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File this statement with the Life Defense Fund

(SDCL 12-27-19).

Ballot Question committec.

Amount of contribution: $100.00

Date of contribution: </ 7/ 40X

Full name of entity or fictitious name (if any):
Vermillion Area Right to Life

Complete mathng address (PO Box or strect address. city.

818 Madison St. Vermillion, SD, 57069

state, zip) ol entity's office

Mailing address (PO Box or street address. ety state,

818 Madison St. Vermillion, SD, 57069
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Wlltlam Dendmger M.D.

Treasurer of Vermullion Area Right to Llfe

818 Madison Street
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Vermillion, South Dakota 57069
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