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CERTIFICA TlON 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in 
this documenr and all arrachmenrs and rhar. based on my inQuiry of rnose individuals immediately responsible for 
obtaining the information. I believe that the information is true. accurate. and complete. I am aware that Chere are 
;:Jnificant pens/ties for submitting false information. including l'he possibility of fine and imprisonment. (Rel. 40 
CFR 1 •14.32}. 
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