State of California

County of _______________________

I, J. A. Nicholson, Notary Public, certify that on ________________, 










Date
I examined the original power of attorney and the copy of the power 

of attorney.  I further certify that the copy is a true and correct copy  

of the original power of attorney.

    WITNESS my hand and official seal.

________________________

Signature of Notary

============================Other Information======================

Document Identification:

Name/Type_____________________________________________________________________






(Title or Description of Attached Document)

Document Date: ____________________ Number  of Pages: ___________

Additional Information: ___________________________________________________________

Journal Entry #: ___________________________________
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