Division of Oil and Gas (Required by Section 1509.27 

of the Ohio Revised Code). 

· 10. ROYALTY INTERESTS- List the names and addresses of all persons holding royalty interest in the subject tract or within the 

proposed drilling unit (attach supplementary sheet if necessary): · 

Name Address 

Joseph P. & Judith Orahoske 

11. PROXIMITY TO MINING OPERATION (Required by Section 1509.08 of Ohio Revised Code) 

Location is within a coal-bearing township: Yes XX No ---
Location is within the excavations or workings of a mine or within 300 feet of a mine opening: Yes ___ No XX 

If Yes, State Name of Mine 

Name and address of person or company operating the mine --------------------

For use by DIVISION OF OIL AND GAS and DIVISION OF MINES 

I . I d ·"' . • 7 ""-Appf cat1on re erre to q...., """7 "'?2.: ... ;;-~.;·;.:.::-~ ..:;::' .... L.:7• (:;;.;~ / r 

Division of Mine~Dste /::_.,;¢;-l-.~'1? -~~- A / l ·~ 
Action by Division of Mirtes~( • .., /, .. ~·, ... c:.. ,;:-.:.'L; ~:;.·,>;.::c/;{.(;,J a. ,1 0 __.., ... 

Approved b~,;~;;,: =:• · / I: S: Date 7 "' r '/ 
Disapproved by (/ (I Date -----1 

Explanation -----------------------------1 

The undersigned, being first duly sworn, deposes and says that he is the person who has the right to drill upon the tract of land 

or drilling unit, described in this application, and that he has the right to produce oil orgas from a pool thereon, and to appropriate 

the oil or gas that he produces therefrom either lor himself or others. 

That he hereby agrees to conform to all provisions of Chapter 1509 of the Ohio Revised Code, and to all orders, rules and 

regulations issued by the Chief, Division of Oil and Gas. 

____ o_A~d Agonl) 

certified copy of appointment of ag~nt must be attached. 

P.O. Address -----· ..tP~,,JO.J..., -l:B1lO:lJ!X~lL.8tl..!:l9!__ _________ _ 

.Camhridgec Qbjo 4272 

SWORN to and subscribed before me this the _:2:..:2:.:n:..:.d=-- day or __ s_e_,p,_t_e_m_b_e_r ________ _ 77 
19-

,.·. 
,• ) I 't 

,•' I \ \. 

' ' 
.' I . 

: I 

~ ~ I 

' I 

' ·, ) / 
',. I 

•, 

--------------------~---- --



••.• "> 

c 0- 0 t<: D 1"r-JA 1€.~. 

\ 
'.~ 
·o 

IJ'~ 
\ 

'" fV 

•foA 

..., 
Cl 

~ I 

-- -t- -- ~~ ·_ 
',I} 

; 
.. 

- -· 

v 
u. 
'I• 

~ -~ 
·~ 
1 

...J 

ol· ... 
\i'\ 

'* 
; 

~· 

I 
I 

I 
;,/I 
31 
I 
i 
I 

"""_i .., .. 

~--

0-"AHoSt'! ---··-- ... ·--. ·- ... 

., .. 

TYPE OF WELL 

SCALE IN FEET ~ •• Oil or Gas 
New Location •• IS) 
Drill Deeper .• 0 
Abandonment • • 0 

400· 0 

1" = 400 1 

. 

400 800 0 .. Salt or Brine . 

D .. Core Test 

0 .. 
Wells located in township and range areas should be surveyed from section or half­
section lines, and in Military Land Areas from lot lines or other original subdivision 
boundaries. All such corners or lines should be indicated. -

Company GA.~- P.-o. ~-tJC· 
Address --~.~--~-~~~.~~~>~i~~~c~.~ •. -.. ,-~~.,~<.-o~~-~--~,~~----
Farm :::- · .J .,.,, 1/o~ . ..-~ Acres '-IO 
Well No. ·e. Eleva bon (Spirit Leveif 9 so· 
Section 11 Lot Twp. lrl-'"''l"''Pv ~ 
County--'-,.,.-:..,~,.·,~~ v Date ;;.·z. 0 -71 

. 

CERTIFICATE OF SURV~YOR 

I, the undersigned,. hex.eby certify that this 
map is true and !=cirrect ·a~ required by the 

Generaaj_tode o~:Qhi~·~ ·. \ / ~ 
~- I . ....;.. . .. ,,/., •r.;.·· . .-:..f"" ,_ .A."-..., , , ·, 

·I Keg uH e red ::iu r·~v-,:.. c:...• y.:..o,:..,r..,.-,N""'o:-.-, .-. ~"""· ·--'""< 

FRANKLIN BLUE PRINT. &•SUPPLY CO,, Columbue Ohio 
;: . . . . . . .... :·. 
I I •• ,._.. •• , 

··,1:· ·' r." ! ~~, .. ·· . '. . . 
~ 0 ;,,, f f til I. 10 0 

• 

Plat Showing Proposed Location 
o£ 

WELL 

State of Ohio 
·· Department of Natural Re~o;u:r.crr~ 

Division o£ Oil and qc\S .... .J. • ._..z.~ ~ 

· Columbus, Ohio./ .~ :'~: ,;.:-! ", -': 
.,c.: . ..-._, ... ..,_~ ·.,:.' - '(.D, 

ACKNOWLEDGED ;~· J.>.:;--, -~ <· '.·· 
Before me a Notary lf 1 ~blieJ~··~ng r.Or ~ 

Cciurity; ;O,hi~ t.h'is t.:! 
----:!'a~ay::--::-orr-- \-.:), .19 4:; . :My /~·-

commlssion exp1rcs ~S'A ·~,,~ ~· ~~-, 
~ \7;..... . ._,;. /("-:.. 

NotilrV PubiJ,d rrn'L\...:.' 



Form 19, 7-1966 

(-
) --

/:l 
(/l 

-
STATE OF OHIO 

DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF OIL AND GAS 

Permit No.: 
Countys 

RECORD OF CEMENTING ~MUDDING 

Townsh~: 
Se_c .: i 

OPERATOH: Gaspr•, Inc 

(Zip Code) 

CONTRACTOR: .Perkins Drl~. 

--
~aGaaa:r 2, .51, 

Gnernse;JC 
Cambrid~::e 

Lot: lTwp.: ...E_e_ 

WELL NO • : __,_#:_:. !,___ __ LEASE: ~~O~r~a~h~•suk~e~·-------------------------------

DATE PERMIT ISSUE 0: ____ __;,9~-..._T,;.:_2-::.J7:..~:7 ____ _ 

DA TF. OF CEMEN TlNG: _::.I 0:_-_:3_-7:._:7_-..:..? _;;;&_I:;:.:Q-.:.....::I.::.3-....:7:..:7_ DATE OF MUDDING: 

DATE OF COMPLETION OF DRILLING: __ ....LI.l.IO:.-IJ...3l.:-:.L-77.L-.---------­
DT'D--5395 

DF.PTH OF HOLE: LTD--5378 Feet 

HECOHr> OF CASING AND TUBING-- (Attach cement/mud tickets if available.) 

iilZL 

tl 5/11 11 

L~" 

AMOUNT · PROCEDURE 

l356 1 300 sxs. (Dewell) NT 

5J70 1 I25 sxs. cmnt. (Dewell) NT 
-----

Bera--I25L--I30L 
l:ime--36!2--$024 
Shell--5I54--5I6~ 
clinten--5IIl2--52t14 
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~,TATE' OF OHIO 

) 

) 

• 

:·.: •11M If Ill' 

{)Ui'LICA Tf 

u i: .=·i.i;i ME i~ T OF NATURAL R [.SOU f~CE~ 

DIVISION OF 01 L .liND GAS 

FOUNTAIN SOUAriE, BLDG. 8 
~-------------------

COLUMBUS HIO 4:1215 FOR OFFICE USE 

Wf.LI_ COMPLETION RF.:CCIRD 

!lft>(JIIIIt~d Wllhlll J(l ri.l'r'~ ahcr COrr.piPIIOn Of 

....,.,,, ,,., ~;·~•·t•lnllb(I~J.10 of Oh10 Rnvt!~mt Cocfe) 

Pl RMII IJIIMBI:.R: .;< I '6!-f 
WELL ,,o.: ---~-:.,;{__ LEA!',F.: -~-'--D .. RA.Jia5J;e__L___E_ P r.....::.d..s __ ___ _ 
'- ClUrJ1' ----..G.V....£JS.JY.5t y ____ CIVIL I OWN5HIP:, __ _c.J~!J:2:\ . ..BJ~ . .LtV_i;.._F_ SECTION:_jj__-_. --·-

LOl ------ OUI,RTER TOWNSHiP: SURVEY:------------..:---

t. Ll.()l MENT : ____ ----...--- C I TV LOT: OF:----~---·----
F 00 I A[, E LocATION: 7:f f?._~_L.___f_- _ _h.dS__' I A I/ 0 E N..JE...,-,__--~...:QI(-.T.L!.f5_,_. . .___ 

f LE'JA'IION· c;• ___ _=t.H:_~ OF _=t_'6'8'' K~=- c:]__8c;~;OOLS:_{S_(L[fiE.Y , 
1·1111: cr:MMEIJCI "-.. l..Of--6-/-.J..7. ___ OAH; COMI>LUEO: II/ :2_,;J.._j_:']::J_ TOTAL UEPTH: S.:t,9,£ 
1''"'1 ••lf.INr, I' C:\llMA 1ION~ ___ G..LJ.N_T0 N_ __ 01:1: PEST FORMATION 11RILI .. EO --------.;--

1 ·, 1'1 • •I' • . .r>Mrl I. liON· OPEN HOLE---------------'-'- THilOUGII CASINr;;_2_J::j.)_ot 'f i ' 
1'11'1 "ll'A)I.I• 

0 111Lr•VAII~ll\ NO. OF SHOTSIFT --S~L~:._ --~L!:f-~_s..d....JG' 53~-7--S~-: 
s;,J.3,. . . .. 5.J5z: ___ 7 _..5...J.. B'o;_s..:?-.8'(_ r-t _ ~~-~~~---------- ;; __ 

;;;;·;,;;·1·,-;;1· .:,;,;r~ A-;:·,~1-~1;-,::-,-;z:;-;:m--i~:EArMi~TS, ~;l~<~r.J~.;N rESTS, PllESSURES, ETC.:____c:-RAC ,..0-
. -~ /_TI+_Ft= __ }.-=?,0_-2 ___ QJ3..b.~j . ..Q ,= tt~O--r-~L_s;_OQQ ~ 8.(J6r&~ {: ,. '-lq,ooa .~oo~:. oF ":l.O/'-Io/ 
___ j_l CCQ- -· .... o.E.__ij_[fo ___ 1_ ~~.l(:O __ -:ffi!...--,-f-__/g_~ or T- l6G C,-E t.. 

-----·------··· --· -----
AMOIINl ()I' INiliAL Pr;oc:>(iCTION: GAS: 

WA 1 ~ r; _L'f. -f-t/..4- o a A----~---­
ADDITIONAl .. DA fA: 

J a A __ _ 

------------·----.. 

I EE r USED 

"" DPILL lNG 

_LJ.....4.:2..' 

··--·-- --·-----

AMOUNT OF CEME:NT 

OR MUD 
___ ,:Lc.tl 5 1:-.s. 

----·-·---
-----------
-lOOSk.s~ 

----------

FE~T LI'-FT 

IN WELL 

0 NATURAL 

0 AFTI;R TREATMf.IJT 

LOST HOLE r. ---------

COMMENTS 

I (~'!:!"• 01' El EC:fRICI\L AND/OR RADIOACTIVITY LOC.S I'HIN: __ c;_/.'J:mm£l.:J~'z' , ~l!J:E.~--r---

.CQ.L1:l.e._pJ.Y.£/J..::r::g~S..LJ-::f_"j-~./Y)._E__,_i _____ CA:__'=-f_t3_,_r~B=.L.~--
NAMF. OF' LOC.GIIJG COMPANY: ____ _ 

---------------------·-·-
--

'==========-·- --
COMPLETE AND ACCURATE LOG OF I<O<:KS Pf:tJETRATEO 

TYPE OF PUCK TOP SASE 
NAM£ OF 

,_ r..JHMATION 

_ .5~!lf..0--,5..JJ:t7.-=L~I),_,C-'l-=6,_,_Y+--=O~- --I_J~J.;>.:::._;..~.=::.J::c...=~~ ----t---'1=-<R.:wU.a-.~Q 1-1 I o __ ~ ti/1! E. 

__ LI~~S1.~-~0=N~e~----+~3~b~I~~~~~~-~~J~~------~~~~i~G~~~---­

SAdO~t~N~--~~~-r~~~~~~~+-------+--------------
L 1 me t._~'---f-.J.o!..~:::..:::.~ -t--='-'-'--=---t-'-'>..::"-=-

S H E(.L 

----t--------------· -·-
_. ~EVN.a~~~ Ct::i2R. SffE:LL 

i---'--'--"-~-----

~J~ ~ _ .NI~!3 G:./:113-_.___ 
---··----

lOVER FOR !il(;~,jATUREI 



__ 5 A('f.Q ___ "!_j f/lj_~E 'Sf g>.J__:_ _:i_J..[I..f_~ _G'J?LIY)5f3_'( _ __ ; ___ .... ____ Ci,._! /V j_06{ ______ ····-

___ 5_'ff_/3_L...~----. --~~_B":t~ ,.2-J!J.~~ -·- ---- ·- . ·-- ------··-· -·------ . 

_5._(11))_() ...... ____ : . . i_~_.:;l.._ ... 5-:!?_yx_ __ ((JE_f)t_/1/fl_ .... ---- . _ .. ------·-·-- . -------- .. 

5" !-+ALE . ' l$-_!..l.f? T. 6). _ -·-------·------ . - ......... ----- ----·------+--------'C-.·------

,' 
---------·--r-----+--------1----·-- ·--- ------·+---------··----·-

-----------~-----~~---~--- ---1---------i·---·---1------------

----- ------f-----:-·-----t--------- -------.. ·- _. ___ c:.__ ______ _ 

. 

---------------~~-__,--~.--~--------·~------1 ---------------~-

------------ ---~-'---r-·-----r-·---------·~-----4--------------------

--·-·-·-----r---'-'--+----- -----------4--------4------------

------.. -·-···---------t-----t·------t-· ·----------!--------<·-------------

---------------+----~--·-- ......... _ .... -------------1-----------------

------·---------+ ----~--- --------+-----~-- --·----------

·---------.. -------+----t-----..Jf---------+------1-----------

. -·---··------ ------f----1-----.. - '-.. ...... __ .. _ -----·--· ~·-·----------- -- .... -

- ............ ---- ___ .. _____ -·----t-------- ........ -- .. ---- -··--- .. -·- ·--·--------------

---------·-------+---f,----+---- ---1'-------l-------- -----
I 

·------·---------;----+----------···--- ------1-----------------

--------------··-·--
-------.. ·--·-

--· ------------------------·-·---- ---------------
---------------- ... _ .... 

(A"ri'ACif EXTI!.A 5111£1'5 1 F NEEDED) 

(ll'e) certify that the above information is true and correct, to the best of rny knowlt·ugc. 

Signature: (}_,,~_h (l · f) 

Type~l or Pri ntcd: ---r-'--~-- --~- -· .. _ 
Signed: _ -----·------·---··---

Date: 
Rcprc·~er1t ing: ---------

----------~--------~-------


