CERTIFICATION

1 certify that the information contained in this application, and in the
attachments hereto, is compiete and accurate to the best of my knowledge.

Signature:

Date: Name :

(piease type)

Place: Title:

(see note)

WOTE: Application must be signed by a responsible officer, such as the
President, Vice President, Secretary, or Treasurer of a corporation,
or a partner or owner of other non-corporate applicants.
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Special conditions or limitations/reasons for disapproval/rejection/findings.




