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County of. 8% . C l-air}

On this 7th day of September 19 50 ., T before me appears
Alving Keim .., who, upon _. her ..cath, states that the original record OIM
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Item No 5a should read... zBe lleville, I 1111‘1018 ......
Instead of Unknown . . -
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Item No......cccoereernrceeenr—.Should read ;
Instead of

The above is true to the best of my knowledge, information and belief.

(SBAL) Afant.{d ﬂrma 7{@107"/ ,@ e
2.8 Chunch St Bellnstl 900

Present Address.

Subscribed and sworn to before me this_. B8 ..

My Commission expirg&g....f.z ..... /m ...........




\J&%Q (=S




