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- Thiate to rertify that RUTLL EBURNS . - _isa proprietary
member of the Waura Lake Club and entitled to all the benefits and privileges of a proprietary member as. defined
and prescribed by the by-laws, rules and regulations now in force, ot that may hereafter be adoptqd, or promulgated

by the club-or Trustees thereof.

>

RS RT PR

:

i
-
.
3
.
n
B
|
!.'
3
|

]

.

_ _This certificate cannot be transferred or assigned, and must be surrendered to the sccrétary of this organization
at the death of the proprictary member holding it, Or at the time of his withdrawai or removal from this club for any
reason whatsoever. r - ’ ‘ ‘ _ o
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 3n Witness Whereof, Wauna Lake
" its sectetary and its corporate scal affix
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THIS CERTIFIES tha Aur// fogens e o isthe refistered
holder of LEASE DEPOSIT CERTIFICA TE on Sife Number 50—

" This._cerlificale shall be govemcd by. the By- Laws of lhc Wauna
Lalec Club; and upon strrender of this Lease Deposit Certificale the above
amount, w:lhout mlcre.sl w:ll bc rclumed . =
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