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Name| Boyne USA, Inc dba Big Sky of Montana

PSC#| 7316 & 9090

YEAR| 2019

OATH

STATE OF /4@/ lfana

SS.
County of /l Lad gor

I, the undersigned representative of the motor carrier, above named, on my oath say that the
foregoing return has been prepared, under my direction, from the original books, papers and records
of said motor carrier; that I 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 I 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 the foregoing
return embrace all of the financial operations of said motor carrier during the period for which said
return is filed.

(\\ S

(Signature of dwner/officer/authorized representative)

APV & (egsketel Woe X

= L (Title)

SUBSCRIBED AND SWORN to before me this
day of 20

(SEAL) Notary Public
In and for the State of

Residing at

sec ﬁ#ﬂ’f{/f% 4
nefor ¢ My Commission Expires

At c47g
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MONTANA NOTARIAL CERTIEICATE
VERIFICATION ON OATH OR AFFIRMATION (JURAT)
State of Montana

County of Jf/ZfU{f B ;M/L_

The attached record, Metor Come~ famand Eﬁ-l-.tfb’”/' , consisting of pel pages was signed and
(Description of record)

. sworn to or affirmed before me on ‘jc'xyauttﬂj M) 0% by _C‘J"-“”h”‘e"’j Joies

@ /296. Slenod A{Lmﬁ# (Date) (Name of signer(s))

for %//w EGSU’}’H M/‘i /Z/ /Q)}iﬁ%”z’f/

N BHADA\ AT ERADFORD | at\ajry s Signature)
; T o—p Matary Public
‘;_"‘:;“QU fia 2% for the State of Montana
z Residing at;
%£EAL & Blg Sky, Mantana
Affix sta W My Commission Expires:
[ e n?}?ﬁ;\ May 28, 2023

This certificate is to be attached to the record described above. Any evidence that it has been
detached or removed may render the notarization invalid or unacceptable.




