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BE IT KNOWN THAT, On this day before me
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citizens of the County of

in the State aforesaid; who are personally,well known to me, and who

being by me duly swoggcording to law, say,, apon ﬁeir oaths, that they are well acquainted with éj%"é‘w @Qadzz-“ A
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who uxccuted ghe foregoing Power of Attorney, and that the said parties to

the said Power of Attorney are resident citizens of the County v
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and that they, the affiants, have no interest in the matters embraced in the said foregoing Power of Attorney, and I hereby do certify ilat the
afliants are respectable and credible persons. |
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