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%ﬁaﬂﬁe off @aﬂlﬁﬁ' @mﬁau,

COUNTY 0]' SAN BERNARDINO,

88.

eight hundred and eighty- ,[,( / / before me, E. B. STANTON a Notary

Public in and for said County, residing therein, duly (‘07)&771,11331,077er7 (1,77/7 SWworn,

:persona,ll Y appeared.. ,C//{[/ Z1 / /})/ )/.‘...&1/1/ f y Totailss,
1/ W R m//

—— —

| Jopemmpp—

In Witness Whereof, 7 have hereunto set my hand

and affixed my official Seal, the day and year in this

Certificate first above written..

JV' ota,r Y Publw

On this .. // % .day of. /40 ’&’zw—/M’ in the year one thousand

e L e

<oy

State of California, }SS - s
" CoUNTY OF SaN Bsmanw W S ’ . e ‘ : o
On %/7 .......... day of. ; y .
for said County and State, residing therein, dnly commlssmned and sworn, personally ap-

before me, F. AL MILLER,/A Notary Zi)lic i
peared ; 0 ............................... /

7

known to me to be the, person...... described in, and whose name. L subscribed to the annexed
ii:struxnent, md...éﬁ..acknowledg'ed to me that......he..... executed the same.
IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Ofﬁdal Seal, the day and year

in this Certificate first above written.

[ General] . Norary PuUsLIC.
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