Voter Registration Application/F3xl S5 43HA
Before completing this form, review the General, Application, and State spedficinstructions. / &5t OHLER, %A OHYR ¥ 2} 8 OHIEE HES § 0 YAIF H46) FHAR.
PLEASE PROVIDE YOUR RESPONSES IN ENGLISH. / 2E #S8 J0{= M8 FAAI2.
e L [ e w ol w M R
if you check “No” in response to either of these questions, do not compiete form.
01 S 71K §E B HURIS "OILI2" 2 S0} U AT 0 SHME SYHX olAR.

[Please see state-specific instructions for rules regarding efigibility to register prior to age 18.)
(184 01 ML RAKI 58 K120| =K% 01 30f ASIME 0T 59 SUES BRISHINR)

(Crcle one) / (<4 1) Last Name / First Name / 0/ & Middie Name(s) / 2! 0f# (Grcle one) / (=2 1)
1 M. M Miss M. k% m

2 Home Address / 5154 Apt.or Lot # City/Town / M/EI State/ 3 Tip Code/ 2e1¥18

3 Address Where You Get Your Mail f Different From Above / £ 441 F4 (§) 349 CIE 290f i) City/Town / Al/Et2: State/ 3 Zipode/ 281He

Date of Birth/ 48U Telephone Number (optional) / M21# & (M Al%f) 1D Number (See ttem 6 in the nstructions for your state) /
4 / / 5 1D 2 (g 3 ame soni HEHUAR)

Month/®  Day/%  Year/W

Choice of Party (see item 7 i the instructions for your State) / Race or Ethnic Group (see tem 8 in the instructions for your State) /
7 HY MY (43 5 pUPY THUE EEHUAR) 8 BUE £ UE 28 (05 % RS SR KINUNR)

d | swear/affim that: /
U 22l 3HM Ié!v"llﬁi FWHAOM CHE & MY AL
m | am a United States citizen / Lit= 0| A 21JL{T)
® | meet the eligibiity fmy state and subsaribe to any oath required. /

Ui 22 F0A R8t= 2K 58 2218 SB8IX 0 2USE B NY 9 A% 08 20U

w The information | have provided is true to the best of my knowledge under penalty of perjury.

9 I I have provided false information, | may be fined, imprisoned, or (if not a LS. ditizen)
deported from or refused entry to the United States. / Please sign full name (or put mark) / H41 0|82 2 ME(EE BAl) SHIN2 A
7| Of o1 0] MMM HBE YEE DS ANOID), JHXI YB 2P YA MY Do) B & UKsD aud
U AN HHB HANACH Y2 W £ EE (01F AIT0| 01l ) YR A2 Y U HEAMNRN Date / Uxk; / /

UEF ¥ UKSD YsL

Month / 8 Day /% Year / 1

if you are registering to vote for the first time: please refer to the application instructions for information on submitting copies of valid identification documents with this form.
013 Ui Aoz SE a7 pal RAX S]/S st I M 2 2 (Application Instructions) 2 2FE5H0 Rad AES0IL MBS SFHE & U= MF A2 Mo
2El HE 8 YOISIAAIR

Please fill out the sections below if they apply to you.
SHE AFEO| U= B Ol FEE 7|25HAIL.

If this application is for a change of name, what was your name before you changed it? /018 BIAS %It 0| NHME AIBS}= A2, WG| B 0|F2 AU

W Last Name /4 First Name /01 8 Middie Name(s)/ 521 018 (Crceone) /(1)
Mrs

A | his X o5 o 0omow
Ms

If you were registered before but this is the first time you are registering fromtlueaddmss in Box 2, what was your address where you were registered before?
Il SR SRS WAL 2HYO| FLTPME 0/H0| B2 SREIE YT, AN SEUL FoE FAYLIP

B Street (or route and box number) / Street 54 (= Route® 3 Box #8) Apt.or Lot # City/Town/County / A\/E}2 /71 2E| State/ & Tip Code/ PHHE

If you live in a rural area but do not have a street number, or if you have no address, please show on the map where you live.
FAL Y Nl ARSHe A2 FE T4 UE 2R AT HAE K20 BAH FHAL,

m White In the names of the qossroads (or streets) nearest to where you live. /

201 AF A% 1Y IR AM2 (£ Street) (IBE qauum NORTH /= ¢

m Drawan X to show where you Iive. / 2212} AF #iI1 8 X2 #AYUCH

m Use a dot to show any schools, churches, stores, or other landmarks near where you live, and write the name of the landmark. /
oD a8, AW EE IE 4| AR AES AR 22 H22 BAY & T 0IRE e

Example /o

@ Grocery Store / A %3

§ Woodchuck Road
Public School/ 1 @ k l X

If the applicant is unable to sign, who helped the applicant fill out this application? Give name address and phone number (phone number optional).
MARTLEE MBS T 4 o 22 MHM M8 TAE M2 SFULI? T AR 018 T4, HEHS(MEY ARNE 71UsHIAL.

D

Mail this application to the address provided for your State.
0] AHME 20210| 8 FoM MBE F22 2 28 HSHEAIR.
20034 104 29% A4



