EMFLOYER'™S NAME

fise ﬁ"ﬁv
; _.!L- - . .
’ Frans? J i,,,‘._“"i Hoaodege Lo

= k“; 'fa—-l‘i Yleere

Pl IA bt T

REGISTRAR’S REPORT

DESCRIP1 10N OF u:cmmrr

HEICHT sunLD | cowom

Tal | Medmm | Shert | Sender  Modiem | Sww | OFHTES
n =z, = uy = = xriﬂ

21 Fa. person lo.t arm, oz, hand, ese, or is he obviou.ly phy._ically disqualified
Specify

32 §certify that -y..—--'-.-u..- e peren regpistered has read o bHa

had rend *o him his own ancwers; that | have witocsws his signature or mark
.nnd that ali of -is answers of wiich * have knowi.. ‘< arc true, except a. follow..:

&2

-1

Date of Registration Hl'(""l [Z ﬁ/y

vE
STAMP & LOCAL BOARD) |

The stamyp f the Local Baard having jurisdiction of the sves in whic
e cogistrant ha b permanent home shal e placed in this bex.




