Fmﬁier, affiant sayeth ﬁot.

e AT O~

David S. Egilman, MD, MPH

Con_nﬁonweélth of Massachusetts
Norfolk, ss’

- SUBSCRIBED AND SWORN TO ME, on this Y day of May, 2006, to certify. which .
witness my hand and official seal of office.

"NOTARY PUBLIC IN AND FOR _ - _
. THE STATE OF MASSACHUSSETTS ST o~ ‘?\__,\

"My Commission Expires Xaeonee ¥ \2o11
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