
WRY SAVIO MEDICAL PLAZA AT NEWTOWN

ARCHITECT' S CERTIFICATION

I,ELIEZERy.ACZON,herebycertifythatlamaregisteredarchitectinthe

State of Hawaii (Registration No. AR-7678) and that' to the best of my knowledge and as of the

date hereof, the attached condominium map was prepared by me and fully and accurately depicts

the layout, location, unit numbers, and dimensions of the units as approved by the Department of

Planning and Permiuing of the city and county of Honolulu and as built in "MARY SAVIO

MEDICALPLAZAATNEwTowN,,condominiumproject(''theProject'').

Dated: Td41 1, zor<

STATE OF HAWAII

CITY AND COLINTY OF HONOLULU
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on this g,¿uv of July, zll3,before me personally appeared Eliezer Y' Aczon'

to me satisfactorily proven to be the p""on iescribed in and who executed the foregoing

instrument and acknowledged to me that such person.*""*"á the same as the free act and deed

of such Person.

[^,,%,-U,SÞ*^
Print Name: CarolYn P' OKano

Notary Public for above-noted State and County

i;t ò;**ission exPires: MaY 9' 2016

Document Date: { q.'2-àt1
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