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I have read or have had read to ene, sach page of the statement hereto annexed of Z pages, each page of which bears my
signature and corrections, if any, bear my initials, and I certify that the facts contained therein are true angd cormect. [ fuily
understamd that if | made a statement that is untrue and which is intended to mislead a public servant in the performance of the
official function, 1 wili be in viotation of Section 33a-157, Connecticut General Statutes, which isaclass A misdemeanor,
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Witness
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MNotary Public

DANA M. DALTON
NoTARY PusLIC
State of Connecticut
My Commission Expires
January 31, 2011
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P.0. Box 340308 Hartford. CT 06134 \“

Affirmative Action / An Equal Opportunity Employer
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