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I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL 
ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR 
SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE 
THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE 
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR 
PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY 
RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION 
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, 
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SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 
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