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State of - - County of Ss.
1
In the matter of ;
ON THIS. ... day Of .o isssimsss s sesssased A. D. 189 ; personally appeared before me a

inand for the aforesaid County, duly authorized to administer oaths,

-----------------------------

.................... aged vears, a resident of

....................................

_State of

in the County of ...

whose Post Office address 1s 1 and

L AQEA.....citirannennnnnn Y CATSy & resident of...

in the County of ... e .. State of ..

whose Post Office address 1s....

in relation to aforesaid case as follows :

and who, being duly sworn according to law, depose  and say

[ NoTE.—Afhgn should state jow they ]




