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“Let not your heart be troubled: Ye believe in God, believe also in me.” (John 14:1)

PROVIDENCE BAPTIST CHURCH
1901 Hillsborough Street

Tallahassee, Florida 32310

850/942-4816

June 27, doe S

ﬂﬁﬂr 5“’, O(‘% hove i%— My Coviceen

1 Ad\d pot recewe Phe potrice Vg freaetal for

OOC [néorporafron. T s net my ; ndenyon hot 42

File as we shovie.

e U)Q-p\(,{ —I”/’\Gd"

T Was Joid by Somerms ) A
ue. =F no F

Hhe enclosed GIR50 (od i ') nstafe
T wan++odo UJN* 1S .



