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CERTIFICATE OF SURVEY: 

To all parties interested in Title to 
these premises: I hereby certify that we 
have this day nli>cle a survey of the abnvE' 
described property as shown on the Plat of 
Survey hereon. The prnp~r~y lines and corner 
monumen~s. On the best of my knowledge and 
ability, or~ correclly established; 
Encroachmen t s, if any. as disc Insf'd by Survey 
are shown hereon . 
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OWNER'S CERTIFICATION: 

We hereby certify that WE' are the owners 
of the property shown and df'scribed hereon. 
tha. we adopt the plan of subdivision and 
dedicate perpetual use of all streets and 
easements as noled. 
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FOR
 
HARK KEf,.LER
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