STATE OF MAINE

OFFICE OF THE ADJUTANT GENERAL
AUGUSTA

ALIEN REGISTRATION

7 T /
City 6 "LOWL ssvosvemmammmmvesis seesmemgs /q,‘: AN 0
AMy.oovovie.. How long in Mame/%

... Date of Birth.... /.. %A Y7 /,5-:'!??0

Name of employer ..o [/

(Present or last)
Address of employer....ocvvcvcneen f VEF AN TS
English ..o,

Other languages............osll LW NEL N = N

Have you made application fot citizetiship? e e M i s s o ssssmssonn

Have you ever had military servicel.............. T s (B~ AW OO OPUTOURUOPRTOON

4

Signature.%‘“ 2 Nd%EMfO&V”é

Witness CQ/




