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State of Illinois
County of Clark } SS

I, Carrie A. Downey, County Clerk and Recorder in and for said County, in the State
aforesaid, do hereby certify that I am keeper of the records, files and seal of said County
and by law required to keep and maintain said records in the performance of my official
duties as Clerk and Recorder, and that the foregoing is true, pertect, and complete copy as
the same appears from the records and files now in this office remaining. In Testimony
Whereof, 1 have hereunto set my hand and affixed the seal of office, at my office in
Marshall, this .03 ‘n0_day of Moie A ,20 /2
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