OFFICIAL STAR CILASS MEASUREMENT CERTIFICATE

YACHT NUMBER 2249 \

BuilderCANTTIEQE NATHICO MU Year Built___ 2006
Builder's Hull Number____ A5 & Construction Material_ G2 €
Type and location of yacht number in hull RIUED o) K EELSOoN

Yacht Name Fleet

Owner_ ROBEER 0 Ofas D, GRANONTE

Address LIOHAANSK\ G AHSSE U — 9020 KlLAaGEN FIRTY BUSTRAN

Remarks

DECLARATIONS:

1. I certify that I have measured the items listed on this certificate for the above yacht and entered the
inforiation is corrge gayacht compliesgwith CRA rules anggtheskeeleonforms te
an approvedibuilder's keg

L0

Print name

Signed

2006-1

I certify that this yaq
the ISCYRA apd tha

ith current plans and specificatiofis of

plan and approved lay up schg

Signed L Date 2006 ~ 2\~ =
‘(x\ e Y m” G g )
3. TO BE COMPLETE WHW’TR’UCTURAL HANGES HAVE BEEN MADE ON A YACHT

I certify that I have nheasured the above yacht in any areas affected by the following changes:

and find it to be in accordance with the current plans and specifications of the ISCYRA.

Print name
Signed Date
{Certified Star Class Measurer)
4, TO BE COMPLETED WHEN YACHT OWNERSHIP CHANGES

I certify that no alterations have been made on this yacht that would affect the measurements or
conformity with the plans and specifications.

Print name

Signed Date

(Owner)
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YACHT NUMBER 9149

MEASUREMENTS:

HULL MEASUREMENTS: KEEL MEASUREMENTS:

A LSt Kl AN
B A9 K2 A23DS

C A234 K3 i

E A So K4 A2352
0 G310 K5 2b

P 200 K6 180

R 1830 K7 220
Transom Angle AS® K8 280
L.OA. 8y K9 g

Height of Point "B" L= K10 aus8
Chine Radius o< K11 Q0
Stem Radius Oon K12 ¥3
Side Flatness oK K13 68

Rudder Template N K14 2356,

on file at ISCYRA.

"~ LORELD g
HEIGHTS ABOVE BASELINE:
Station 1 2 3 4 5 6 7 8 9 10
Keel UBb 12561209 [A7Y [A25 A0S [A22[ 485 ] 280 330
Chine 204 23\ 283 uue
Side (R4 136 1se 120 e
Bottom Arc OR oK ol oK
HALF BREADTHS: BUOYANCY: 2
Station 1 3 6 8  Stern Contained in Hull Lay-up_ . S
Deck  [205] 61C [BSS[FOS [GRR]  aruert Compartments 0,83 o
Chine o4 [uos |6 o3z 3wy o
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TO MEASURERS:

1. The duties of a certified measurer are confined to measuring yachts and reporting facts. He has no
authority to grant or reject certificates or interpret rules. Complete instructions will be sent to him by the
International Measurement Committee after his appointment.

2. This form must be fully completed by the certified measurer in duplicate. Both copies are to be sent to the
ISCYRA Central Office.

3. Declarations must be signed as required.

4, Certified measurers are entitled to a reasonable fee for measuring, but the Association is not responsible for
its payment.

5. A certified measurer may not measure a yacht in which he owns an interest except as provided by ISCYRA
Rule 33.2

CONDITIONS UNDER WHICH CERTIFICATE IS ISSUED:

Central Off

4, ISCYRA Rule 33.3 limits re-measurement of a yacht having a valid certificate.

The International Measurement Committee finds that
the yacht described herein conforms with the plans
and specifications of the Star Class and therefore
grants this certificate to the yacht owner, subject to
the conditions set forth above, so long as the owner
or owners of the yacht are members of the ISCYRA.

Signed W ‘?/ Loayrn

(Chaﬁm‘gmwmaﬁonm Measurement Commitiee)

Date 2¢ JnpT 2Lbob
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LSLL’*TYJ{A.
YACHT WEIGHT CERTIFICATE

Yacht Number =949

k)

Owner /T\)OC‘-’:\"E 25D T OME Ay RN DA :EQJ

Address__ LI DUANGSK GBOsSSE 44

2020  TAEEATIRA

D
>
v
-1
P
>
4 VHADS

:ON

bh L&

inimum. This amount
plied official seals to it.

Certified Weighmaster: Z” // l/
Signature // W ;
P : gw": 12 j
Print name ROPERTo  RAVAEGLIA
My term expires /) V/w /j% .
White: Owner

Yellow: Central Office
Pink:  Weighmaster/Measurer

RECEIVED JUN 2 7 2008
SR ;@O ENTERED JUK 2 7 2008



YACHT NUMBER

LS.C.Y.R.A,

*

Buoyancy Test Certificate
THIS CERTIFICATE IS GRANTED FOR THIS YACHT

UNDER THE PROVISIONS OF
LS.C.Y.R.A. SPECIFICATION 7. FLOTATION

INSTRUCTIONS:

d a copy of completed Ce
by fax to +1 847 729 0718

otation provisions for this

cribe these provisions:

i
ROREGT OIS W. G
Builder or Owner
(Print or type name.)

2o0b~ 20— o\
Date '
(Month / Day / Year)

ONE COPY OF THIS FORM MUST BE ON FILE IN THE CENTRAL OFFICE
Copy 1: Owner
Copy 2: Central Office
(buoyancy test certificate REV-4/99) R = E‘SE%\V;EE \,.;_} 5"@: ? ? ?.E:”%





