CERTIFICATE

[This form must be completed by Business Services]

: alrt
I certify that A\yaro N.W\anoloza—-\/am.%ﬂ"ﬁfsmesum of$ 29,14

(Name of Applicant)

on account to his credit at the Eastern Oregon Correctional Institution. I further certify that

during the past six months, the applicant's average monthly balance was $ 1.l .b
I further certify that during the past six months, the average of mbnthly deposits to the

a applicant's account was § _5 . 2S

N 415, 20— Aﬁf;;_f%&@&? coeL s .
DATE ! SIGNA OF AUTHORIZED OFFICER




