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MARTAN ACKERMAN, Registrar Vital Statistics

Filed for record at request of R . oo ———————— the __8th
of ___ Iuly AD, 19 85 _a —3+14— _oclock _P__ M., and duly recorded in Vol. —MB6 |
of Deeds ————onPage __ 11963 /
County Clgfk
FEE $5.00




