STATEMENT OF DESIGNATK)N OF COUNSEL

NAME OF COUNSEL: Fre D Co ODIN ¢ |
ADDRESS: F8 Box 229

_/93%a PN ST
‘ o FA 1P FA K, VA 22030
TELEPHONE NO.: C?Olél ;54'91- [5~70

The above-named individual is hereby designated as my counsel and
is authorized to receive any notifications and other communications from the

Commission and to act on my behalf before the Commiissi

2'5/03

ate 7 . : : ' Signature

WITNESS’ NAME: 60’1-‘“—‘: W.EBERL f{
W

ADDRESS: /720 SoasF
«‘/lc.(_mu (7,4 /

HOME PHONE (\?0 3 Ps9. %9,0 .
BUSINESS PHONE: {C? 4 3) >A(~]SSO




