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The above is true to the best of my knowledge, information and belief.
(SeaL) KAfﬁant /f a..d-.«Q.L \;(){MF-.

Relationship.
Present Address,

Subscribed and sworn to before me this..__ 39 ............... day of.____.. ) 194.5

My Commlssmn expires............ 3%?’/?\!—— M C MC Notary Public.




[ UL SR

e} " . Lo .
| .
- T g L. \
' r i 'l . - X
.
'K ' } we |
T K .
.
§
5-<f125




