
Sr ATE OF MICHi A N 
HEAD TAX (STATE WELFARE DEPT.) RECEIPT [N 1610057 

RECEIVED OF 4 
Da . .,.____=-..;'--,-,~--....;;:;.;........,,.;;...-

County of._.__.._~ _ __. _ _ ___ 

Precinct or Waru..d-----
Naturalite,..._ _____ _ 

Post Office Addres .... s ----~-------------------
Wh~------------

--:=e;----:-----------~--:-------
Whe,-.,;;.-_______ _ 

S, ~ --------------
Residence At 1 
Time of uut 
Payment .....__.,.......__........,;.-'-:--~----.,;...__.,;;...;....;........__-'-------:.---- Race---------

THE SUM OF $2.00 IN COMPLIANCE WITH SECTIONS 33, 34, 35 AND 36 OF ACT NO. 
175 OF THB PUBLIC ACTS OF 1933 

AUTHORIZED AGENT TITLllt 

PAYEE' S COPY 


