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Report must be filed on or before March 31st each year

All annual report filings must be signed by an owner or officer of the
company and notarized by a notary public. (oath page)
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1, the undersigned ( ' Lkl Ll 75\ . ‘{9% i’/ﬁ‘ 9 f/ of the motor carrier, above named, on my oath say
that the foregoing return has béen prepared, under my direction, from the original books, papers and record of said
motor carrier; that | have carefully examined the same and declare the same to be a complete and correct statement
of the business and affairs of said motor carrier in respect to each and every matter and thing therein set forth, to the
best of my knowledge, information and belief; and 1 further say that no deductions were made before stating the
gross earnings or receipts herein set forth except those shown in the foregoing accounts; and that the accounts and
figures contained in thee foregoing return embrace all of the financial operations of said motor carrier during the

period for which said return is filed. .
&‘“T‘V/(

(Signature of owner/officer/authorized representative)

O WAL

(Title)

i
H
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