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6. That the actual residence of the claimant at the time of presenting and filing S

this cliimis . Bex 3o0& . Medri . BonwEViee e, 1. 8479

7. That the actual residence of the (l«nm‘mt for a period of six months immediately
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We Use
DU PONT
-+ ORIGINAL PAINT
As Well As Other
Fine Quolity
Paintsi

DAN’S AUTO BODY, INC.
OVER 20 YEARS EXPERIENCE
P. 0. Box 251 ’

STEVENSON, WASH. 98648
PHONE: (509) 427-5248
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