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DEPARTMENT OF PUBLIC HEALTH
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STATE OF MICHIGAN)

COUNTY OF BARRY)
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I, Norval E. Thaler, Clerk of the County of Barry and of 
the Circuit Court thereof, the same being a Court of 
Record having a Seal, do hereby certify that the above is 
a true and correct copy of the record ^hereof, on file in 
my office. Signed and sealed at Hasmngs, Michigan. ,
This.\ .;. •. i.

Clerk ^NORVAL
BY:..

THALER, Bar^
r \ . .  .Deputy Clerk.


