CERTIFICATE OF MANUAL SIGNATURE

______________________________
                       facsimile signature
STATE OF WASHINGTON  )

                                                   )  ss:

COUNTY OF                           )

I, the undersigned affiant, being first duly sworn, on oath depose and say: 

                        My Name is_________________________
                                                        (print or type)

I have been duly chosen and am qualified and acting as:

            _____________________________________________________

                                              (title or position)

for       _____________________________________________________

                                              (name of entity)

The signature appearing above is my true manual signature.

This affidavit is made to comply with Chapter 86, Washington Laws of 1969.

                                                                         _______________________

                                                                                          Signature

Subscribed and sworn to before me this_____day of___________20    .

                                                    ______________________
                                                     Notary Public in and for the State of
                                                     Washington, residing at________________
                                                     Printed Name_______________________
                                                     My Commission expires________________
