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THE STATE OF OHIO, < crevate-esr. COUNTY, ss.
I, e e e e - ﬁﬁéwz /éa—(/éé .)67 Assessor of
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of my knowledge and belief, and that I have made diligent inquiry in order to obtain the
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THE STATE OF OHIOCAS cere oo COUNTY 8.

OL /C),o*/gvv(,o Assessor of
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