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GENERAL AFFIDAVIT
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If affiant signs by mark two witnesses sign here,

SWORN to and subscribed before me on the,z,Z::::-.-..da,y of....zé <7 1890, and I hereby
certify that the contents of this affidavit were fully made Inown to the affiant
before signing and I have no intberest in this claim or its prosecution.

skl AR BaBiaBmsny

—————— G . ~lEN -—-—-——-'—-1 !m' q
; :




