VERIFICATION

DUANE KASHIWAL the person named, being duly sworn on oath, deposes and
says that he is Director, Facilities Development Branch, of STATE OF HAWALII,
DEPARTMENT OF EDUCATION, and as such is authorized to make this verification on behalf
of STATE OF HAWAIIL, DEPARTMENT OF EDUCATION; that he has read the foregoing
Petition for Land Use District Boundary Amendment, Verification and Certificate of Service and

knows the contents thereof; and that the same are true to the best of his knowledge, information

Name: DUANE KASHIWAI
Title: Administrator, Facilities Development

and belief.
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