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GENERAL AFFIDAVIT

State g{;///f////f
County of/ /22?(//// //,/é/’

In thema}ter of . é /_ / Sl /// y%////f/// l’%ﬂ
SRR o B ber (it f%f//%

Personally came before me, a.. [//‘ﬂ et («({é ”Z‘;&‘ﬂ/ /%f’/{q. ..in and for aforesa.id Count»

and State, .. .. /gﬁf?{ ((/'/l/{/ & (J //?((7/’/ 5) ........... aged.../é..(
vz

A SRS TR TR T S e T aged

tltlzen o/ffghe Town of.. //é/(// ,/”WC/bounty 0 @%?&é/%&& , A

Post.“Ofﬁce Address,
6/ //'////./// ('d/ vermees seeienennsy Well known to me to be reputable and entitled to credit, and whi,

ocing duly sworn, declare in relation to aforesaid case, as follows: ,
i / /?/ " ///z//?// oA (/z?/ 2 Z//// ﬂi/(/ VA4 f//////’{/'( ’)
C /(//Z/‘\(Z{/(/ £ /’)////// LS00 2 /(/// y (/ ////»:(
/,,// T '(’ L/)/;ﬁ‘rf// o7 / L rzS ////////'/ a7 / 4" o / a //,_N/////‘/ &
sy stz itope s e 88 LT S //////‘(, st SIS s L
el g it F et pnsilr b S // (. ///////// sl St &
/’/‘/// il s ////4’/4// //ﬁ/ﬁ///(.-_ Forie B ¢ /// Yl //r’// '
x: //// £of z/////////(( L ///"{////(’( V7 /4/ (,///{/,, /(/ e ,//z

?’f‘// 7 7 / L /«-’ Lhe el - /A’//z;: ////

4 ///l'/// »‘//(//////{//
////( /fr /f/// /// /z//f/gxa ///// ///f/ z‘/{‘/rﬁ //._/(/ w’//

'

) x/(/////u///A PAR7 27, ////////i( > )/,s////,/////,(////u 2/

22ty 4’ el iy ey §IP% / /;’4/(4/ @// s loera St y
,//// //74/( < (‘// £ ////c/ it B LR ./.:’/ .f';f..////,(_ x;///z
LI bl 2 0 FOS 2 72 /;/2/5/ St o /"’n//// ////// 7 // ‘?/Z/ Gk

S/ s /a'x///////?// Wi par Kl 2 f;,é/} Gade G
N 24 Leiis Lt prie oF 0P e e TP s oo i, 5
Dot (00 b il ey . - /
// (77774 7 ///72/ LT s il 2277 ///f’/// 7 der 7 2
7 //f?‘ K /’2’(’ / 7774 /kf////é ///"&///{////f//// ///// ////,;, |
/////zzz/ R 24 c//p(v? Zf fi/z 2 7 R 70797, 224 At %
(/,z //f' J /‘”//f 7 4/ ////f/,:/,_/ / ////f////, sl a8 ) ’x?’/ /// //z /j,
7 ta’y = oy ) /// //////« i s
o ///7,/@ o{/f(( Tl //dgf{é)/ﬁ ///J// ///(/ ) ///( Sy ly ({

£ ’(;C' oy /c’ ¢ :. c’(»/ / /r/ 7 (///;///f(((_ ////(////////?!/ /f//(/!‘ Llsc

@’7@?{/{ Z/// 7 /;/Z ///f/}zA///ééé%/? ,//:/ /7 /'z'/ ,(//{// // D

o G

/ 7¢ /.%%/ Coiac //)‘z tir g Lok b2l apiit s Srtin L sty X // drelE
ATEE BT : :

: j—// {f@iyher dé;:lﬂt'eu that. L.« (C—(./ﬁf/no intereat in said case,and..¢:/...not concerned .

its proseézl_‘:atﬂegg_q. i ; _, S

L ti C.u} ’ T _.'f{
! iy, bad L
T g ) =
2 . ‘a‘_ If-. _”'
e s 4
F s Mw‘ )

Norz.—In the execution of papers and evidence, whenever a person or witness signs by mark (), two persons who can ¢
must attest the signature by signing their names opposite.

The official before whom papers are executed ig not ¢ competent witness to @ mark.



INABILITY AFFIDAVIT.
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