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File this statement with the Life Defense Fund
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Amount of contribution: $250.00

Date of contribution: .%‘/ K4 ] 83

Full name of entity or fictitious name (if any):

Tim & Stephanie Wolles /Vs\;\‘)
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Complete mailing address (PO Box or street address. city,

47097 248th St, Dell Rapids, SD 57022

statc. zip) of entity’s office:

A

Mailing address (PO Box or street address. city, state. zip) of person authorizing the contribution:

47097 248th St, Dell Rapids, SD 57022

*#* Below vou must provide the names and mailing addresses of

any owners or directors and officers of the entity. **

Name of Entity’s Owners or Directors & Officers
(List what is applicable)

Mailing Address \
(PO Box or Street Address. City. State. Zip)
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