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Ce~TIFICATION 
I certify under thepenaltyof law thatJhave personally examinedandam familiar with the information submittedin 
this document and all arrachmencs and that. basedon my inquiry ofmose individuals immed,stefy responsible for 
obtaining the informati on, I believe chat the information is rrue. accurat e. andcomp/ere. I am a w are char there are 

:.;;;nificam penalties fo, submitting false information. including the possibility of fi ne and imprisonment. (Ref. 40 
u CFR 1•i-4.32}. 
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