GENERAL SERVICES ADMINISTRATION

(City) (State) {Date)

| HEREBY CERTIFY that the attached

are true and correct copies of the originals thereof in my custody as a part of the official records of
General Services Administration.

IN TESTIMONY WHEREOF |, the Administrator of General
Services, have hersunto caused the seal of the General
Services Administration to be affixed and my name to be
subscribed by the

of the said Administration, at the
City of this
day of

Administrator of General Services

By

Title
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