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CERTIFICATE

1, Jerry L. Weiss, Clerk of the District Court of the
State of lowa, in and for Polk County, do haredy
certify that this is a true and complete copy of the
Original Instrument filed-in this office.

IN TESTIMONY WHEREOF, | have hereunto cet my
hand and offixed the Seal of sai c rt ¢t my office
in Des Moiney, lowa this day of

wary.

JERRY. 1y WEISS
, glerk.z mzéismzt Court
eputy
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