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On this..... ./d(day of 3.\-\% i B TN one thousand eight hundred and eighty. . \
personally ﬂ.ppeared before me, \}\ N SATATI R A of the.. L9 M ......... , 4 court of
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H3 WCEL

“ ycare a realdent of the.. T ST S e S e T o sSSP county of.....ocuve ...
WA e ... ‘3 tqte . AR . . coml, T R , who, being duly sworn according to law, declares
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He hereby appoints, with full power of substitution and revocation, ........ .........ooeie. e MR —

his true and lawful attorney

M r . S =
‘Lnat he ha STLAE ..recewed ...applied for a Pension. ~That his

...county of... % %(;__ e reaean
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