
EMERGENCY NO. (If any) 

IN BOX 
- - ,- - -- T - - - - ­67 6B 70 " 72 73 74 7:1 78 77 78 711 


B 4 CONTINUED HEALTH DEPARTMENT APPROVAL 
COORDINATE 

2 3 (SEQ. No.1 6 


B 

2 3 (SEQ. NO.) 6 

SEQUENCE NO. 
tW RA USE ONlVl 

(THIS HUMBER IS TO BE PUNCHED 

IN eeLS. 3-6 ONJ'l.l CARDS) 

OATE RECEIYED 
(WRA USE O~LY) 

OWNER 

STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 
APPLICATION FOR P'ERMIT TO DRILL WELL 

COL 1 rs LAST NAME 

WRA PERMIT NUMBER 

FILL IN THIS FORM COMPLETELY 

FIRST NAME COC.34 1 

, ~~R~i; LI________~~~____________________________________~________~------~----~~--~--~----------------____~I 
COC 30 COCo GG 

OATE 

POST 
OFFICE 

COL 157 

DRILLER INFORMATION 

LICENSE 

B ' 3 
2 3 

COUNTY 

(SEQ. NO.) 

I 

LOCATION OF WEll 

{DO NOT ABBREVIATE COUNTY NAME) 

COC. 76 

21NUMB E R ...L..,.--____________--I 
77 80 SUBDIVISION 

23 42 

SEC TION LOT 

"IRST NAME LAST NAME 44 48 

SIGNATURE 

N EAR EST TOWN :I~I2~---=,-,--,--------------"-,:,,:,,,-------,---------_-----:;-:-,1 

B 4 

I CMtJ ..B-'2-,r--------...,-----------W-E-L-L-IN- F-0- R-M-A-T-10-N----__-fMILES FROM TOWN (ENTER 0 IF IN TOWNI'=7-::-3--------------------::7:-:6~7-=7':7:-:B:-' 

2 3 (SEO. No.1 

MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 

AVERAGE DAILY QUANTITY NEEDED (bACCONSPERDAY) 

22 

USE FOR WATER (CIRCCE APPROPRIATE BOX I 

~ HOME (SI""GLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

~ F'ARMING. AGRICULTURE, IRRIGATION 

IGJ INDUSTRIAL, COMMERCIAL, STATE AND FEOERAL COVERNMENT. 

NEAR 
ROAO 

DIRECTION FROM TOWN 
(SEO. NO.1 6 (CIRCLE APPROPRIATE BOX) 

G NORTH ~EA5T ~ NORTHEAST ~SOUTHEAST 

[::;:] SOUTH GJ WEST GJ::;J NORT"HWEST ~SOUTHWr[ST 
8 8 II 8 II 

WHAT I 
II NORTH SOUTH EAST WEST 30 

ON WHICH S IDE OF ROAD GJ' G] ~ [~(CIRCLE APPROPRIATE BOX) 

32 32 32 32 rn 
DISTANCE FROM ROAD 

APPROPRIATE BOX) 34 37 ~(ENTER DISTANCE AND CIRCLE I 
38311 

G MUNICIPAL WATER SUPPLY} 

r:-l MUST HAVE STATE HEALTH DEPT. APPROVAL 

~ PRIVATE WATER COMPANY DRAW A SKE TCH BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS, 
ROADS AND STREAMS WITH NORnt IN THE DIRECTION OF THE ARROW, ANO ,IVE DIS .. 

r:l TANCr:: FROM WELl.. TO NEAREST ROAD JUNCTION OR STREAM CROSSIN' SHOWN ON THEL:!J TEST SKETCH. ALSO SHOW. BY MEANS OF AN I·X·', THE WELL LOCATION IN THE BOX BELOW, 

t-------------------------------------:-::-=:-c-:------------f AND THE 80X NU~ e ER FR OM THE WE L L LOCA T I ON MAP. 

/APPROXIMATE DEPTH OF WELL ~2~4,----~~~~-----~2'B~IFEET 

APPROXIMATE DIAMETER OF WELL ~_________--:-,! (NEAREST INCH) 

METHOD OF DRILLING USED (CIRCCE APPROPRIATE METHODI 

BORED (OR AUGERED) ~ DRI V EN 

30·37 AIR-ROTARY AIR .. PERCUSSION ~ (HYDRAULIC ROTARY) 

~ REVERSE-ROTARY ~IVE.~ 

OTHER (DESCRIBEI 

REPLACEMENT OR DEEPENED WELLS (CIRCCE APPROPRIATE BOXI 

[;] THIS WELL WILL NOT REPLACE AN EXISTING WELL 

o THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED 

311 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY 

~ TMIS WELL WILL DEEPEN AN EXISTING WELL 
PERMIT NUMBER Of' WELL TO B[ REPLACED OR DEEPENED (IF' AVAilABLE) 

F'ORCE , INITIALS 

41 82 

NOT TO Be FILLED IN BY DRILLER tWRA USE ONLY) 

OJWRITE 

GAP 
ENGINEER REV lEW 

DISTRICT NO. 

S G W Q C L U 

D 
65 

CONDITIONS I I I I I I I I 0 / 5 

BOX 
NUMB ER 

I 
I 
I 
I G/5 

50 :II 52 53 54 55 


41 IGJ rc1~t~£H~~kTH --------CC-D-U-N-T=-Y-N-Ac----=-E-----­... COUNTY NO. I!:AST 

COORDINATEDAY YR."'0. I I I I I I 

57 5B :19 60 61 62 63 


, 
HEALTH 

DATE I I I I I I I APPROVED BY 

1
18 

43 

5_ 
2 3 (S~Q. NO.) 6 

~~ElVt~~~~ ~;EET) I I I I I 

63 



.

EMERGENVI t. v ' II any) ­
--~-r--------------~~~~~'---------------~~~~~~--~:~~~~~----------------~-----------------------.---- . --~ s l l I I~!~·U~~~~.:'L~; STATE OF MARYLAND WRA PERMIT NUMBER

I WATER !lESOURCES ADMINISTRATION 
-1--'--2--'-3- -(-'-EQ-.c-· N-O-.-)----'0 TAWES STATE OFFICE BLDG _, ANNAPOLIS, MARYLAND 21401 
(THI 5 NUMBER 19 TO BE PUNCHED APPLICATION FOR PERMIT TO DRILL WELL
IN eOL S . 3·0 ON ALL CARDS) FILL IN THIS FORM COMPLETEL Y 

DATE RECEIVED 

IWRA USE ONLY) 


OWNER I~~~~~-'' ' · . I ~_,"~~~~~,~!~~ ; _~~~~~~~~~~~~~~~~~~~~~~~~~~I 
COL '8 LAST NAME ,.IRST NAME COL. 3~ 

~~R;~6 ~------------------_____~ILI _______________; __. _- _. _________________ 

COL 30 COL. ee 

6~~TcE IL____________________' _______________________________________~~I 
8., , COL 117 COL. 70 

s 1 1 1 CONTtNUItD 
1 DRILLER INFORMATION B 13 1 I LOCATION OF WELL 

1 2' (S£Q. NO.1 II 1 2 3 (SEQ. No.1 e I ' 1 \ 

COUNTV 1 
LICENSE 8 (DO NOT A88~ItVIATE COUNTY NAMr.) 21D ATE 1...1_________~______~, NUMB E R ",I-=-___ ___--=-"'1 

77 ao SUBDIVISION 

23 

SEC T ION 1'-_______--11 LOT IL_ _______-'I 
,.IRST NAME DRILLER LAST NAM£ ~~ 110( ..':lJ \ .. 1 

N EAR Ell T TOWN ~1,,2~---'-----------'--------------=c,-J 

SIGN AT URE IL_____________________________--" 


I i ~ 
-B_r-G2~-,:I_::-------~-c:-c:----cc-::--_:-:--:7-,-1-------W-E-L-L-I-H-F-O-R-M-A-T-I-O-H-- MI L E S FROM TOWN (E NH R 0 I YIN TOW N)'=7".3------~----,7,.:0'-::c77-!-c::7::-'a- - .•.-----i 

1 2 3 (SEQ. NO.) 0 \ B 14 1 1 DIR ECTION FROM TOWN 
MAXIMUM PUMPING RATE (GALLONS P'f~ MINUTE) 1'-_________"'1 1 2 3 (S£Q . NO.) 6 (CIRCLE APPROPRIATE £lOX) 

8 12 G NO~TH 0 EAST [ill NORT)-IEAST ~ SOUTHEAST
AVERAGE DAILV QUANTITY NEEDED I GALLOHSPERDAyI I ' 1 

J 

USE FOR WATER (CiRCLE APPROPRIATE eox) [!] GSOUTH WEST ~BOUT)-IWEST 
HOM( (SINGLE OR DOUBLE HOUS[HOLD UNIT ONLY' 8 g8 aGJ 

~~:s WHAT . 1~----------------.~~~--~~~cc---~~~-----,,-~~------::-71rA~MING. AGRICULTU~E, I~RIGATION~ II NOR TH SOU T H EAST WEST 30 
ON WHICH SIDE OF' ROAD 
(CIRCLE APPROPRIATE BOX) GJ ~ ~ 

INDUSTRIAL , COMME~C1AL, STATE AND rr.DERAL GOVERNMENT . 32 32 32o W22 ~ 
r-~l DISTANCE ,-,.OM ROAD I-;-_____________ __~I I.T.lIL.:J MUNICiPAL WATER S UPPLY} (ENTER DI5TANC£ AN~ CIRCLE ... . ~ 

APPROPRIATE BOX' 3~ 37
r=l MU S T HAVE STATE HEALTH DEPT. APPROvAL 3 839 
~ PRiVATE WATER COMPANY DR~W A S KETCH BELOW SHOWING lOCATION Of" WELL tH RELATION TO NEARBY TOWNS, 

ROAI)9 A ..D STREAMS · WITH MORnt IN THE DIRECTION or THE ARROW. AND GIVE DIS .. 
r:l TA.. el: "ROM W.ELL TO NEAREST ROAD JUNCTION OR STREAM C"0551NG S HOWN ON TH[ 
~ TEST ~I<ETCl-I. ALSO SHOW, BY MEANS OF' AN "x ", THE WELL LOCATION IN THE IIOX BELOW , 

_____ _ _ . ___ __ . __ ___ . _ _____._ _ _____._ ____ ______ __-jAND THE BOX ., t'iUMBER "~OM THIt WELL LOCATION MAP. } 

NAPPROXIMATE DEPTH OF WELL 'i : "4- - - - ­ - -----.2'iFHT 

_A_P_P_R_O_X_I_M_A_T_E_D_I_A_M_E_T_E_R_O_F_W_E_.L_L__LI~~~~~~~~~~~~~_I_(N_E_A_R_E_S_T_'N_C_H_)_-I ,. 
METHOD OF DRILLING USED (CIRCLE APPROPRIAn ""£THOO) 

" .' 

'.. .,. , 

\ 

;' 

BORED (OR AU<oEREO) JETTED DRIVEN 

30-37 AIR·ROTARY AIR - PERCUSSION ~ (HYDRAULIC IIOTARY) 

CABLE ~ERSt-!:!..Q..IARY DRiVE-POINT 

OTHER (OESCRIOEI _____ 

RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIA.T£ 80X) 

GJ THIS WELL WILL NOT REP L ACE AN EXISTING WELL 

o THIS WELL WILL ~[PLACE A WELL THAT WILL BE ABANDONI:D AND SEALED 

SO 

~ T HIS WELL WILL ~[PLACE A WELL THAT WILL BE US':D AS A ~ 

....... 
'~ . '. 

,.' . 

~ THI ~ well WILL DEEP C N AN EXISTING WELL 
PCRMI T NUMnER (ii-'WElL .TO Bt: ~[PLACED OR DEEPCNCD (IF' AVAILABLE) 

1 
41 

1 
~2 

NOT TP B!: ,FILLED IN BY DRILLER IW•• USE a .NLY' 
<0 A p 

:::~~~R~~~I~;R I I I I I I I I I I I [~~~NTER~~TR~~~.:W D 
~~~4~--~--'--~--L--L--L-~--~5~3~ oe 

BOX 
AEN5GWQCLU NUMBER

[IJ WRITE :1f----r--------j_I,_rORCE INITIAL S CONDITIONS 1 1 I 1 1 1,1 I 1 1 IIN BOx 

07 58 70 71 72 73 74 7e 78 77 78 711 

NO RTHCONTINUED HEALTH DEPARTMENT APPROVALJ I I I I I I IC O O R O INATE 

I 
I 

.J 

I 
i 

r) 

I 

"' . 

I 

1 
1 
1 
1 

1 

I 
Ole 1 lI / e 

- - - - --T---­

1 

" 2 3 
(!SEQ. No . 1 

GJ ~1~t~[H~~~TK COUNTY NAME COUNTY NO. 

MO. DAY YR. 

OA TE [ 1--,-1'---,---1--L­I .'-:..JI 1 APP~OV[D BY 

43 48 0/0 

1 

I 
1 

1 
1 

1 e/o 



EMERGENCY NO. (If any) ­

~~----------~------~~~~~~~~~----------------------~---------------------;
8 I' I I~!~'u~~~ ~.:'L~; ST ATE 0 F MAR YLAN 0 	 WRA PERMIT NUMBER 

WATER RESOURCES ADMINISTRATION 
-,---L2- L3--CS-E-Q-.-N-0"""'.,----J6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 
[THIS NUt..Aftt" IS TO BE PUNCHED APPLICATIO~ FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETEL YN COLS. 3-e ON All CARDS) 

DA.TE RECEIVED 
CWRA USE ONLY) ,,,. 

OWNER LI__~----------~--------------~--------------------------------------------___,___,--------------~~I
COL t& L.AST HAM!: 	 ,IAST NAME COL.34 

~~R;~ci LI_________________________' _· __________________________________~----------------------------------____________~I 
COL 315 COL. sa 

~~~TCE LICOL~~=_-------------------------.--------------------------------------------------------------------------~~~I76 ' ' ' 87 	 COL.1-'3 , 8' 3 , , LOCATION OF WELL 
, 2 3 ISEQ. No.1 ....,'--'-:-2--'--:3---:-(s:-:C::-Q-.-H-,-0-.:-)----=-'., ' , 3 1 1 1 CONTINUED DRILLER INFORMATION 

• 
COUNTY I , - ' 	 LICENSE : 8 (DO NOT A88"£VIAT£ COUNTY NAME) 2,DATE !'-________________~_____________'I N U Me E R 1'--____________-,-,,-'1 

77 80 SUBDIVISION 
23 42 

LI______________________________________________________________________..JI SEC T ION 	 ~I LOT -'1LI-:-__________ LI________________ 

,IRST NAME DRILLER LAST HAMt 44 46 48 

NEAR EST TOWN =-~2:-----'-----------------------------------------~:-'1 
S I GNAT UR E 1...__________________________________________________________JI CMtJ
-3-,.-12--'r---------,I--------W-E-L-L-,N-F-O-R-M-A-T-,O-H--_-,-----I MI L E 5 FROM TOWN CE NT EROlF IN TOW.,L

I 
7- ---------------------=7--'6-7-7='-7-'8

3

2 3 ,'.. 1 8, I 42 13 .1 ?c',~~~T!~!!:p~~~ET~o~~
MAXIMUM PUMPING RATE (GALLONS Pi.'R MINUTE' 	 ISEQ. NO.) v,2 

0 EAST ~ NORTHEAST ~SOVTH[A9TGNORTHAVERAGE D.ldLY QUANTITV NEEDEO (GALLONSPEROAY) I 1 
1 

USE FOR WATER (CIRCLE APPROPRIATE 80X 1 	 GJ SOUTH G WEST ~ NORT'HWtsT ~SOUTHWE3T
G HOME (911iGll OR DOUBLE HOUSEHOL.D UNIT ONLY) · 8 9 	 ..8 8 8 ~ 

~ij:S WHAT LI____________________ , ____________________________________~! 

,..ARMING. AGRICULTURE. IRRIGATION 11 NORTH SOUTH EAST WE:ST 30~ 
ON WHICH S IDE OF' ROAD ~ 


(CIRClt: APPROPRIATE BOX) ~ ~ 
 GJ 
IINDUSTRIAL COMMERCIAL. STATE AND "to[RAL, GOVERNM[·NT. 	 32 32 32Q 	 ~ 

22 	 ~~ 
r:l DISTANC[ F"ROt..A ROAD 
~ MUNICIPAL WATER SUPPLY} ([NTcR DISTANCE AND CIA'CLE l07-----------------------------,,-d1 ~ 

APPROPRIATE BOX) 34 37
r:l t...tU9T HAVE 91ATE HEALTH DEPT. APP"OVAL 	 3839 
~ PRIVATE WATER COMPANY 	 DRAW A SK!:TCH BELOW SHOWING LOCATION OF' WELL IN RELATION TO N£AABY TOWNS, 

ROADS AND STREAMS WITH NORnt IN THE DIRECTION OF' THE ARROW, AND GIVE DIS-
r::l TANCE F'ROM WELL TO NEAREST ROAD JUNCTION OR STREAJJJ CROSSING SHOWN ON T~[ 
~ T£5T SKETCH. AlS-(J SHOW. BY MEANS OF AN tox ". THE WELL LOCATION IN THE 80X BELOW, 

___ _ . . _ ____._ ._.____ _.___--------------------------------------------1 AND THI BOX- NU .... BER ""OM THE WEI.. L LOCATION MAP, .
N ;-- -,. . , l 

APPROXIMATE DEPTH OF WELL ~4------------------------·2-.!~HET " 'I ' 

APPROXIMATE DIAMETER OF WELL~___:'=======-'~'N~E~A:R~E~S.:.T~'~N~C_=H:..)__~1 .l I 	 ;-	 \I I 
METHOD OF DRILLING USED (CIRCLE APPROPRIATE ""[THOol '\ 


BO_RE~ lOR AUGEREO) JETTED DRIV EN I' / 


30-37 Al~-·ROTARY AIR·PERcuSSION ROTARV (HYDRAULIC ROTARY) 

/! 	 ;, ; 'I'CABLE REVCRSE-ROTARY QBIVE-POINT \, ~ ~ l 


i ',: . - , ' ./ 

~ER WESCRIOEI __________________,_______________________________________ 

REPLACEMENT OR DEEPENED WELLS ICIRCLE APPROPRIATE 80XI 

-....... I 

[;] THI3 WEll WILL NOT R[PLAtE AN EXISTING WELL 	 """.......,. J ... --... :) 

o THIS WE:LL WILL R[PLACE A WE:LL THAT WILL BE. ABANOO.NEO AND StALED 

3~ 

~ THI5 WELL WILL R[PLACE A WELL THAT WILL BE USED AS A ~ 


Iol TtllS WELL WilL O[[P[N AN EXISTING WELL ' r .. 

W PE:RMIT NUMOER OF"w-fLL TO HI: R[PLACED OR OEEPENEO ('f' AVAILABLE) 

L 	 I 
4 I 	 82 

NOT TO BE FILLED IN BY DRILLER IW.' USE ONLY>
GAP 	 0.PPROPRIATION 	 I 1 I I 1 I 1 I 1 1 1 ENGINEER REVIEW 

PERMIT NUMB[R 	 . . . . . . . . . . . DISTRICT "0. 
~~~4~--~---'--~--'---L--L--L--~e~3~ 68 

BOX
AENSGWQCLU NUMBER

[JJ WRITE: 
rORCE: 	 IHITIA.lS 


IN 150X 
 :1_1CONO I T I ON 5 1 1 1 1 1 1.1 1 1 1 1 
117 68 70 71 72 73 74 75 715 77 78 79 


CONTINUED I HEALTH DEPARTMENT APPROVAL 
 NORTH 

COORDINATe: 1 I 1 1 1 1 1 
,23 (SEQ. NO.) II 

~TA.TE: HEA.LTH 
't'1~CL[ BOX COUNT'!' NAM[ COUNTY NO.4, GJ 
""0. OAY YR. 

DATE 
APPROVED BY 

' / 

I 
I 
! 

I 
I 
I 
I 

0/8 I 8/8
----T------­

I 
I 

1 

I 

I 
I 

0/0 1 8 / 0 

http:IHITIA.lS


FILE ft?dl ~!/ gr~« T DATE REPOR'1'ED__~//_-_/_e_-_?_q;_",__ 

PROPERTY OWNER 

0 

Eh-!ut jeri Sc~tr 
TELEPHONE,___________ 

r. o. ADDRESS c:::.., ~/ro ffeJ" Relf 

1/-/:;-76., \ k;VC8 - Sec 9 G, E/f'e'lr' //a.rr Co~ 
~ ~l~.j. we-//4)a.s Y'ou..rJ esfe~ (J//~ 

L loll her -r)e wJ/ wOG(J/wi-)t; CW yovJ I;Y e'its Q&ce 
s//;ce tJ8 were, rz~ t C/)I'{ rfac M i no instf)e;;iar had seed'( 

tie 42,J1~ >7" a'~o zV/' bee' zits (!) MCe C&«U I1t?C 

//- /O?- /<f?' ( &n G. r,dlo'LI' CdU t# T)~ f2rnord' h/?r -#e ~M~ c-vs a 6o(/~ <> 

,Ale. sqlC{ tie weI! 61 *6~ ONt< lei bfCdf(,£e we. we-re 0 rf!2 Jue t:Vto 
1w/1;Ra..'J v 



rIL£ __:::;.fi_~~~::,.Le'?_a'_I_M_e<_//_g_r_d_C-(_r-__--.;PATE ~PORTED__~//_-_/_.g_-_?_~_..__ 

P~PERTY OWNER ~~c( jeri '. ,c:;cc/t!­
~UPOONE,_______________________ 

r.o.ADORtSS .tb'cf FS -rr"t/e; Rei, 

o 
';1e; ~T #/$. UJe.i/ tVas Y'C'u' fJ eS fen/a. c1 /;::t.. 

H_ 

,.7",101/ her t-je weJ! WO~Ut1IJf- be- ~prdvedl ey r/I;:S o&ce 
SI//ce.-- we" cucr& rtf) t CtJl1 

. 
foe M I 170 iHSJ)e;/q(/" Izac:f seet(, 

-tie L<2J1~- L c:l'~O tilL bee' #Is 6 f:£'ce 0:J?/U t1tJt 

/1- /,;7- /0' ( &11 G. r #u~r Cd//e/ ~ .Tj;,? {;1"11(e,/ ~/;K -IJe S4'IN'e~ a-s a iJtJV6 ... 

#& sqlC{ tie we.1! 61 & 6fJ. ONu leL becaKse we. w~y-e 0 rf!2 J)«e !o cu 

hotl;f~<; V . 

, 


; 

rr: _
7' 7 



v 
W~ ~T -nh.s. t-de//4Jas Y'C'f..( fe~ eS fe~ d ~~ 

I~SJJe~i?U/'- had 

rIu: __.::::.fi_~-f-~:;..:€'?:.....a'_I_M_e--_;/_l_G_r_cJ_t:.<_r-____DATE JU:PORTED____~__~_-_/_.e_-_?_q;_..__ 

PROPERTY OWNER fl~C( jeri ~ ,C;cc:;r 

· TELEPHONE.____________r. o. ADDRtss &:4;:; Fr" lief" 1?el, . 

.L,~i/ dec -;-ie fUJI NOQ/ltl4i- J? ~prot/d ~Y rks oMce 
\iIIJC e · we were, tltJ t C{)11 faeM I flQ see!? 

• 




-12

rIU: ' 1 ___~DATE REPORTED__~//.;..0_--/--e--_?-0-.,--__..;;;:fi=---.~.::;.e'z,-4'___M_e-_;;_I/_g_r_d_«_r­
PROPER1"\' OwNER fl~d. .Ie /! Ii' SCcJ-r 

~upmmE_______- __- ________­r. o. ADDRESS &:-¥Jj; /rt.? ffe", RC(, 

. ­

~ - I ,';''J- 7,. . r, t:U'f' C1:l~ T I;~ i2r/~e h/;;I .;if:: $clIN'e/ . ~s a /YO(/'6 ... 

~ sqlC( -de weI! ;"1 10 6~ ONU lei dec.aff5e we, w~Ye- 0 rEP due !o cV 

hot,;J!~(j v 

- 76.. >liJ1/cc, - Sec £ . t:> 

e ~T #/$. wei!A/as Y'c1U fe~ 

,.L,70I/ her -/je weft wo~ill14f- J? Offrd~ I;Y e'it:s Q&ce 
SllJce.-­ We'/ wcv--e., rzp t CIJI1 foe fell I llo I~S;l)e;;!q~ hacl see/( 


