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SECRETARY OF STATE

I, BILL JONES, Secretary of State of the State of California,
hereby certify:

That the attached transcript of _L_._ page(s) was

which it purports to be a copy, and that it is full, true
and correct. |

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of
the State of California this day of

!
|
|
| prepared by and in this office from the record on file, of

Secretary of State "
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