State of North Dakofa }
)ss
County of Burieigh )

I, Margaret A. Pearson, do hereby certify that | am a duly-appointed State Toxicologist for
the State of North Dakota and an official custodian of the records and files of the office
thereof, that | have carefully compared the

Toxicology Traffic Fatality Study; PMOND: TTFS.8 9/05 (NOVEMBER 22, 2005)

hereto attached with the respective original as the same appears of record on file in the
Toxicology Laboratory in the County of Burleigh, North Dakota, and find the same fo be a
true and correct copy thereof and of the whole thereof. In witness whereof | have set my
hand at the city of Bismarck, in said county this:

Z2 day of %yvon,é:,\, , HAoo S

W iend AL

Margaret A. Pearson, State Toxicologist

State of North Dakota )
)58
County of Burleigh )

On this ﬁg day of ﬁfare me

personally appeared Margaret A. Pearson known to me fo be a State Toxicologist for the
State of North Dakota, and acknowledged to me that she has executed the same.

Subscribed to and sworn before me this:

}2@; day of

GiND\’ LEINGANG
Motary Fublic
State of worth Dakota

). My Gommmsmﬂ Expsfesdan 1,20

ingang, ota NEFh “
My CommissionExpires January 11, 2011 (SEAL)

CinBy L&y



Toxicology Traffic Fatality Study
Office of Attorney General, Crime Laboratory Division
2635 East Main Avenue, PO. Box 937

Bismarck, ND 58502-0937 # (701) 328-6159

SFN 53219 (9/05)
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