CITY OF GILLETTE
DEPARTMENT OF ENGINEERING
CERTIFICATE OF COMPLIANCE

PROJECT NAME: LIVING LEGACY AND REHABILITATION CENTER
(PIONEER MANOR)
CITY PROJECT NO.: 13EN32 CITY PERMIT NQO.: 13EN32
DEVELOPER: Campbell County Health ENGINEER: Robert P. Swanson P.E.
(address) P.0. Box 3011 P.O. Box 2185
Gillette, WY 82717 Gillette, WY 82717

, as official representative of the above named developer do
al construction ot the above named project has been completed in accordance
gved Drawings and Specifications.
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STATE OF WYOMING  }
1 SS.
COUNTY OF CAMPBELL}

he above and foregoing instrument was acknowledged before me by

g : is _ /=7 day of cTptermbres20_JE .

Ellen L. Rehard - Netary Pubtic
T

. f State of Witness my hand and official seal.
Campbell \ S

Wyoming
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er? 7 Sa A, as official representative of the above named engineer do
hereby certify that construction of the above named project has been completed in accordance
with the approved Drawings and Specifications.
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(STAMP)
STATE OF WYOMING }
1 SS.
COUNTY OF CAMPBELL}

The above and foregoing instrument as acknowledged before me by
“ Rt 2 Swamasan , This__/2__ day of, ﬁﬁﬁm&& .20 /6 .

Witness my hand and official seal.
Notmy%ub]ic

My Commission Expires:

S-S

Page 1 of 1

My Commssion Expires 1111472017




