form Ne. 1
() PLACE OF

Conntly of ..
Township of ccoevees

w .‘uo..-o.-ooo
(Fer uee of Lesal Registrar)

(“ Oll..ll.ll..ll.‘l...l..l.!l“. .'ll'.....l..."m
other institution, name of same instead of strest and aumber.)

g .
4

[/
Bm.\- “ () co”Ln. ’
.- wppll oy
QI AAA YR
o 5wl AN Adtrecs of Firgision & &

...

—y—




