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I, DAVID D. ORR, County Clerk of tha County of Cook, In the State afore~ld, and Keeper of the Hecords and Flles of
ssid County, do hereby certify that tha attached |s a true and comect copy of the original Record on lils, all of which eppears
from the recards snd files In my office.

1IN WITNESS WHEREOF, | hava hereunto st my hand and alflxad the Seal of the County of Cook, at my offica in the

City of Chicago, In sald County.
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