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04-25-2010 _

\
Signyure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE .

” i 3 -
Sworn to and subscribed before me, by the said /4/@/)(&/.4 der F &u‘u cCq , this the day

, 20 d q , to certify which, witness my hand and seal of office.

9 0
KQ&&’LM }}'ﬁ % Dolores M. Tenllins /%’ZZJW

Signature of officer adrélmstenng oath Printed name of officer administering oath Title of ofﬁceradministering oath
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