The applicant will be asked to certify the truth and accuracy of the answers provided to these
compliance review questions.

A / o I } , hereby certify on behalf of Veach LCID Limited Liability
Partnership as applicant's OPtvidg L (title of position with applicant),

that I have read the foregoing answers provided to the Compliance Review, that the information and
answers contained in the responses to the Compliance Review are true and accurate based on my own
knowledge and my review of documents and that I have not omitted any material information or falsified
any information contained in the foregoing answers. I further certify that I have the requisite authority
vested in me by Veach LCID Limited Liability Partnership to bind the corporation to the accuracy and
completeness of the information provided herein. I am aware that there are significant penalties for
making any false statement, representation, or certification including the possibility of a fine and
imprisonment.

Signature/printed name and title:
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mp S 0P e

State of /Vﬂ/“{i\ {c"u'a/fm o

County of ___F5 csy Hn

Swormn and subscribed to before me this the le*aay of M., 2013,

notary public

My Commission expires: /./)/(y WD]L 5—% 20/ 3
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