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AFFIDAVIT FOR CORRECTION OF A RECORD Local Reg?sﬂo 3'34

R 194.?.., before me appears V :
, who, upon .= ... oath, states that the original record of dm"
Jdied TN g fa i arns 193 G in the State of

on = V,!Q-i‘, should be corrected as follows:

Instead of
Ttem NO..ornemrrmeeeeeeiecaena.d should read...........
TEISEEAG Of.neoreeecoeceseesececememssarssssensamcicamatsreseacmnn sheammsaramamscronstos s s shemns e b RS T s e oAt s s
Ttem Nooo e ...should read........... SO — . é .......
Instead of‘ .................. ettt eraen 4t eapapmememtoeoecememeoaccecat oLt bR aRAROmimemsatntanesana s enen
Item No should read............... eeeeamreseitsesisetntemtisatesseemssemeeeamekeneasiasesran e srrras i
Instead Of .o eeeeeeeeeeeessueesststetesesesbesiseseremeeasroiietsreriesnsenenbene i eninis
| £33 B\ £ ——— should read....ccomeeeeee.
TEISEEAA O oeeeseoeoeme oo eememeoeeetuaatmememesememessskemememsmseesbmer Anmesnensedsoese ansm s e b ek e res 43848 R LA LS LA Ee e e rE4TE A 2
Item No should read................ -
Instead of......... ettt eenememeameteseessesamemtens Pisacasantdshr b vens anmanemanes P
The above is true to tI-Ie best of my knowledge, information and belie / :
(SeAL) Affiant A ot ' ZLJ )
Relationship.
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My Commission expires....@c&.:.,.g..’.;..[.Z.S....I...._...__............ éw%g wpppaletce?  Notary Public.
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