
. 
STATE OF MICHIGA N 
HEAD TAX (STATE WELFARE DEPT.) RECEIPT IN 1610058 

RECEIVED OF 

Naturali:teu-------­
Post Of/ice Addf'ess--------------------------------------- Whe,..__ _______ _ 

Residence At l---,--~------__,..,;.~...;._..---- Where;_ _______ _ 
Time of Last Sex.---------

Payment -------~----=--------------'----'----'---------- Rac.c:;_--------

THE SUM OF $2.00 IN COMPLIANCE WITH SECTIONS 33, 34, 35 AND 36 OF Acr NO. 
17S OF THB PUBLIC ACTS OF 1933 

AUTHORIZED AQENT TITLE 

PAYEE' S COPY 


