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I} By atliiirg my eftnature o' thimb impression cn this Ferm. I iAeplicnni) horeby anrec A nutho-isc Kosnika Foyndaibn nr>i it’s Trustees to 
usci'jublsh'pjl-up'^procjce my nsirie. agrees, pfteto 4 celalls ot tie ■puroae', tor AfilcO eicn aBBisiance la reqLcBtedi'grantsi;. thtoufih any 
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