STATE OF MICHIGAN (o 61005

RECEIVED OF 1934

Date

Name ¥ County of

City or Township..

Street or R.F.D. No Precinct or Ward

Naturalized

Post Office Address

WDt

Residence At Where
Time of Last : PR S RN A SN TN

Payment ' Race

THE SUM OF $2.00 ™ CoMPiNCLyits seerions s . e s o act .

AUTHORIZED AGENT TITLE

VI

PAYEE'S COPY




