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______   ____________
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Camera Operator

Certificate of Authenticity

This certifies that the records appearing on this reel were made available for microfilming by the Office listed on the Title Sheet and were in the legal custody of that Office or of the Library of Virginia as authorized by Sections 8.01-391, 15.2-1412, 42.1-82, 42.1-83 of the Code of Virginia.
_________________________

Signature of Records Custodian

__________________

Date


Certificate of Authenticity

This certifies that the records appearing on this disk were made available for scanning by the Office listed on the Title Sheet and were in the legal custody of that Office or of the Library of Virginia as authorized by Sections 8.01-391, 15.2-1412, 42.1-82, 42.1-83 of the Code of Virginia.
____________________________

Signature of Records Custodian

________________

Date

TITLE TARGET
1.  Agency/Office of Origin:

________________________________________________________________________________________________________________________

2
Name/Title of Records:

________________________________________________________________________________________________________________________________________________________________

3.  Inclusive Dates of Records:

________________________________________________________________________________

4.  Date Filmed:_________________

5.  Reduction Ratio:______________

6.  Name/Location of Producer or service bureau: ________________________________________________________________________________________________________________________


Declaration by Camera Operator
This is to declare that the documents appearing on this reel of microfilm

BEGINNING WITH:___________________________________________________________

ENDING WITH:______________________________________________________________

were filmed in accordance with the recommended requirements of the appropriate COMMONWEALTH OF VIRGINIA’s microfilm standards on the date or during the period and at the reduction ratio indicated on the title page.

__________________                  _______________________________________

DATE filmed




SIGNATURE of Camera Operator

Declaration by Scanning Operator
This is to declare that the documents appearing on this disk

BEGINNING WITH:___________________________________________________________

ENDING WITH:______________________________________________________________

were scanned in accordance with the recommended requirements of the appropriate COMMONWEALTH OF VIRGINIA’s standards on the date or during the period indicated on the title page.

___________________                     _____________________________________

DATE scanned




SIGNATURE of Scanning Operator
