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ACKNOWLEDGMENTS
FOR USE IN THE STATE OF SOUTH CAROLINA

INDIVIDUAL FORM

STATE OF -5’“7"/ C-.A"‘?f)/"‘“""h

COUNTY OF ul /

Personally appeared before me wah)l(_ Bﬁﬂl(b , who, being duly sworn,

says that he saw the within name R- S R ¢ Nk\hign, seal, and as his act and deed,

deliver the foregoing instrument, and that he, with CA ﬁo‘ L. 01:.:_?.&5_, witnessed the

execution and detivery thereof.
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Affiant

Sworn to and subscribed before me this__/l—{_day of ‘-5'? = 19 7 .
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Notary ubic
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