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County of Cook, ) ? YA
STANLEY T. KUSPER, JR., County Clerk of the (_ounty of Cook, in th€ State
aforcsIaadT:;d Keeper of the Records and Files of said County, do herehy cemfy that the
attached is a true and correct copy of the original- Recotd on file, all of whlch appears from
the records and files in my office.
IN WITNESS WHEREOF I have hcrcunto set my hand and
affixed the Seal of the County of Cook, at my office in the City of.

% 2/ 55 L Chicago, in said County.
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