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On ﬂuszéth .............. day of Qctober 195...6.‘, before me appears.__... ‘
........ NellchitWOOd , who, uponheroath, states that the original record of m
for...derry.c. B. Russell _‘,’;’:,.NOV'ZLUE.: 1952 , 19......, in the State of

Item No,3 . «w..should read Jerome B. Russell
Yerry 'B. Russell

Instead of . D oo ee e ee e
Item No...ooooeeecere should read. ) e e e e Re e oot ee et e oee oo e eemeeeeeseeeeeeemoeeen oo
Instead of
Item No....ooerneeenenne should read.......... ... ..
Instead of....
Item No......o. should read ..
Instead of ... ... .. .. e e e e et et ettt e+t et e
Item No.......cooie. should read. . .. .o e
Instead of ..o ettt e e e et e et e e
Item No..ooiae should read -
Instead of ... .. ... .. .
Iten No....oooooooeee. SHOULA  POAD.... .t et et e oo et e eemeee e eeem e seeee
Instead O e e e meeeee e oo eem e oo oo oo oo oe e oo meeeee e eeere e et e e eeee et eeeeeeeeeeemeeeeerree
Item No.oe should read.. . e e et e s woeen
Instead of. !
The above is true to the best of my knowledge, information and, belief,
(SeAL) Affian,

Relationship.

Present Address.

- ) ,195.6..
e Notary Public.

My Commission explres3/30/_19 57._ -'

sk




FqF38”




