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LSWORTH GYE FARR/

STATE OF UTAH )
) ss.
COUHTY OF SALT LAKE)
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-On the C?}é%{ day of ,4Zé¢g¢é?? , 19 2-2 L,
N L Faa 7, ¥

ELLSWORTH GYE FAPRR appeared before mé¢gnd acknowledged that he

executed the foregoine Affidavit, knows the content thereof to be’
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YOTARY PUBIAC
My Commission Expires: Salt Lake City, Utah
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CERTILFIED COPY

I hereby certify the above to be a true snd correct copy of the Local Registrar's record
on file in the Orange County Health Department, Orlando, Florida.
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County Health Ufficer and Local chxstrar
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Date Issued Chief D._puty chlstray
WARNING: Not valid unless raised seal of the Orauge
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