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STATE OF HMISSOURI)
% ) SS-
CITY OF ST. LOUIS)

On this 70 ~ day of n 19.94 before_me, a Notary

Public in and for the’ City of St. Louis, Mo., appears

db. _ who upon_£2rm

octh, states th t;ﬁég(tho Affisnt) desires by this affi-

davit to make the following correctlon on the aéizibg
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B )l _
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on /?,,—,f 14 }qu\g And whlch record was filed &g_]_f_ :h lg ok
Item No. R should read - ~CL)Z;ZZ%ZZ£_ §7 CZ;ZQ¢{Lé§ﬂ
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