Form #2204 Revmol‘? ' | ' _' This space reserved for office use

Gavmmht Filings Seeﬁon
P O Box 12887
Ausﬂn, TX 78’11 1-2887

FAX 512-463-5569
Filing Fee: Nonte _

_OATH OF OFFICE

IN THE NAME AND BY THE AUTHORITY OF THE STATE OF TEXAS,
L f‘.« 1AL __,do sﬁlemnly gwear (or aﬁirm), that I will faithfufly
of

the Stite ofTexas, and wiﬁm Béﬁﬁoi“;my : -- .. ke Consnmtmu and laws

Stateof ' > - LS
County of ;EQH' I
Swmtoandsnbscnbed bzforemammls \3’“" _dayof Enl L2202

Form2206 - o3




