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UN®FFICIAL ca®yY

State or ILLivoIs
2 ss:
CounTY OF (ba I
. ' S A R el B i

.,.,—a--—-u

B2Fsq
+# == =97 e undersigned, a Notary Public in and for the County and State aforesaid, DO HEREBY CERTIFY that

aanbL VoL D.Hy ROGALA
J%'?h b *“ rinote i fﬁm L'{.aﬂ ,pera,onal]yknown to me

“to Ee an .amploygd of the7Deéparidient Of Veterans Affairs, an agency of the United States Government, and 10 be the person
whose name is subscribed to the (oregoing instrument, appcarcd before me this. day in person and acknowledged that he/she

signed and delivered

. said instrument as his/her free and voluntary act and as the free and voluntary act and deed of the Secrerary of Veterans Affairs,
.for the uses and purposes therein mentioned.

Given under my liand and official sea} [his&iﬂz day of /Zuo—-?/ , 19 Ez R

My commission expires: . * MMJ’/

F s _ -
r—'——W : ’ -
_ mum . ’ 7 = ﬁé . é/,
. WM!’ J Notary Public in and for said County and State.
' .' ‘ *Nole. Print, typewrite, or stamp name of employee execiting this instrument; aiso name of ﬂotury public immediately underneath such signatures.
o . TIMOTHY MOFGAN
This instrument was prepared by , Attorney,
VA Regional Office, P. O. Box 8136, Chicago, Nincis 606a7,
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