v

STATE OF MICHIGAN

HEAD TAX (STATE WELFARE DEPT) RECEIPT

RECEIVED OF 1934

Name

Street or R.F.D. No

Post Office Address

Residence At

Time of Last
Payment

N¢ 1610058

Date

County of

City or Toumship_ . == __ .

Precinct or Ward

Naturalized

THE SUM OF $9.00 ™ COMPUANCE YTz SETIoNs 2% o0 98 AR 30 OF AT Mo

AUTHORIZED AGENT TITLE

i

PAYEE'S COPY




