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County of Anson. )
- Before me, Geo. K, Craig, a Notary Public in and for
Anson County, North Carolina, personally appeared J. L.
Mathesoh of Wadesboro, N. C, who i8 well known to me, who
being duly sworn- states and deposes that the attached
supplementary was filled out by him and that the information
given therein is true to the best of his information and
belief,

Sworn and subscribed to, before me,
the 12th gy’of May 1930,
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