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1a. FIRST NAHE : fe. MIDDLE NAME

1vPE OR Richard . H Wayne
PR'NEr(iN 2. SEX 3. DATE OF EVENT 4. PLACE OF OCCURRENCE—CITY AND COUNTY

BLACK INK Mate June 23, 1987 Chico, Butte
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above is true and correct. .
FIRST 10, Si h‘\‘lU!KE OF PERSON LETING THE AFFIDAVIT 11, RELATIONSHIP YO PERSON WHOSE NANME IS ENTERED IN ITEM 1. [12 AGE OF PERSON COMPLE SinN

UPPORTING 4 ING THE AFFIDAVIT
ACFIDAVIT INLALT) {57’76{[/5 Secnretany

13. DAYE SIGNED 14. ADDRESS OF PERSON COMPLETING THE AFFIDAVIT (STRELY, CITY, SYAYX)

June 25, 198712410 Foothiff Blvd. Onoville, CA. 95946
I hereby certify under penalty of perjury that | have personal knowledge of the above focts and that the information given
| —abaye is true and correct.
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This is to cortify, that the attached Is a true and cormect
copy of the vital record which is on file in this office and of -

whzch the legal custodian.
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