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Form 111B - Form 2327b—S47-124-2m

Widow’s Application for Confederate Pension

¥

THE STATE OF TEXAS, 1
County of M J
1, Mrs.... IOM N do hereby make application to the

Comptroller of Public Accounts for a pension, to be granted me under the Act passed by the Thirty-third
Legislature of the State of Texas, and approved April 7, A. D. 19183, on the following grounds:

I am the widow ofé(/, A .DM »-deceased, who departed this life on the

A4 dassert A DSIRS.] in the county of . in the State of

B o

- Ihave not remarried since the death of ‘my‘,‘s;a,id’ h}}‘fbaﬁd‘_;*; and I do solemnly swear that I was never dir
‘'vorced from my said husband, and that I never vdluﬁtarily abandoned him during his life, but remained his

true, faithful and lawful wife up to fthe date of his death. I wag married to him on the........._._...._..._._. day
of...ﬂw .......... , A, D/]‘g, in the county of 2——-——;{, ........ in the State
Of...... AN m e . * '

- My husband, the said...__... /A/,/H, ______ DM .................. , enlisted and served in the military ser
vice of the Confederate States during the war between the States of the United States, and that he did not
desert the Confederate service. I have been a resident of the State of Texas since prior to January 1, A. D.
1900, and have been continuously since a citizen of the State of Texas. I do further state that I do not re-
ceive from any source whatever money or other means of support amounting in value above the sum of $300.00
per annum, nor do I own in my own right, nor does anyone hold in trust for my benefit or use, estate or prop-
erty, either real, personal or mixed, either in fee or for life, of the value of one thousand dollars, exclusive
of the home of the value of not over $2000; nor do I receive any aid or pension from any other State, or from
the United States, or from any other source, and I do further state that the answers given to the following

questions are true:

1. What is your age?..._... WA et ,{j"“"" W 4‘ - /Xj;?) _____________
Where were you bern ‘?M"’- ___________________________________________________________________________________
"How long have you resided in the State of Texas? MM§7 ...................................................... .

How long have you resided in the county of your present residendas?
& - ; .
What is your postoffice address?...... M. LA M"”

Did your husband draw a pension?...] st I 80, give his file umber. - ‘&fe

What is your husband’s full name? rm /g}»—w»p _________ M .......... ( {D O
In what State was your husband’s command originally organized?....... ﬁ"“*‘#/{/

SR SRR AN R i

9. How long did your husband serve ?MTA&Q/M ........ If known to you, give date of enlistment
"and discharge ... 2o ""“—"‘f A AN ! L.Q;Q ..... e
10. What was the name or letter of the company, or number of the regiment in which your husband
served? If he was transferred from one branch of service to another, give time of transfer, description of
command and time of service, (If applicant’s husband was a pensioner give his file number, which is evi-

dence sufficient for proof of service.) ....... Bﬁ ..... -«..»-‘—ﬂ _______ HoanastAS

. 11. Name branch of service in which your husband served, whether infantry, cavalry, artillery, or the
navy, or if commissioned as an officer by the President, his rank and line of duty, or if detailed for special
service, under the law of conscription, the nature of such service, and time of service

12, Have you transferred to another any property of any kind for the purpose of becomjng a beneficiary
under this law? 2. ; e e ; i, .
" Wherefore your petitioner prays that her application for a pension may be approved and such o{‘é:i:{

, A

proceedings be had in the premises as required by law. o
R TR e ‘(Sig*natureoprplicant)....;-g.’.h\A%.

Sworn to and subscribed before me this_-3.-..-.;.i;-.-day of /2

-—

[Seal.] : County Judge. e S County, Texas.

*Wherel‘applicaht has remarried it is necessary that she state facts covering particulars of last marriage, date, to whom married, and date of last
husband’s death. -She must also state that she is now a widow.
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AFFIDAVIT OF WITNESSES
[Note.—There must be at ieast two creditable witnesses.]

THE STATE OF TEXAS,

zens, who, being by me duly sworn, on oath_state that they personally know that Mrs...

................. , applicant for a pension as the widow of Z{/ /y M

deceased, is in truth and fact the widow of ... Al/ ﬂ b‘ [ Z ol 8 deceased; that they personally

know that she has not remarried since the death of her husband, for whose services in the army she claims’

a pension, and that they have no interest in this claim.*

[Seal.]

*Where applicant has remarried it is necessary that she state facts covermg particulars of last marriage, date, to whom married, and date of last
husband’s death. She must also state that she is now a widow.

AFFIDAVIT OF WITNESSES

[Note.—There must be at least two creditable witnesses.]

THE STALE OF TEXAS, }

County of..... /2S5 ot D o] S

................ %M}(MMM,WM are personally known to me to be creditable citi-

zens, who, being by me duly sworn, on oath state that they personally know the above named applicant
M

has been a ioona fide resident citizen of the State of Texas since prior to January 1, A. D. 1900, and that they

for pension, and that they personally know that the said _.{. )Y}V

have no interest in this claim.

(Signature of Witness)...... — g %Q/ ............

A

(Signature of Witness)............ JDMKaW

Sworn to and subscribed before me, this....... 3..,

[Seal.] County, Texas,
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AFFIDAVIT OF WITNESSES

(If possible the two witnesses. should have served with the applicant’s husband in the army, and if s.

let them, or either of them, state it in their oath; also any information regarding the army service of appli-

cant’s husband.)

THE STATE OF TEXAR, ]
County of.._. ‘-Zis——-/ ______ —_1) JL

Before me, ... WNQQQ—L County Judge of .. 265 Avrmrtfe .. County, State of Texas,

7 V M/ 4/}“‘4(@[%0

are per sonally known to me to be creditable 01t1zens, who, being by me sworn, on oath state that they are per-
Y

sonally acquainted with the foregoing applicant, and that the facts set forth and §tatements made in her appli-

cation are correct and true, to the best of their knowledge and belief, and that they have no interest:in this

claim. And further make oath to the following facts touching the service of applicant’s husband in the Con-

[Seal.]

CERTIFICATE OF STATE AND COUNTY ASSESSOR ,

3'4‘ (Al ...... /{ ,u.ﬁ\/ .................. State and County Assessor in the County of ,W
PN %

/ . ..whose name is signed

State of Texas, do certify that Mrs...

to the foregoing application for a pension, under the Act of the Thirty-third Legislature, approved April 7,

1913, is charged on the tax rolls of said county with a homestead of the value of.__. 4 ......................................

Dollars, and of other property, real or personal or

, ; Dollays.
Given upder my hand, this..._.. 3 ............... day ofWM ..................... A.D. 19. 7\5
/@ LW T h

State and County Assessor.

LD 7D )
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J. R. WARREN, DISTRICT JUDGE C. G. CALHOUN, DISTRICT ATTORNEY A. M. RAMSOUR, DISTRICT CLERK

WILL D. PACE, COUNTY JUDGE W. A. STRANGE, SHERIFF MRS. EDNA TERRY, COUNTY TREASURER
E. 5. GOENS, COUNTY ATTORNEY S. L. WATTS, TAX COLLEGTOR A. P. PRESTWOOD, COUNTY AUDITOR
W. R, HUDNALL, COUNTY CLERK J. L. W. KEELE, TAX ASSESSOR D. M. EDWARDS, COUNTY SURVEYOR

R. S. BOULTER, COUNTY SUPERINTENDENT
COUNTY COMMISSIONERS

H. L. CARTER, PRECINGT NoO.’ 1 A. A, BEAL, PRECINCT No. 38
J. J. MILL, PRECINCT NO. 2 JNO. J. PIERCE, PRECINCT NoO. 4

IYLER, TEXAS,
Harch 20, 1925,

Hon, S5.H, Terrell, Comptraéller,
Austin, Texas,
Dear Sir:

/ith refarence to the application for gemmion made by Mrs,
fmma. Dark, letter réferreing to which is here chclosed, I am instructed to
inform you that her birth dnte was September 4, 1859, As well as I
remember when she was in my office and giving me the information in this
case she stated that she had already given her age in o rrevious apnlicationg
that she did mot remember the exact date, that is the day of the month, ctc,
but that she had it written down at home. ‘cting on that information I
believe that she did not put in her application the exact date of her
birth, I ask, for her, that you return her apnlication for her inserting
the nroper date, or that you insert same in her apolication, or that vou give
her such instructions as are neocessary in order that she get the
matter in proper shape, Knowing her as I do I feel certain that hers is a
bona fide case,

yours truly,

.

loee A Fae
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Hon. Wil} D. Pace,
County Jadge, .
B Tyler, Texna,

Deay Sirys

» X am enolosing applioation
of Nrs. W, B, Dark for Confedorate pension

~in order that same may be completed in
proper; form for £iling.

; The affidavit of two witnesses

%0 her reslidence in Texas should be completed,
i ‘ ‘agﬂg:z:t&tieat0~ef‘?axpaasassar algo be fqr-
G 'ns st ARSI ST T NI Cs SRS

_— Artiole 6268, Re 0. B., provides
for a gertifioate on the fart-af the County

\ : Judge {n ¢ases where spplications for Confed«

L S : erate ponslone have game filled out ana axecuted

e : : before a Notary Public or other vfficer quali-

L #1ed to take scknowledgments:iather than the
s , Oounty Judge. Please make certificate required

L and attach to application before same {# returned
to this office for approvel. : )

. | - Very truly yours,
S 5 KRib | ., Comptroller,

Enol, -
9c: Mrs. W. G. Dark, Flint, Texas,

- ot . ., / gﬂ’é; ’“‘éi"j'i{}
l, l ‘ ’ ‘ S Y, i
.»‘«;" v .
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Comptroller’s Depariment

State of Texas
Austin

.t ﬂg'....

T

,.o"‘

e -«
L2 ) o'
*essence®”

S. H. TERRELL, Comptroller
]. M. EDWARDS, Chief Clerk

April 14, 1925,

Mr. Will D. Psce, County Judge,
Tyler, Texes,

Deer Sir:

Complying with your request of April
2nd, I em inclosing applicetion of Mrs. Emme Derk
filed with this office March 4th, 1926 in order

that she mey write into same the d&te of her birth.

. When spplicetion is completed return %6
this office &nd seme will be approved if the dcte
of her birth is shown to be prior to. the close of the

year 1861.
Very ¢t m
COMPTROLLER.
( 1A
KR:RM

HO72 |
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: mink Qﬁmﬂl
75&!3: nhaam:

Yaur appllcahien for a Confalerate pen~ -
aion cannot be spproved. in 4ts present Pform,  Yon have
failed to furnish affidavit of witnesses to your residence
in this S%ate, and you have also failed to furnish certie
ffiaate 9% your annney tax asnosaor ‘4o your tax renditions,

On reoelpt: of attiaavit and aortitioate

orzcd to'yaum appxioatieurwzll bn appruvaa.
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J. R. WARREN, DISTRICT JUDGE C. G. CALHOUN, DISTRICT ATTORNEY A. M. RAMSOUR, DISTRICT CLERK

WILL D. PACE, COUNTY JUDGE W. A. STRANGE, SHERIFF MRS. EDNA TERRY, COUNTY TREASURER
E. S. GOENS, COUNTY ATTORNEY S. L. WATTS, TAX COLLECTOR A. P. PRESTWOOD, COUNTY AUDITOR
W. R. HUDNALL, COUNTY CLERK J. L. W. KEELE, TAX ASSESSOR D. M. EDWARDS, COUNTY SURVEYOR

R. S. BOULTER, COUNTY SUPERINTENDENT
COUNTY COMMISSIONERS

H. L. CARTER, PRECINCT No. 1 A. A. BEAL, PRECINCT No. 3
J. J. MILL, PRECINCT No. 2 t JNO. J. PIERCE, PREGCINCT NO. 4

TYLER, TEXAS,
April 16, 1925,

Honorable S.H. Terrell, Comptroller,
Austin, Texas.
Dear Sir:

Answering your letter of April 1l4th, relative to the appli-
cation of Mrse. Emma (W.G.) Dark for widow's pension, will state that
the same haé ;ow been properly inserted showi%g‘fhat'EQQ. Dark was born
in Texas on September 4, 1859,

For your information I will state that I am probably
responsible for this record not showing that her date of birth
‘ was before 1861 in that I inserted just the words that she gave me
| instead of pushing her for the exact date of her birth, which she did
not have with her and could not give without referring to her
family records, I feel certain that she mow has correctly given her age
by showing that she was born September 4, 1859,
I hope that this now clears her record application so that
her pension will be allowed at once,

yours truly
(LA\LA ("w

County Judge Smith County Texas,
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J. R. WARREN, DISTRICT JUDGE C. G. CALHOUN, DISTRICT ATTORNEY A. M. RAMSOUR, DISTRICT CLERK

WILL D. PACE, COUNTY JUDGE W. A. STRANGE, SHERIFF MRS. EDNA TERRY, COUNTY TREASURER
E. S. GOENS, COUNTY ATTORNEY S. L. WATTS, TAX COLLECTOR A. P. PRESTWOOD, COUNTY AUDITOR
W. R. HUDNALL, COUNTY CLERK J. L. W, KEELE, TAX ASSESSOR D. M. EDWARDS, COUNTY SURVEYOR

R. S. BOULTER, COUNTY SUPERINTENDENT
COUNTY COMMISSIONERS

H. L. CARTER, PRECINGT NoO. I A. A. BEAL, PRECINCT No. S
4. J. MILL, PRECINCT No. 2 JNO. J. PIERCE, PRECINCT NO. 4

JYLER, TEXAS,
April 18, 1925,

Honorable 5.H. Terrell, Comptroller,
Austin, Texam.

Dear Sirs

swverideg yomr letter of April l4th, relative to the apniie
cation of I /&ﬁn {(V.6.) Dok for widow's ponsion. wﬂl state thot
the same ims now been properly inssrtod shov Mng thet Mrse Dark wms born
in Texns on September 4, 1859,
For your informetion I will state 2hot I om probably

/ responsible for this record not showing thet hor dnte of birth
‘ vas before 1861 in thet I inserted just the worde. thot sho gave ne
| instoad of pushing her for the exnct date of hor birth, which she aid

not have with her ond could not glve without refer-ing to hor

fomily records I fool certain that she now hno correctly plven her age

‘ by showing that sho wes borm Septenbor 4, 1859.

I hope tm& this nov slears her record anplieation so that

her ponsion will he allowed nt onco.

yours truly,
: (2
, County Judge Smiti County Tamass

s’
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" '11.PLACE OF DEATH TEXAS DEPARTMENT OF HEALTH
_ IsTATE OF TEXAS BUREAU OF VITAL STATISTICS
k STANDARD CERTIFICATE OF DEATH

COUNTY OF __ /
CITY OR p §N .
PRECINCT NO. y N.

2. FULL NAME
OF DECEASED

3

1

GIVE STREET AND NUMBER OR NAME OF INSTITUTION

LENGTH OF RESIDENCE M J SOCIAL ’ v
WHERE DEATH OCCURRED. YEAR MONTHS. DAYS. \SECURITY NO g
RESIDENCE OF | STREET Q. ,
THE DECEASED [ AnD No. [ 2~ Q.Q.UMN%\( noczig ﬂ>ﬂ~¢§l
PERSONAL AND STATISTICAL PARTICULARS prd MEDICAL RARTICULARS

3. SE, 4. COLOR 17. DATE OF :

w OR RACE DEATH 'w

. umaN
5. SINGLE, MARRIED, WID- -~ '8. 1 HEREBY CERTIFY THAT { ATTENDED THE DECEASED FROM /
OWED OR DIVORCED
{WRITE THE WORD) ~ . G»NI. TO. - . _wth
. DATE OF
mn%%x § \ &.V\ %\ I LAST SAW H. &% _ALIVE 02|||§\.\
.

b 45 P,
7. AGE \wgm - \ Eﬂ DAYS IF LESS THAN | DAY THE DEATH OCCURRED ON THE DATE Wﬂ’ﬂmu(y>u°<.m AT. -

HOURS MIN .—.T—ﬂ PRIMARY CAUSE OF DEATH WAS: o DURATION

S 27
‘8A. TRADE, PRO- - : - - S e E——
SN ST [ 5 & Lo |

FIED COPY
THE DEATH QF

TATE ARCHIVES
CERTI
OF

>

8B. INDUSTRY OR \!

BUSINESSIN® -~ - -
WHICH ENGAGED

~ | Occupation

BIRTHPLACE N . s R ]
STATE OR . [P Cx B £ CONTRIBUTORY! -
OUNTRY P wre o & oo i o - e e NCAUSES WEREL D
10 NAMFE m n .
11. BIRTHPLACE .

(STATE OR . .
COUNTRY) -

12. MAIDEN
NAME
i 13. BIRTHPLACE IF NOT DUE TO DISEASE. SPECIFY WHETHER: .m.uiﬂw/ud,ﬂ =
(STATE OR ™~ ’
COUNTRY ) R ACCIDENT. SUICIDE. OR HOMICIDE

14. SIGNATURE
DATE OF OCCURRENCE ___

ADDRESS

NOTE THE INFORMATION CALLED FOR'ON THE REVERSE SIDE

Undertakor/ Disposition|| Informant | MOTHER | PATHER |7

et ‘h -+ TEXAS || pLACE OF -OCCURRENCE
15. PLACE OF

b, BURIAL OR

poF REMOVAL . TEXAS || MANNER OR MEANS

DATE T T 1F RELATED YO OCCU-
PATION OF DECEASED,

. SPECIFY
Sl fRE ........~ o’ R e w_nz>4cwm\N,

ADDRESS

REPRODUCED FROM THE HOLDINGS OF THE TEXAS ST,

POSTOFFICE ADDRESS ,

S P s o et i e e

20 FILE NUMBER |FIgE DATE SIGNATURE OF LOCAL REGISTBAR

I 7 VRN 7 A
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Ly

IF DECEASED HAS RENDERED MILITARY SERVICE, FILL OUT THE FOLLOWING:

e

(1) Is the deceased reported ’ L =
to have been in such service?

(2) Name of organization in
which service was rendered?

(8) Serial number of discharge papers
or adjusted service certificate?

-(4) Name of next of ki
or of next friend? = (

Post Office
Address?

IF DECEASED IS UNKNOWN NON-RESIDENT, FILL OUT THE FOLLOWING:

| (C) Height?  ° Feet .+ _Inches

(D) Weight?

(E) Deformities?

(F) Tattoo Marks?

(G) Other'ma ,mwﬁ identification? . Ao T

T
~

PLEASE FILL IN FOR ALL DEATHS

Name of Age
husband or wife

in years

What operation
was performed?

For what diseage -

'} or condition?

Was autopsy. ... ..

performed? ~ = - ¢ - om0 S

What were T — — -

the findings? ==~ , B . :
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ook F’a' T o

airbin s
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o~

INTY OF

TEXAS DEPARTMENT OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF DEATH

PRECINCT NO : o’ P £
. 4 . \ GIVE STREET AND NUMBER OR NAME OF INSTITUTION
2. FULL NAME . \\o \
OF DECEASED . G Pr P LiN \ }-
. 7D LENGTH OF RESIDENCE SOCIAL ' - - - )
w o WHERE DEATH OCCURRED. RS___MONTHS DAYS. \SECURITY NO
= RESIDENCE OF } STREET 2 ,
-t THE DECEASED | AND NO 7 CITY.
v m PERSONAL AND STATISTICAL PARTICULARS
= Q 3. BEX 4. COLOR 17. DATE OF
) OR RACE
m....,._ m 5. SINGLE, MARRIED, WID- Y/
] OWED OR DIVORCED
R {WRITE THE WORD)
= 6. DATE OF \ .
o o BIRTH - \ \\

q.>mm§\ ,\.&E‘S.za

3
x...ﬂﬁumﬂw THAN L.DAY.. . A.Im. U.vN).ﬂI .OOGCWENU ON THE DATE STATED ABOVE AT.

THE PRIMARY CAUSE OF DEATH WAS:

8A. TRADE, PRO-
FESSION OR KiIND
OF WORK DONE

8B. INDUSTRY OR
BUSINESS IN
WHICH ENGAGED

. BIRTHPLACE
STATE-OR - =
OUNTRY )

a ~ | Occapation

CONTRIBUTORY -
|| CAUSES WER

10 MAMFE

11. BIRTHPLACE
(STATE OR
COUNTRY}

12. MAIDEN
NAME

‘13. BIRTHPLACE

IF NOT DUE TO DISEASE, SPECIFY WHETHER:

ACCIDENT. SUICIDE. OR HOMICIDE

(STATE OR

COUNTRY)

14 m_QZ>4Cwﬂ§
v L

ADDRESS

LSATE OF OCCURRENCE.

PLACE OF OCCURRENCE

15. PLACE OF
BURIAL OR
REMOVAL . .

DATE

 NOTE THE INFORMATION CALLED FOR ON THE

MANNER OR MEANS
=TT IF RELATED TO OCCU.

PATION OF DECEASED,
SPECIFY

16 SIGNATURE 4~ -

ADDRESS @

\ Py B 0w AT

SIGNATURE l\\ \

.~ || Undertakor! Disposition | Informant | MOTHER | FATHER

O FILE NUMBER _}E4
Z771

- POSTOFFICE ADDRESS

i ADDRESS N\ Z

Yovz2) |

1
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M

B, 141947

J acksqnville, Texas,

" To Funeral Mrs. Emma Dark

TERMS CASH

Paints,
Oils,
Varnishes,
Brushes

DOUGLAS
GRAGARD

PHONE 2442

RAGARD - PRAGGINS
HoME SUPPLIES GIFTS

Funeral Directors - Embalmers

Fishing
Tackle,
Sporting
Goods

ALLEN F.
SPRAGGINS

Cagket

325

00

Embalm

25

00

Funeral Car & Equpt.

25

00

Tq

tal

$375

00

This is & correct and

uat st

ate

nt of

funeral expense for Mrs

+» Emm

Dax

Ko

GRAG

D=SP

RAGG ]

NS,

ral Direg

rs

Fyf

(A a9

ugleas

Gragdg

o}

s

artner

Sworn to thils 14thz d%; gg.

rv Publi

|

///j>/‘,hﬁ6;
|

Cherokee

Coog

Texsa
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S, g “ .

Please have application for Mortuary Warrant properly exeouted by o
- and have the Undertaker attach to it a sworn itemized statement ‘5364’
0562-242-2m showing the cost of each item furnished for the buriales Return e wm

.............

, at once to Geo. H. Sheppard, Comptroller, Austin, /
‘e APPLICATION RTUARY WARRANT texe
; ™

tate Copyp 2
THE/W OF TEXAS, MA
County of._~ %/éd_ P m . @4&0 Q{;- y

Ay ERR T,
do hereby certify that I am the persoanste the paying of the accounts and inde tedness of
the late Mrse Emme. Dark

» who was a pensioner of the State of
Texas, and whose file number was_ 40721 454 whose original county was___ Smith
The said pensioner_.._____ Y2AA. 5)3_4:&44 (4 died on the
D dayof M heh 1947, in the town of __ 7»«,5/:,
County of __ z 7/&— Texas.

The pensioner died in the home of _____ WLWN A AA?M —

who was related to the pensioneras_

That the warrant, which application is hereby made for, shall be applied to paying all or part of the
funeral expenses incurred by the said pensioner________ )’)M,L

I further certify that the wa¥ra¥t fddthe current month has net been cashed by the pensioner, to the
best of my knowledge andehelf€ ‘#,l 7 f’ etfod Wy ,&w Wj (MQ\
I am related to the p¥fisiord®®as__ C . alm WMM ;

Signed .. Mu

Sworn to before me thls"../.éf ____________ day of .. ??7 Cen ot /

[ m m :g:; ;;w Notary Public in an for._-.@?

e vt s o ot M o it e St %ERTIFICAT OF UNDERTAKER
I, <2 W LA do certify that I am undertaker in the

town of %@an of CLQ\M«QM ., State of sZJL/\//éL/x/
that I (éd M%argtwﬂ:he body of é 2, M/ , who died in the

* town of. , County of S h State of. ~2e/)¢a_—,/
on the r§ G'{’—éﬂday of ;.;77 - 1‘51 7 That sald body was prepared for burial by me
on the . day of 277 19 7 and that I am of the opinion that
warrant herein applied for should be issﬁed to the said

who makes the foregoing application. a/ 7d /
Signe ‘ % % /ﬁ/// Zj

of Texas,

(Vndertaker.

@

\ ertify that I am a practicing
\\ yoeeill his last illness, and
\ N
\ \
\ . ™,

I further certify thalN\ am of the opinion that the Mortuary )‘S‘rrant above requested should ?)Q\i‘ssued in
the name of the aforementidped applicant, in accordance with Ac assed by the Thirty-eighth Legiglature
and approved March 2, 1923, \ \\\

\ >
{cian’s Address N Y

f il o

mm baﬁm
Merch 12, 1947, , 40 daye expives from
date of Pousionory’ death

CERTIFICAQ‘J OF PHYSICIAN

Signed




