..............................................................................................................
...-.-..“--,-u--“.-...p.p-.-.....,.__-......-u-.-....-v...----...-.+-|.---.-|.-|-|.-|.|--|.... B i b it -l-F‘-‘----l-I'F'l-ll-l-l'-i-l----l"--+"F--il'-'¢1--"I"F-'I--F-l'-i'---"""'-'“""'""'F"'""""""'"""""'""’ i S - ~ -

That T do not own property, including real estate, personal property, stocks, bonds, mortgages oOr other
collateral securities of any kind in this or any other State, nor does my wife own with me jointly or separately,
property to exceed in value the sum of five thousand dollars.

That the following is a trune and correct statement of all the property owned by me or by my wife, jointly

and separately in this or any other State:
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That 1 have heretofore applied for a pension from the State of Florida and refer to Claim NO. -ocsmmmmivsinicis

for the proof contained therein.
(Here state any disabilities, physical or mental.)
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(Here state any wounds received, or loss of limbs and eyesight.)
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That my postoffice address is ... VWG e Coumty Of LB DO s

State of Florida.

Attest: Ny ‘ ; ;
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Sworn and subseribed before me, this 2l Rt JOBUATY .. iiccsssmssmasmsisimmasmsprsermesais A-D. 19168

i
and 1 hereby certify that the above declaration, ete., were fully made known and explained to the applicant

hefore swearing, and that [ have no interest, direct or indirect, in the prosecution o




