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On this..... day of , 194......, before me appears
...................... ,who,upon __...................oath, states that the original record of dbel;;-:ll-:
Emma Slingmann ; 1%‘;%_“ 2-29-1952 ,19.......,, in the State of
ssouri, and which was filed at on , 19 , should be corrected as follows:
Item No....g’. ...................... should read - Emma 81ingmann ........
Instead of Emma Schlinhmanm:
Item No........ 1 3& ............ should read.. F,W '.§.lingmann‘3 -
LTV O OO
Item Nowoo should read :
Instead of.
Ttem Noweoooo should read.... eeemet et resrerasssms eesetnsermesrmemAmenioemsmemeoetfentaeoeemesamermesrmesimemeenereaste s etesetamens senamernis
Instead of -
Ttem Nowoee should Tead ... e r s
T o 3 OO OO
Ttermn Nowoeeeeeeecee should read et
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Ttem Now o T30 L . Y OO OO P
lnste;\d of.
Item ,No ........................... -should read..... =
Instead Ofi et
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