STATE OF SQUTH CARCLINA

OFFICE OF THE, SECRETARY OF STATE ~

S
<5

P.O. BAQX 11350

JIM MILES
SECRETARY OF STATE - COLUME.IA, S 29211
New ____ Rerew
Full Name
Mailing Adcress ____Ciy Zip Cade
Cournty Social Security Number Sex Date of Birth
Vater Segistration Number : | Qccupation

‘OATH OF NOTARY PUBLIC

. |cosclemnty swear (or affirm) that | am duly-guatified, accerding to the Constitution of Scuth Carolinz, to exercise
~ the duties af the offica to which | have been appointed and hat | will, to the hest of my akiiity, discharge the duties
thereof and preserve, protect and defend the Constitution of this State, and of the United States.

Sa help me Ged. '

Sworn to and subserbed before me
this cay of 18

Signature of applicant

Notary Pubiicot South Carciina . Dam-

- My Commission Expires

We, the Delegaticn, recommend the appeintment af the above named appiicant
1. ' .
2. -
(Signature of SENATOR) s
3
4
g - Senate District
5 CH
? - — iy
(Signature of HCUSE MEMEER)
8 f.
g Heuse District

10.

The appiication must be endorsed Qy at least haf of the present Legisiative Detegateg’frorn the County of the applicant or
by the Senator and House Member representing the District in which the Applicam resides.




