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Attennon'Annette

1

My name is Ruth and I would hke to amend thc oﬁ' fcer detall mfonnatmn for rny

i h

name. I_-am changmg -frpih my-m'e'uden' name Ruth V, Plerré to .my m’arri_ed nameé

‘whichisRuth VRébert. .~ .. '

Sincerely, ‘L .
Ruth D P 4
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