Py e H.'". i

s 7

™

24

State of O

In the nmtter of .._.___.-_)ZI&Q--.--_ .,

. 5 e - AT, 189/ , personally appeared before me, a

errevennensnnenneeeen A1 B0 fOr the aforesaid County, duly authorized to administer oaths
]

éz ........ .years, a resident of _ /5 Gz Wé'j o B
® o TN

if

.. aged .. )..27

_and State of ___ 4-/ 4_,,- -7

z — {
pile Y ol

-

At veArs. A resldunt of

in the County of ...

ice address 18 ...

whose Post O

- O '--ih-'-'--li-i--l-ul T S S S e e e M T W W R - - LRl S e Y T L
Lo e o

[NoTE.—Affiants should smtu how thw min o knowledge of the fucts to which they testify.]

lr‘f g

L S ad B LRl AR A B b A L4 r

B e

AETEaAEFEEFET R FEES PR PR RS fr AT Er A S SRS S S SRR e S

| ey o e
| Gl Eidi

e P S R N S e SR P o
tlf Attinnts sign by mark, tWO perxons Who can Write must sigi hnro.] (Signature of Affiants.)

7‘&(*% Pl ey 11 L F( Jff;"r

©Maryland State Archives, msa _sc5839 1 9-0074




