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I swear. or affirm. under penalty of perjury, that the accompanying report is 

true and correct and includes all information required to be reported by me 

PEGGY BALLEW 
NOTARY PUBLIC 
STATE OF TEXAS 

My Comm. Exp. 08-07-2015 

under Title lection Co 

Sworn to and subscribed before me, by the said this the 

day of J ..... 1..., , 20 ...t../..J..tf __ to certify which, witness my hand and seal of office. 

Print name of officer administering oath Title of officer administering oath 
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