OFFICTAL STAR CLASS MEASUREMENT CERTIFICATE

YACHT NUMBER g 326

Builder O s AN NCo UUAA Year Built OO0y
Builder's Hull Number____ ARS Construction Material_ G R
Type and location of yacht numberinhull__ S22 A = ON e LD A/

Yacht Name Fleet

Owner 20D SPA S
Address OBALey LaznesToe P A P06 LSS . 21000 SPUT CRe2Sa | )
Remarks

DECLARATIONS:
L.

I certify that I havc measured the items listed on this ccmﬂcate for the above yacht and entered the

th current plans and specifica
plan and approved lay up sche

Date_ 205} -0 1 - AR

3. TO BE COMPLETED HEN TRF CT IRAL CHANGES HAVE BEEN MADE ON A YACHT
I certify that I have measured 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)

Form J - Revised March 1994 Page One



YACHT NUMBER____ £ 52€

MEASUREMENTS:

HULL MEASUREMENTS: KEEL MEASUREMENTS:

A hdoo Kl AAS>
B AL K2 A236
C A213 K3 L C
E SO K4 A28
o) U0 K5 26
P 210 K6 o
R ASSH K7 22
Transom Angle _AS? K3 208
LOA. S+ K9 R21]
Height of Point "B" L9 K10 856
Chine Radius o Kl1 RA
Stem Radius O K12 &g
Side Flatness _on ‘ K13 1S
Rudder Template O } K14 Z >
Rudder Thlclcness 23 1

Rudder Pg

mold # B34S |
ZCOL\

measuremen

HEIGHTS ABOVE BASELINE:

Station 1 2 3 4 5 6 7 8 9 10

Keel LB Z5S| 252 NS |25 [U0S|A3Y 492 [20 280

Chine 212 230 35 LU

Side 812 3196 p 12 oo

Bottom Arc O Ok O Ot

HALF BREADTHS: BUOYANCY: S

Station 1 3 6 8  Stem Contained in Hull Lay-up O,S A 2
.. _ =+ 3

Deck o3[G0 1853 €3 u% g;t;%ht Compartments D RS ~m

Chine S lkobleF |63 [W2
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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:

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 Q /”,/A”'V

(Chajiﬁén International Measurement Committee)

Date 1) AVt 57 2po )
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YACHT NUMBER

L.S.C.Y.R.A.

*

Buoyancy Test Certificate

THIS CERTIFICATE IS GRANTED FOR THIS YACHT
UNDER THE PROVISIONS OF
L.S.C.Y.R.A. SPECIFICATION 7. FLOTATION

INSTRUCTIONS:

ner shall retain a ¢

include buoyancy ot e structure of the hull,

flotation provisions for this
scribe these provisions:

Bllrren

H
i

. i -~ . 19
2RO <O | /’”‘»’,V LAY 200y ~OF A
Builder or Owner Builder égQwner's S’igné}yture ‘ Date
(Print or type name.) (Si%n name.) ) (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 certificale REV-4/99)



1.S.C. * Y.R.A.
YACHT WEIGHT CERTIFICATE

Yacht Number S) 3 2 A

.
k N o - N
Owner O Ce s
N RS T iy b
Address __ { ) To&N ™ Uh o v L

I'4 VHA'D'S’I

10N

A%S

inimum. This amount
plied official seals to it.

Date of Issue

Certified Weighmaster: s

Signature fﬁ/«/%

Print name RELEAT RAAGLCIA |

My term expires A A, !
White: Owner RECEIVED AU6 0 1 7007
P agmesioasurr LD ENTERED AUS 0 1 2007

{ ywe.doc-rev7/97)



Form R-1

ESiC *'Y.R.A.

APPLICATION FOR NUMBER
BUILDER'S ROYALTY RETURN
The Royalty (Number Tax) On
Each Star Class Yacht Built Is

e $200.00 ®
NOTICE — Plans and Specifications are not transferable and are sold subject to this royalty (or number tax) being
paid by the builder, all right, title, and interest in and to the said plans having been bought from the designer by
this Association, which reserves the right to refuse to grant a number or to issue a measurement certificate to any

yacht on which the said royalty has not been paid or which was not built by a recorded owner of official Star Class
Plans.

International Star Class Yacht Racing Association

INSTRUCTIONS

1. For each yacht built, one the these forms must be filed with the Central Office of the Association,
address given below.

2. Payment accepted by wire transfer, bank draft, money order, Visa or Mastercard, in US funds
payable to the International Star Class Yacht Racing Association (ISCYRA).

3. Typewrite or print distinctly, in filling out form.

4. A receipt, Form R-2, will be sent to the builder, on which the yachts' official number will be shown.

is being
has been order

Owner's Name

Address_ (=

Yacht's name (if known) " "

In what fleet will yacht be sailed?
Builder's Name_C AN | (55 0C {\,‘f’rJ\ C o Liin _ :
adress__ s QTGS 2n - 2o TS (o )
1T 6C k/j

Note—Receipt will be returned to the builders address above .

I hereby certify that the aimve information is true and correct to the best of my/knowledge and belief and that
the said yacht has been or will be built from official plans procured fror LS.C N.R.Af-and Fagree to notify the
I.5.C.Y.R.A. of any change in ownership prior to delivery. =

Date =00 ~D * — Y Cg Signed _I |
THIS APPLICATION MUST BE SENT TO: IS.CYRA MU 6§

1545 WAUKEGAN RO
GLENVIEW, ILLINOIS 60025 USA

FaX--+18477200718  RECEIVED AUG 0 1 2007

formr-1 doc revised 12/02
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