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iv, /

t?Wt cflpeo, ‘%
çC

zi %‘ ,%t:L -V 02flçr)

&A— aj-e. & e ct’ irL
2 r a—’ %“ s’’.%
%M,½ ,ciaLee.

APPLICANT’S VERIFICATION

I (We) hereby declare under penalty of perjury under the laws of the State of Oregon
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