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STATE OF NEW YORK )

ss . :

COUNTY OF )

I have (heard) read the foregoing record 

of my testimony taken at the time and place noted 

in the heading hereof and I do hereby acknowledge 

it to be a true and correct transcript of the same.

__________________________Dri si anp - Ry Mr. npT.nra_______________________

EDWARD W. DRISLANE

Sworn to before me this 

day of, 2003.

NOTARY PUBLIC

P.O. Box 12459 
Albany. NY 12212-2459 Alliance

rn m REPORTING SERVICE, LLC

Albany (518) 438-0126 
Troy (518) 283-S064 

Schenectady (518) 355-9216 
Clifton Park (SI8) 383-1241 

Fax (518) 446-0582


