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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]| ! CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR y'
. OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION I
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NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING

AN Y PAE N Gy W} VS W )'Z‘ THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND | ciemnarTline oF PRINCIPAL EXEcUTIVE 1 56 A ‘("] g ("] - y :—
FlaanAER OF Elb ST O (Peattive under these statutes miay include fines up t $10,000 SIGNATURE OF PRINCIPAL EXECUTIVE (o 158 &-6601 | 88 S8 |10
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