GOVERNMENT OF KERALA
Abstract .

SocrAL \VELFARE———PAYME?\I'I‘ OF FINANGIAL ASSIS’I'ANCF; TO
ORTHOPEDIGALLY HANDIGAPPED ADVOGATES - Rures
APPROVED—SANCTIONED: ~ORDERS 155UED

SOCIAL WELFARE (A) DEPARTMENT |

G.0. (P) No. 15/97/SWD- |
o ' Dated, Thiruvananthapuram,lith June 1997,

Read:— 1.  G.O.(Ms) 3/83/LA & SWD dated 4-1-1933, f )
‘ 2. G.O.(P) 315/84/LA & SWD dated 30-11-1984.

3. Letter No. G1-41318/96 datcd 21-4-1997 from the Director
of Social Welfare, Thiruvananthapuram, .

ORDER

In the Government Order read as first and 2nd paper above Government
sanctioned a scheme for extending financial assistance 1o Blind
and approved the rules for the payment of financial assistance under the scheme,
Government. are now pleased to extend the non-recurring financial assi-
stance of-Rs. 2,500 towards " establishment expenses io the ‘orthopedically
. handicapped advocates also and orde; accordingly. s T

(2) The rules appended to this order for payment of financial assi-
stance under the scheie are also approved.

By order of the Governor,
ey T.R.- Gorarakrisunan,
T Secretary,

The . Dircctor of Social Wellare,
The Accountant Giencral,
Thiruvananthapuram.,
The Principal Accountant (. deral (Audi),
* The Finance Department (vide 110,
dated 2-12-1996. "
The Law Department.
The Pubiie Relations Deparunent,
SO . ’
ocrr :"»;".‘!7‘_33/97/"1\’101 !

Thiruvanan thapuram.
Acconts  aad Entitlemnts

Fhivivamay hapiram,
No.82686/Dev 219G 1in,

Advocates - -
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5.. An applicant under this Scheme shall e

2. The objects of these rules shall he:

4. The applicant shall satisfy” the following conditions tor

6.

Rules for the payment of financial assistance to
Orthopedically Handicapped Advocates

1. These. Rules may be called “Rules for the payment of financial_assi:

stance to . Orthopedically Haadicapped Advocates 1997

(1) « To help the qualified Crthopedically Tandicapped, persods to
. establish themselves in. legal profession, v C
(b) To enable the Orthopedieally handica

pped advacates to gain
professional efficiency. :

3. For the purpose of these Rules

_ , the Orthopedically }‘-Iandicapj:iit:cl
advocates arc those who suffer from 50% or more of Orthopedically
“handicapped. ' :

R . ‘I \
) \

heing cligible
for assistance under these rides: :

(a)  MefShe shall be o mive and resident of Kerala -State.

(b)  He/She shall be an advoeate
, in Kerala.

practising in any one or move Courls

and 1

. ‘

Note:~ " Fumily™ meuns the mother,

the father, the  hushand/Wifi:
and ihe sons/daughters

chigible for an ex geatia non-
-recurring grant of Ry, 2,500
only) towards the purchase af Jaw baoks, professional suits  ete.
. . 5 A
The application for the
: 1

sistanee inthe preseribed form shall he sil-

mitted 1o the” l,)ircm&-:;' of Social Wells

fare, Thiruvananthapuram.,
The Hy Wi oG 1 [ : il e -
narnely
} , )
({l_) ' ‘ i ¢ i by !
7
s

3 -
¢ :f\‘iz;\:’;'\

i residing together with the . applicanr.

{Rupees Two thousand and jive bundred .

..‘w‘~




- . ,

(h) Income Certificate from the concerned Village Officer in the
prescribed form showing the combined annual income of the
applicant and his family from all sources. ' ' :

(¢} ‘A Certificate in the prescribed form from the Presiding Officer

" of any onc of the Courts in a Court/Centre where the applicant

. .1s practising, to the cffect that the applicant is practiing as an
‘Advocate in the Court/Centre. S

!

The Dircctor. of Social Welfare shall- he the authority to sanction
financial assistance under thesce rules. Any appeal under the schemc
skiall “lie. with the Government, oo

The applicant shall also furnish a Stamped receipt for;the ex gratia
assistance received by lim and forward the Utilisation Certificate
duly Countersigned by any of the Presiding Officers of that Court/
Centre to the concernced District Social Wellare Officer with in one
month *from ‘the date of receipt of the amount, - .

- The  District Social Welfare Officer, concerned shall forward  the
Utilisation Certificates and the Stamped ‘Receipts to the Accountant -

Géneral, Kerala under intimation (o the Director of Social Welfare.

- Lhe receipients of assistance shall be Do by the provisions in those
rules as amended from time o tine, the amendments or directions -
which th¢ Government may issuc [rom time to time, ‘

Jtshall be within the. powers of the Director of Social Welfare to cancel
or withhold' the assistance glven under these rules to any “Orthopedi-~ .
cally Handicapped Advocaté for reasons g0 be recorded in writing,

- p




Sy

. Apphcatxon for

financia] assista

nce to ‘the Orthopedicaii}

Hamhcgpped Advocates
v 1. Name in [Block letiers) ;
2 l‘ull address witl, R(:\-';‘xnu(‘
R mm( VoA ' :
i

' .
3, Academje mrl 1 wﬁ sstonal
Qualifi »uwm

4. Nature of disability - (with o)

5. Date of mrolment ag advocate

6. Whegher the applicant is a

Pracy ising Advocate

7. Name of g0 Comri /o g in
which (1, applican g Dracy

| ;
. .’\
i ' _:D ECLARATIC IN
- " " .
G Curtified 1hqy the r,xﬁnmdhou furnished
| to the hegy of my ans'lcdw* and bt?li(‘f'.
.
;
Place - .
Dage: . - ’  Signamye of e
i - ’
1
X /
| :
] , :
7
é
5
N

ahove qpe e and corrent

phlicant




)
) ’
. *JTH;H\IT W ORRTIFICATE
8 -Scheme for the payoent of finarrial agsistance to
Oxth: -*mdzca!iy Handirapped Advsenies
| coovc A (Name zmd : fldrus) .
. ; .
. e P 1'“1»\ Certify thal ihe Snancial o ;
o C ) 0 sunctioned (o e ag ner order No.-..o.. .. e ?-‘-{f‘d e
: . : has been fully utilized for the following  purposes Ry, 0 .
: for the putchasc of. ... . ... R e
The amourit paid and the Vourhnr i wp')mr of the oxpcu i
) meurred for the purchase of ,nm les witder item abave sy Count
R by mc are enclosed. '
5 ' i
1 N .
; - ' Signatuze of the Advogate
e
et ,
’ N . . . e
- o . . ((}ﬂ;((‘
' . i C .
. L i : ) o ) ((mn."‘ Stenature of ihe Pre m/zr'r
()[mc" Qf any one of the (,(171/1
i ! HMote s -Seove k)xl( poitions noy ap,,h(u]
. . Form 0 e uwd for frrtishire™ nr‘if}x:%:.?é'.xz Certificate, .
bt e s .
4
¢ ; ;
. : - ‘ ;
‘ .
. ; ~ /
, ,
- 5 - '
+ b l R4 F "’
. ,
.
PR . ' 1\ N ¢ l’
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Medical Certificate far Ortlioyedically-Handicapped

Cer uﬁed thal L0 P e .chistration
NO..ovrrenm . have today medically examined Sri....oo.e- .
......... .5.... an applicant for financial assistance n

'ort‘h.opedxcauy h'mchcapped advocates (rom Social Welfare DPpaltm(‘nt

and found himlhcl to- be mthopodl('ﬂlv handicapped and liave a physical
defect/deformity oo ..ueees et (Specify the. defect) wlmch caused
substancial intetference in Lhc norrml functioning of the hones, muscles and

B Jomts which causcd conqemtullyjbv 1c01dcm’by disease. The extent of
. isability as fs;umated to be ......... % Hm/Hu personal ider tification

marks are:i—

m v

‘@) .
Hxs/ch age according to his/her statement S ovv e
Jyear \and by dppmmnc(‘ e e Tcars.
Signawure
Dc‘xxgn.u ion
e 2 v thﬁmtmn {(General & Special)
Office Stamp ‘
: Address
Place : .
Date: ! /
__,_,_..____:___..,, e e T e
N)i( ‘l'\tl‘ (l;""

- hy
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“......(here enter the names and address)
........ and of his/her fainily“from all
\
Signature
Place :
Date :

Name and Desi gnalion

I-mar.c:al assistance to Orthopedxcally Handicapped
- advocates certxﬁcates to be issued by the
- presiding officer of any one of the
court in a centre

¢

This is to certify that Shri/Sm(

..... cerevveo.(Name and A(l(hccs) is an Or thopcdrcul]y Handlcapp(‘d

advocate pr.ummv Law in the

Cowt/Cowr'ts. ...
Tt e namg-and  address of “the  Coury) from...,
S P I .. (date month  and y(‘:u)
" Place; fol L : Signaluye and Jull address dllze
Date, Coe Presiding Oficer af the court
V/




LACLY WwLLLU L =

"1+ Thesc rulce.mwy beo c lloa "Julses fcr-thg‘paymcnt of Fina
1551st1ncc to :Blind AdV0c1tcS" 108h -\

2. Thc obJocts -of ﬁhcsc rulcs shqll bc .

a. to liclp thc qLﬁlfflcd bllnd pcrsons to ostabllsh thcm-
sanOs in lagal hrﬁfCSSLOn.
b.to o-Lolc the blind- UVPPaLcs\tQ gain profossicnal
, ‘ v
' oo : cfficiecncy; and S
. c.to nclp the blind _adv;catcs tc get the a sslst ancoe.
.Of a sighted persen in rcading =cference materials anc
. in precparing notes. - '
3. For:the purposc of thesc fules, the blind Advecates arc _
thosc who suffer from amy cnc of the fcllowing defects maunc l -

I N

a. Total abscnce of sicht.

b.  Visual acquity not oxceeding 6760 or 20/250 (Sncllchn) -
in the better cyc with cor-ecting lenses.

Cs.Limitat cn of the ficld of vision substanding an angle

ctf 20 degrees br WOoIse - L S , : )

4. L®heapplicant shall i'tisfy'tﬁc>fnllﬁwing conditiins for
' being cliglolc for 1551st1ncc undcr ‘these rules.

. a. Hé/she shall. bc a native and r051dcrt of Keala
SthC' ) ’

b dc/shc shall be 1n advzcate rrﬁct Si nc,ln any »sne or morce

ctiurts in Kerala T Lo : .
e 7 p e ) - - -
c. The combined anrnual inc ume ﬂf:thcd“plicant and hi /
her family frnm all sources sit 11 not: cxceed- Rs—1-3

(Ac. cighteen th us“nd 51 iy)

, OCOC.

O

Note:- "Family" mocans thb rmothor, the father the ‘ [
S

Husoﬁnd/wlfc anct - tho's,us/daugntcrs rﬂ51d1n" tObCﬂhCr:wlth the

 alp¢1cnnt. ‘

5. in. ﬁ““l '1nt‘undcr tHis scheme shall oc Ollblblc fer an
cKC’Ttlﬁ hon-recurring grant of As. ,300/- (Rs. two th;usnd
and five nundrcd only) tcwards the purcHase of law Dbcoks,
professi onal suits ctc. and a rccurrlng cliowance cf Rs. hOO/—
(Rs. f£our hundred enly) per manth €5 ‘enzaging a full time
rOﬁdcr Lg51at1nco to nb51st him in veading rﬁfn"ononco~wﬁ4cflqls
and in p”ovnrlnﬁ notcs.v : ] :

Notc.j The Tdc rﬁing n¢lhy1ncc of ;. QOC/~ p;m. s.1all be paid’
for a pericd of targe yeors or ti-l thc annual inczme 2f—%he
A1V“cqtc &ogctucr W1tn his fwmllyr clics RS, 18,000/— Wh;chcvcr

is cwrlﬂcr. - . . )

6. Thc phrsrné Cnbdccd as —cacder assi scant ‘st ld hnvc pqs;od
at Ieast S.S.L.C. ‘ T o : .

7 Tho ap pllcqtlon for the assistance’ in the prcsc“lbod fzrm
shall bc submitted te: “tie Dircctor of Soc111 Velfare y - TVM,

8. The ap_licqmivn-.shall.ljc dce.ompanicd by the fql;,winc
documents, namcly. , Ce '
b _ . S - I § oY SR

N




(M'KFT

Plepampuiuringoi

. o o . :
5 fow paymenti of L85G Eana.
g
TeApLEoved -
o -~ - . ¢ me /... W me war ae Em e ., B ad = = =

ministration and So cial Neolfwma
- (M) pepartmenz.

o]
CH
<

Lated. Trivandrum. 30, o 7G84

o

; _ O:ceor, | '
. \ el . .
I the G,C. read as first parer abeve  Gevernment
[ S B R SR o ; s s,
sancticned the scheme foar payment of ~financial assistanc s
o :B’..".,J,nd. advacates. Government .arc neiw rlcascd t=o appr

ancl 1ssue the rul.s appce..ded te this Ctder for payment of
aA554 T ¢ under the scheme. ’ '
_ .)y '1rclo*~ uf the Govoeorner,
i ' V.. .chtn“flubl“:*r1 R
; ‘ Jﬂm,u C}ccr,otq
: ™ - e ’
The Iircctor orf Socinl Uclfafc,n TVM. ' - : ' R

The .~’~-ccoun-ixn]’1t General, Kerala ("'iis issues with the
C2oncurrcnce 5§ the Financo Lept.

’ e Finanes oot ("1flo UsCe Noo- 100100/ Dov . 2/'“3/?'*“, ’
C : o datod. 2%.11:83 and U.0. yo. 18 00,/ Tar iz
~ 4 e - - pag ’ 7 v\".“»'

Fin, ‘dated. 17.3. i96h ) '

A fc .ardod/bv “rdc“
. : sd/ - ;
Sccticn Crfic or .

o //True cozy//




7/ Mof Léal €ort 141c1tc from an EV specidliss in the form
v;". ' o 2 prcscr;ocd. ' ' oo

e . . . .
‘ba}ITZC.CCPiCS cf Ccrtlfwc tes dulv at tcstcd bv a Ga 3cct0d
Cfficexr cof the State Government sh“W1nQ the acacdemic
and TProfessibnal gualifications of buth the appllcqnt

and tho reader 1551st1nt

RN

¢ . ‘Tneeme cc -tificatc from tho ancnrncd Village Cfflccr
in the prescrlbcd ferm . showing. the combined annual
ofthe applicant - and his family from all scurces.

N L I . \

income
. , . o

. f ! ’ N > 5 - ~ 3 -— S, '.
A certificate in the rrcSCrlbod form from the Fresiding.
Cfficeor cf any mne of tiace cnurts din a czurt Centre whcv N
the applicant is practising te the offect that the 1rpllcanb

is practising as ﬁn uCVJFutC;.l the P"urt/c urt

e

8. The Dircctor cf Sccial Wclfa“c shqll be the auth rity to
Sancticon financial assistance under thesce rules. Any
appeal under thc séhdmc shall liec with the Govornﬁcnt.

*C. Tayment of rccu*rlng 1*L:qucc stiall be made half y01r1vv//
thraugh centinrgont bills CuunuOSSl nod by the District
Sccial_lcl;ab LlIlCCF CPnccrnod.

St Tnc ﬁphl cwnt\saqu Purnlbn SLWHUCG rccclpts for\tdc wh~le

amount rcc01qu?“y hir an” fcrward the same to tbc- .uverncd
-~ District Social. Yclfarc- LL¢1cnr umthln enc m:° nth’ from the
dato'of receipt n‘ the ,amount. . : ) .
12, The contlngcnt ill sz l belaccce mﬁqnlcd by - a corthlc‘tc'

»\

from the prnslcllnu Cri Ccl‘ﬂl,ﬁny of ‘the comrt in a Cﬁurt_
Centro to the effect that the applicant is a pv"ctlslnc o
Aadvecate in the courts - in thati ccentrec and that he/she i
.fas engaged full time moader assiztant during the pozz.ad .-
. fer which the @Assistance is claimed. This Certificates

\  shall e pféduccd,in thp‘m ntils of april ﬂnd Gectober.

e

3., The advzcate sha’l 2boadn.stamped reccipts from the

roader assistant for the 1m“unt paid tea hlm/hcr anc forward
tu tho/c“nc~rﬂcd Discrch Sfc1al uOLIﬂr /LLflCCf

ot

]

)

O r! e

*m'duly cgurtcr51¢nnq;“by tiuao perldlnb u1f*ccrfof a;y cne
tiie ¢ -urts din a- Centro Wathin‘ﬂno m:nthh from the datce of .
i of the amount o;,assizt s ‘
A N ’ . : . o

ppplicart sha ll alsc furdlsn a qumwcd rcccpt for thie
atia H5olsmnnCC reccived by him and forwarpd the

ttien. Certificate clul) c: Lult'crsi._';n'cd', Ly any of the
ling Ufficers of that dourt centre to the Disswodict
Iolfare Cfficer witldn cne moenth from the date of

H
0 Yy
0
O o
1
N
ot

=
t_a,

[l

G

—

H wd o
Hoa
O 0o 00

9]

1

pt of amcunt. : .

Tho Diéfrict Sccial Welfarc Uf fidcr“shéll‘fchQrd-tho

utiliéht’on-Cort;glcatcs and the stamped reccipts to.t

aCﬂfunth# General, Kclnlﬁ Lnﬂﬂr intiration to the Dire
‘S4cial Molfﬁlc. S - T

—
\n
L[]

- L

T o e . - o Ot e .

oy




==3-=
16. Tho recipicnts of assiSLancc shalia bc‘bsuﬁd b
- PTOVisinng in these Tules gas amcndcd'from ti
o time the amendments o d}chtionS'which‘tho,gcyv~
< may issuo . from tixme to‘timc, co TR

17. It Shall.bc‘Wifhin the Powors Qf‘thchirCCtor of
Secizl ¥alfare to ¢ancel op “ithheld the assisdnco
Civen undesi: thosea rulcs tc any'blind‘Advécatc for
reas ing Y3 be recorded in writin., S .

.
1

**e e, )"._.o.
UTIZZZ.TICN CERTIFIC.. T3, o

Scheme fop the paymont of financigg assisitanc ¢ Drina
'Ad?ccatc, i, :

=T s e — . .
3 N N e e I N = = -

o - - —
-~

Note:z. Score out}pbrticns not Lrﬁlicablo. R

Form to‘bo,usod for urnishing utilisation corfificatc.
- . e e T = - . - = - T - . - - o Lo

. - N L e . ; - » . o [ i . - o 6‘, o - . o~ -~ ) ‘o . .
P LN N . . e .

T to S CIC[I‘CSS ) A N . o . . ¢ ., e . L . .
- v o - » - . , e - Y . . « . - 5; ‘ . /,: -

) L) o . o 'y -:‘*'-‘“c . . . . . ;
hcroby Sortifyjth@tﬂtho finahcial assiscanco Sanctiscneg ta

me as’ pog- crder No, ', e L, "t - dateqg . |, | e .

khas beoen fullyAutilisod”for thc:following_purpcses.

. De- _ : . .'../ﬁor thc barchgss or . ., | . .

. ' - e o e B P L | . .
f ) D. &ks ot e e LT © Uowards gng Payment n allowanee to

MY reador assistant gpq e,

’

¢ /
. . Tl e

os 3 cffthcreadcr ASsistant)

° . . L] . . . . . - )

L] 3
(horé-ontcrzthc name ang
\ ’ S orhe

adlelz

*/DOT mnppgp for the pari g from

2t tihe rate of Qg . S L,

N T . ] ,/ .

. I A S T 2 P .. .

y ’ Tthstampcd Teceo 5ts 6b$ainod LTrem my- foadcr A8 sistant for the
.amoaeht Paid and thg vaiuch~rs insu;;crt‘cfktho CRpendityp '
incurrod Tor the Purchasec ¢f Artic ies. dYder irom ’A”_abgvo duly

cauntcréinﬁod by .me are enc lasad, - o , ]
ANt G y. 1 .

Sicnatgno af thC,AdVWcatg,
- . ‘ Counver dicnatdrc_cf thCWprosidinc-
. Cfflc or L any . SNa ~f t‘h() crurt - :
. . N R .‘i_”.; a ¢ Crltl"o .
Cffl_CQ ,-;:cal.. ) C . ! |




e - --u.uvu.L;LaLJ Jx.bb 1.

2]
A
e

T. Nameo 4in full

2. Fudl 1ddrcss With Revenue

’4qu111f1cat13nsy

4.5Naturcv“¢dlsaolllty
N 5 . . B - ] r
5. 3,1‘t ¢ of cenral lmc‘»nt . : \
6. Name and full admroes of tho
Treader 155¢:u1nt onbﬁbcn
Dy the 1p"llcant
7. ualific - tlon 3L the reacar :
Assistant. | '
. P - :
8. Thoe date. cr clyzatemont of
the raader assistant. -
9. Yheother ¢ hnadn¢1cant is a —_
’ plqctwsvnc 3@mmuAka; advoceatoe. -
10. Name of the Cbu*t/courts ' BN
An vhich. The apﬂllcant R )
is DlﬂPtl“lnb. : '
Deciaration.
_ Certirficd that the informatson Fur:iishoag abOVC e
are true andﬁCarrec§ato the best of y hn’wloﬂ~ and
beligf; ~w- o E Ce
- e » 5h-(Si’2aiﬁ§:_j} lcft hwpd Tiwumb
‘ © im- rn551ﬂn ¢ . the arR licant,

" rlaces : o

3‘:—" tc : ! E ’ f .
" N . ~ e N !
o I ; : L .. .

=== Docuament s I accempany'tnc.ap licatiogg erm.

N . . N | ' - / . -

a) A Mool°ql Cnrulfzcarc from an elitiadinic 53001q_1§£
in the fnrw presceridbed to the offact that the ApDiicant
is g Dgnhrlac biind zersons) : '

b) 4 ccrth’catc from tho,“r051d 1nz Cfticer of the coanrt
to thcof*ncr tiat - ‘the applicant i« Dractising and that
e has enzared g full tlnc raader assisugnt,

(Dlock lctrcrs)

DlSt”le. :
Academic ang profosslbnal -

N

True~ coplns cf COItlflCutFS éhcvi
~ HEGAE T
?Qpc ~al and plOQBSlODQl\j”xf ?i§§£§
of’ the appl1c1nt'1nd of tA& o
Reader Ao<1$tﬁnt~d;lv attcstod by a
Gﬂthtﬁl Opficer of the Stata Gov*

SLANCT IC_THz pLIvg

contd

oo--..o&

—




Pl

o L] B Ld

cxnmindd'and'ﬂn'candidatos whise. p

1. Namc
2. TFathe
3. Sex.

- 5. Idcnt

6. Extcnt of rcsidual v1s ion, irf any.  RE

T Cnsf‘t

if £
has b
;causc
for t
T As Sl
sufpc
follio

'a>>Iotal

'bJ'Vlcvﬁ

6/60
the
lbl'?b_
c .:lelr
subs
2C e

Signaturc

r lacce.

DQtC-

cCva T.M“‘NT OF Kn

———-—--.—_-_-———.—

Mcdical Ccrtlflcﬁto o

Ccrtlflcd that I, Dr . .

S day ef o . , e e

of thc cﬂncqutc.

r's name. — A

4

4, ApIWWD11m1te age.

< vy

1fication masics .,

i
\

of blindncss (pleasc’state

chlstrﬂtlor No. ,V.I,V.;,_,f, -

. S§
J.L.‘.\. LN . .V. ) . _.‘A !
- - i ot
£ tho Bllnd L Sy
. o . . . - . . . . - -
t 3 »

e * . --..' L d 1

aft;culals

LE‘

whotho

Bm Lirth Cr acquired latorg if it
cen caused 1ffcr‘Wards y the age and

of bllndoss.mqy 1ndluatcd)

he purpose cor f1n1n01ql

*tance, the blind a-=g thOac who

r frem ecither. of tnc _
Wlnb. o '

4

abscncc of sighit.

- ‘v,\ ’

1 acguity not exceod ng
_or 20/20G (° 1ollon) in

betrer ove with coy rcctlv*

NS
ati-sn .of thHe £
1nﬂ1ng an anglc-of
Grexs or wérse

of the applicant,

‘Desiy cnati
,Quﬁ_liicati
Lces

naturg of

©woe oL have thig.

98

arc Cilven bolow:-

\
i v

N
blindicss

Cph thalmegist):



. INCOME CT RTIPICATD TO B:EJQUFD BY. THE.
' "VILLAGE “”ICUR

’ t"} B ’In. -

e o s e 3 v w & e o+ @ -.‘ Te e s . T ve e 4 e s s e e s w.e
. .'." a o e '." o o e o e . - - * s e @ s & e+ e e e 6 e o' e » e e -e

s o e o “. e & . & v s e e éd v = "-. . . -‘ . s = . .. ". ¢ e s

[ -~ ~." . Sy LT “ E S ’ \ T
(hcnc enteor the _ames and addrcss) e et . s sl e e 0 4. @

and of hls/hcr fﬂmlly from les rccs is Rs-;';'; e e o o

. T . . o : .
¥ - L . LT R
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