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DEC 31 284

STATE OF OREGON ARCHNES DIVISION

OA T H 0 F 0 FFIC ESECRETARY OF STATE

State of Oregon }
County of S h€/man 5

1, WADE M MCLEOD, do solemnly swear, or affirm, that I will
support the Constitution bf the United States, and the Constitution of the
State of Oregon, and that I will faithfully and impartially discharge the
duties of a

DISTRICT ATTORNEY

of Sherman County, according to the best of my ability.

’Z/;z W7 S G2
Wade M McLeod

Subscribed and sworn to, or affirmed, before me

| this €4l day of Ia.t.udc-‘-v‘v- 20 | &
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Notary Public for Oregon, or Judicial Title
My commission/term expires: Toun Lg//v/ 20 §




