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a. COUNTY M—* &. STATE " b. COUNTY WMI
b. CI 1 outsida eo to limite, c. LENGTH OF c. CITY (llonﬁdnmﬂmiu write RURAL an gi

mwuhip) SI'AY this plpce) CR é ? ?
oW é‘ 'z ToWN FLeaetarad- 3
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STATEMENT BY LICENSED EMBAILMER
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