AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 49502129798 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloa Streset
Birchleigh

Kempton Park

1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

APPENDIX A

GRAVE RELOCATION PERMISSION FORM

PERMISSION FOR THE RELOCATION OF FAMILY GRAVES

PLEASE NOTE: ONLY MAIN OR RESPONSIBLE MEMBER OF FAMILY TO FILL
IN DOCUMENTS

SITE NUMBER: GRAVE NUMBER A3/
I 4 el /7 é??f;wan € - Identity Number: 77 O// € /442 [/ OFS

{ after referred to as the Relative) declare that I am related to the deceased whose name(s) appear in Schedule A.
And that the nature of the relationship is as indicated in Schedule A. Following consultation with other family
members. I hereby permit Tshedza Mining Resources (PTY) Ltd Manungu Colliery and its agents to relocate the
grave(s) of the aforementioned

Deceased from their current location on the farms: Weilaagte 271 IR Portion 5 Delmas and Welgevonden 272 IR
Delmas

To SCA"\C?//Q :

T understand that the full cost of the relocation of the graves will be met by Manungu Colliery and that the grave
relocation process will be carried out in accordance with my instructions that are contained in Schedule B attached
hereto and within the time period indicated herein. I further understand that this permission will be forwarded to the
South African Heritage Resources Agency (SAHRA) for their approval and that any additional requirements
SAHRA might have will be included in the process contained in Schedule B.

SIGNED AT: onthis__/C7  dayof ‘Ouueﬂ‘,éuw 2018

Witnessed at: Delmas

Full Name of Signatory: 4 wf: & /Wm G L ~p .

Physical Address of Signaﬂ{4: 99t /‘{/ 1R RDF Dt s,

Contact details of Signatory: PLEASE NOTE at least 2 contact numbers
©IR533/82F  OR6E6E5 G

DATE:_/ ?/ c:v,f/ Ro /Y signature X' ] I~Mo, o0 Rep

AGRS CONSULTANT PLEASE PRINT YOURNAME (A1 %‘ i
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AFRICAN GRAVE RELOCATION SPECIALISTS

W VAT 4950212370 CC 2007/163460/23 Traging as Murtin's Funerals

46 Vosfoo Strest

Birchleigh

Kempton Park

1619

Tel: 073 192 9390

Fax: 086 515 1178

Emaill: aludik@ielkomsa.net

GRAVE SURVEY FORMS

FARM NAME Weilaagte 271 {PROJECT|Manungu Colliery Delmas
FARM NAME Welgevonden 272 IR DATE /P A o)
DELMAS MPUMALANGA
Ref Surname First Name Date of |[Date of [Nationality Culture Religion
No of Remains of Remains Birth Death
SURNAME OF FIRST NAME OF ID NUMBERS RELATION [GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN .
— o i ey
\\\Q) s Cad . €, k?\“\& ..VVQ\.\.G\\\,..N\Q%.“ %ﬁﬁx«.\
Z
POSTAL ADDRESS PHYSICAL TELEPHONE
ADDRESS NUMBER X 2 MIN
9?0l \/\\N \Mb ~ \an,\.!\rnm 5
H -
DATE /9 o \ 2675, siGNITURE __4- \nﬁm_Co Lo




Tribal requirements

Blanket and reetmat
New Cemetery

YES NO

Night Vigil
What is required for night vigil

YES NO

Where can night vigil be held

How many people will be expected at the night vigil

Transport to and from night vigil is family responsibility
Language and tradition of deceased

Language and tradition of family members

OTHER REQUIREMENTS NOT MENTIONED

I HlonguosQu e
7




AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
Birchieigh

Kempton Park

1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

-

Grave Relocation sign off document and Indemnity form

Old site number: 6 New grave site: gu ~clre
Old grave number: /</ New grave number :
I -4 w/;o-; /4 L?j; LA . Identity number 7?7 C/ro A2/ o5S”

Declagthat I am happy with the exhuming and relocation of our family graves. I hereby indemnify
African Grave Relocation Specialists and Tshedza Mining Resources (PTY) Ltd Manungu Colliery from any
further claims and legal costs.

Name and Surname of family member J v‘/(f G %m‘i 8 e ol i

Signature of family member X J f\/ Dirn LWL C

Signed on this day the 27 / g 2018, at ,(Q/Ww .
(The date)

Signature of Witness

Name and surname of witness

African Grave Relocation Specialists representative signature /g /\{ cecll i

Name and Surname of African Grave Relocation Specialist Representative %d/é

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRI GRAVE OCATION SPECIALISTS TEAM



SOUTH AFRICAN POLICE SERVICE

FULL NAMES AND SURNAME jk-\\l@\ “)i\\ &@(F:\ WA,
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| know and understand the contents of the above declaration.
| have no objection to taking the prescribed oath.

I consider the above statement to be binding on my conscience.
T Hi CGLu@ne
7

Signature of deponent
I certify that the deponent knows and understands the contents of the above declaration. The

Statement was taken down in my presence and the deponent’s signature was placed thereon by

TIME

— COMMUNITY SERVICE CENTRE =
Commissioner of oath

ctma  m-s
Full Names & Surname
S A POLICE SERVICE
01 LAWA STREET
DELMAS 2210 2_,
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AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
. Birchleigh
Kempton Park

1619

Tel: 073 192 9320
Fax: 086 515 1178
Email: aludik@telkomsa.net

APPENDIX A

GRAVE RELOCATION PERMISSION FORM

PERMISSION FOR THE RELOCATION OF FAMILY GRAVES

PLEASE NOTE: ONLY MAIN OR RESPONSIBLE MEMBER OF FAMILY TO FILL
IN DOCUMENTS

SITE NUMBER: GRAVE NUMBER P
1/ fom Gee o azl'/)c? Identity Number: é/ CoHOS 0700 P2, '

I{?/‘ g S TG ;

(Hereafter réf rred% a&e Relative) declare that I am related to the deceased whose name(s) appear in Schedule A.
And that the nature of the relationship is as indicated in Schedule A. Following consultation with other family
members. I hereby permit Tshedza Mining Resources (PTY) Ltd Manungu Colliery and its agents to relocate the
grave(s) of the aforementioned

Deceased from their current location on the farms: Weilaagte 271 IR Portion 5 Delmas and Welgevonden 272 TR
Delmas

To ( De=fory ::?5‘)

I understand that the full cost of the relocation of the graves will be met by Manungu Colliery and that the grave
relocation process will be carried out in accordance with my instructions that are contained in Schedule B attached
hereto and within the time period indicated herein. T further understand that this permission will be forwarded to the
South African Heritage Resources Agency (SAHRA) for their approval and that any additional requirements
SAHRA might have will be included in the process contained in Schedule B,

SIGNED AT: on this < dayof /)oucw&/ 2018

Witnessed at: Delmas

Full Name of Signatory: //’ oM ace l{-, / N // /ﬁ“‘»‘?ﬁ LIEmNG
Physical Address of Signatory : é’b b /’ eI O c"/ \.SZ\‘!’ ,-""wm..;ﬂéf
Contact details of Signatory: PLEASE NOTE at least 2 contact numbers
0T7993253YS 663 678 #//
DATE:__ /9 / OR/d0 2 signature ¥° L - L), OAGLY Qul
7 v (:} 5 =
AGRS CONSULTANT PLEASE PRINT YOUR NAME 7 /&45( £




AFRICAN GRAVE RELOCATION SPECIALISTS

'\ VAT 4050212970 CC 2007/t 53460/23 Trading as Martin's Funerals

46 Vosloo Street

Birchleigh

Kempton Park

1619

Tel: 073 192 9380

Fax: 086 515 1178

Email: aludik@telkomsa.net

GRAVE SURVEY FORMS

FARM NAME Weilaagte 271 PROJECT|Manungu Colliery Delmas
FARM NAME Welgevonden 272 IR DATE L9 cp [/
DELMAS MPUMALANGA :
Ref Surname First Name Date of |Date of |Nationality Culture Religion
No of Rermains of Remains Birth Death
\&ﬂw _
/37 \u\\ﬁ;JQm i e r\;N.\ N tas & \-N\\\\R
SURNAME OF FIRST NAME QOF ID NUMBERS RELATION |GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN
\\\Q@% M0 g h&x&@ﬁ& 4 \A\ A 9\\\ &oboscolad o9
POSTAL ABDRESS PHYSICAL TELEPHONE
ADDRESS NUMBER X 2 MIN
LoedS Hrminmsd J%NM\ Ll s 079323530y

DATE

/Sfor Lo/ P

m_Oz_qcxW.\ L. F\\GJ m LOR4AL




Tribal requirements

{ L= -
Blanket and reetmat

New Cemetery ( De/as)

YES NO

Night Vigil s
What is required for night vigil

YES NO

Where can night vigil be held

How many people will be expected at the night vigil

Transport to and from night vigil is family responsibility
Language and tradition of deceased

Language and tradition of family members

OTHER REQUIREMENTS NOT MENTIONED

5




AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 486 Vosloo Strest
Birchleigh
Kempton Park
1619

) Tel: 073 192 9390
Fax: 088 515 1178
Email: aludik@telkomsa.net

Grave Relocation sisn off document and Indemnity form

Old site number: é; New grave site: _.Dcf i, S~

Old grave number: /.5 7 New grave number :

1/ loma c‘v/q Amaﬂ // é.}j; 4szine . ldentity number é/oé oS /o oyrd

Declare that I am happy with the exhuming and relocation of our family graves. I hereby indemnify
African Grave Relocation Specialists and Tshedza Mining Resources (PTY) Ltd Manungu Colliery from any
further claims and legal costs.

Name and Surname of family member /)o macele /éﬂcuﬁ ///'GBUQN&

Signature of family member J( L /‘W\e}"“c’ e

Signed on this day the /7 / oOxX 2018, at ,Q/:%a/:? ’
(The date) g

Signature of Witness

Name and surname of witness

African Grave Relocation Specialists representative signature / ; ’C‘L&‘{i’{? f

Name and Surname of African Grave Relocation Specialist Representative Wé f

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM .
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STATES UNDER OATH IN ENGLISH

T Lina HNomgealg Hlongwana  withe Yhe  1d  Aumber
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| know and und?tﬁad te contents of this declaration
1 have no ohjection in taking the prescribed oath
I consider the prescribed oath to be binding on my conscience.

SIGNATURE: __ " (’ ( v p

I certify that the above statement was taken by me and that the deponent has

acknowledge that he/she knows and understand the content of this statement.

was sworn/affirmed to beforemz and deponents mgnaturelnght thu

pli}:;zd in my presence at GBU A n\ 7% Og

A e BT

- RANK PERSAL NR:

FULL NAMES



AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
2 Birchleigh
Kempton Park

1619

Tel: 073 192 9380

Fax: 086 515 1178

Email: aludik@telkomsa.net

APPENDIX A

GRAVE RELOCATION PERMISSION FORM

PERMISSION FOR THE RELOCATION OF FAMILY GRAVES

PLEASE NOTE: ONLY MAIN OR RESPONSIBLE MEMBER OF FAMILY TO FILL
IN DOCUMENTS

SITE NUMBER:---6 GRAVE NUMBER .22/02 i 3
I /Ocip/) wl. i A dentity Number: _ 4K /26 (9T OFF

(Hereafier referred to as the Relative) declare that I am related to the deceased whose name(s) appear in Schedule A.
And that the nature of the relationship is as indicated in Schedule A. Following consultation with other family
members. I hereby permit Tshedza Mining Resources(PTY) Ltd Manungu Colliery and its agents to relocate the
grave(s) of the aforementioned :

Deceased from their current location on the farms: Weillaagte 271 IR Delmas and Welgevonden 272 IR Delmas

To (’ <.L4, ol o 7

I understand that the full cost of the relocation of the graves will be met by Manungu Colliery and that the grave
relocation process will be carried out in accordance with my instructions that are contained in Schedule B attached
hereto and within the time period indicated herein. I further understand that this permission will be forwarded to the
South African Heritage Resources Agency (SAHRA) for their approval and that any additional requirements
SAHRA might have will be included in the process contained in Schedule B.

SIGNED AT: on this__ (244 _ dayof ZC‘M4 | 2018

Witnessed at: Delmas

Full Name of Signatory: ﬂf’/_?l; ol /{’ 9{: parey )( C»u/c?r
Physical Address of Signatory :__/¢7 ﬁ?&x’a/} S/{re{; /i/ouf:/ - :/ /‘)e:m Aay S PN
Contact details of Signatory: PLEASE NOTE at least 2 contact numbers / (}L

OFRAESG/  leloo D / @70"?7905}.7\,; OPVYT7IC; 22

DATE: (‘)4,4/ cpy‘:/ Lo/ Signature X /%"‘-}QQU/ @fb

L/ -
AGRS CONSULTANT PLEASE PRINT YOUR NAME Q ‘;{" C'%
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. AFRICAN GRAVE RELOCATION SPECIALISTS APPENDIX B

e ) VAT 495021207¢ CC 2007/163460/23 Tracing as Martin's Funerals 46 Vosloo Street S
b o aa - Birchleigh

Kempton Park GRAVE SURVEY FORMS

1619

R, - Tel: 073 192 9390
Fax: 086 515 1178
Email: aludik@telkomsa.net

FARM NAME Weilaagte 271 IR PROJECT 37 P
PORTION NUMBER : PORTION 5 \ DATE _ elot [ 2T (72018
m_mﬁ Surname | First Name , Date of . Date of Nationality Culture Religion _
No of Remains _ of Remains _ Birth Death
- bgatr, Vergomend Sramthale o \ et
2L L yanie A C Ahusbre /950
=2 Sbﬁ\h\iﬁh)n ‘lw.ri oS , 19 7
2 }\M&\m?h.&)n Ches | ik atd
SURNAME OF | FIRST NAME OF | | ID NUMBERS ~ [RELATION _ |GRAVE NO
NEXT-OF-KIN | NEXT-OF-KIN , ; __ ‘ Brothee S
B ‘ Loy /1A Ol 7T 088 Soshe. AL
\K\,_\k@ \Q\&&\ﬁ .w\\t).n\\,\ father, =
POSTAL ADDRESS _ PHYSICAL | | TELEPHONE , |
ADDRESS _, | NUMBER X2 MIN
o787 1907/ 7R
u p— 9 juil O2.
\/\F\s \&\5\(.3. , %%bﬂtf&mt

DATE QQ\Q%\\LQ\% ¢ SIGNITURE \&ﬁ\\\.\nﬁw \m\ kawp



Tribal requirements

Blanket and reetmat

New Cemetery

YES Na

Night Vigil e
What is required for night vigil

YES NO©.

Where can night vigil be held

How many people will be expected at the night vigil

Transport to and from night vigil is family responsibility
Language and tradition of deceased

Language and tradition of family members

OTHER REQUIREMENTS NOT MENTIONED
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AFRICAN GRAVE RELOCATION SPECIALISTS

" VAT 4950212879 CC 2007/153460/23 Trading as Marlin's Funerals 46 Vosloo Street
o Birchleigh
Kempton Park

1619

Tel: 073 192 9380

Fax: 086 515 1178

Email; aludik@telkomsa.net

Grave Relocation sign off document and Indemnity form

Old site number: é New grave site:
Old grave number: .0 D4« <+ New grave number :
1/ gﬁéu/( L dy /<¢aé7 Identity number £ 1/ 2 6 Oty § G oFF

Declare that I am happy with the exhuming and relocation of our family graves. I hereby indemnify
African Grave Relocation Specialists and Tshedza Mining Resources (PTY) Ltd Manungu Colliery from any
further claims and legal costs.

Name and Surname of family member /04/)/4 / / Pl /@44‘

Signature of family member X ”&I il bﬂ/“g‘f’
Signed on this day the oL Q/«gm/ © 2018, at ,{Q/;’,,,w

(The date) 4
Signature of Witness @
Name and surname of witness I&)”U\'r @(C‘JLL(\
African Grave Relocation Specialists representative signature CJ/ ,é,, otk

Name and Surname of African Grave Relocation Specialist Representative %C%

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM
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| know and undersg'énd the contents of this declaration
I have no objection in taking the prescribed oath

| consider the preserlbed oa to be blndlng In my conscience.
. “‘“‘H&.—
5 SIGNATURE: ./ ° 7 : 5
1 certify that the above statement was taken by me and that the deponent has acknowledped that she/he
: |

knows and undem'and the content of thls statement.

Thls staternent was sworn/affirmed tg before me and the deponent’s slgnature/right thum
I C 7 Sh75  on oS- 72
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laced-i my presence at /‘Z i)~
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LV -
FULL NAMES RANK PERSAL NO
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AFRICAN GRAVE RELOCATION SPECIALISTS
VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
\“" Birchleigh
Kempton Park

1619

Tel 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

APPENDIX A

GRAVE RELOCATION PERMISSION FORM
PERMISSION FOR THE RELOCATION OF FAMILY GRAVES

PLEASE NOTE: ONLY MAIN OR RESPONSIBLE MEMBER OF FAMILY TO FILL

IN DOCUMENTS é/
SITE NUMBER: A GRAVE NUMBER =" &/
1 : oy /{u A Identity Number: 41607,'):1 O/a?'? cja’ﬂ,

(Hereaﬁr?ﬁmﬁi{:r as the Relative) declare that I am related to the deceased whose name(s) appear in Schedule A.
And that thé nature of the relationship is as indicated in Schedule A. Following consultation with other family
members. I hereby permit Tshedza Mining Resources (PTY) Ltd Manungu Colliery and its agents to relocate the
grave(s) of the aforementioned

Deceased from their current location on the farms: Weilaagte 271 IR Portion 5 Delmas and Welgevonden 272 IR
Delmas

To%i%ﬂ/{’ et /)s:;l .

I understand that the full cost of the relocation of the graves will be met by Manungu Colliery and that the grave
relocation process will be carried out in accordance with my instructions that are contained in Schedule B attached
hereto and within the time period indicated herein. I further understand that this permission will be forwarded to the
South African Heritage Resources Agency (SAHRA) for their approval and that any additional requirements
SAHRA might have will be included in the process contained in Schedule B,

SIGNED AT: onthis____/c>  dayof verdes 2018

Witnessed at: Delmas
Full Name of Signatory: ‘,;\D,g t{; s d{ln 9 éfr_;s-»-w;
Physical Address of Signatory : /(/ Wqﬁ%#oél-g/ 77
Contact details of Signatory: PLEASE NO’i‘CE/g least 2 contact numbers
O X632 S ls /2 / O77 P&/

DATE: /C;:/ Y/ / Aos ¥ Signature 4'7% .P,A rdelal
AGRS CONSULTANT PLEASE PRINT YOUR NAME A Al




Pt

AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212079 CC 2007/1153460/23 Trading as Mertin's Funerals

46 Vosloo Street
Birchleigh

e GRAVE SURVEY FORMS
Tel: 073 192 9380
Fax: 086 515 1178
Email: aludik@telkomsa.net
FARM NAME Weilaagte 271 PROJECT|Manungu Colliery Delmas
FARM NAME Welgevonden 272 IR DATE
DELMAS MPUMALANGA
Ref Surname First Name Date of |Date of [Nationality Culture Religion
No of Remains of Remains Birth Death
&/ \VQQQ Va=di i/ @\.‘k\\, \ \\mkuw‘\.uﬁw L7 /P
SURNAME OF FIRST NAME OF ID NUMBERS RELATION |GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN
POSTAL ADDRESS PHYSICAL TELEPHONE
ADDRESS NUMBER X 2 MIN

DATE L0/n/Ror 8

rore Yo
SIGNITURE [Yv A& cCcr




Q/'g e o

Tribal requirements

Blanket and reetmat _ YES NOL~
New Cemetery__ /sueclonten 2.
Night Vigil 4 LYES NO

What is required for night vigil

Where can night vigil be held

How many people will be expected at the night vigil

Transport to and from night vigil is family responsibility -
Language and tradition of deceased
Language and tradition of family members

OTHER REQUIREMENTS NOT MENTIONED




AFRICAN GRAVE RELOCATION SPECIALISTS
VAT 4950212878 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
Birchleigh
Kempton Park
1619

: Tel: 073 192 9390
Fax: 088 515 1178
Email: aludik@telkomsa.net

Grave Relocation sign off document and Indemnity form

2 L
Old site number: & New grave site: /t/c:;,éf.%ﬂ___ ﬁ »

Old grave number: é/ New grave number :

I 6&4&; ,—%, eBe, /ﬁ;/‘e/f Identity number £ 60 7 22 _O/FF e .r’—,é

Declare that I am happy with the exhuming and relocation of our family graves. I hereby indemnify
African Grave Relocation Specialists and Tshedza Mining Resources (PTY) Ltd Manungu Colliery from any
further claims and legal costs.

Name and Surname of family member X ﬁ«@ /) 8. CT i

Signature of family member

i F
Signed on this day the =y, 2018, at_oXbf
(The date)
Signature of Witness

Name and surname of witness

African Grave Relocation Specialists representative signature Q 7{;{@5%

Name and Surname of African Grave Relocation Specialist Representative @M

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM
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NDZUNDZA MABHOKQO TRADITIONAL COUNCIL

Eng: Johannes Mphakathi Mahlangu Kwaggafontein “A”
Cell: 071 169 4400 P.O. Box 3116
: 078 359 1603 Empumalanga
0458

Mpumalanga Province

Republic of South Africa

Residential Business Plot

Certificate of Land Occupation

This bears Testimonial that Mr. / Mrs: N\ !x.C\.." ....... (‘{ e’\‘:’ehu‘:’\ ..... \"""'\“\\ba"‘\
IDNo. / RegNo: 260122 Qi89.0Rk. ... ofsite No: %5+LWG%(3G\:Q&%CM A

Under Mkobola Magistrate Area within Thembisile Hani Local Municipality is legal owner Of land property in terms
of conditions set by Traditional Authority Council in allocating Residential And business site to the community of
prohibit the following behaviour.

1. Any other unauthorised allocation by individuals.

2. People who turn themselves land agents.

3. People who can apply land for resale purposes.

4. Allocation of site under main electric power line.

5. Allocation of site on top of water and sewerage pipeline.

6. Building of structure within the perimeters of the land.

7. Building of residential houses in low-lying areas closes to rivers and dams.
~ 8. Unauthorized invasion of land by some community members.

9. In compliance with the land use right scheme of the municipality.

Within the area of the Jurisdiction of His Majesty, our King Mabhokao I,

That includes areas of all his Traditional Leadership Communities under His Senior Traditional Leadership
Communities Associating and co-operating with the King of Ndzundza Mabhoko Ndebele Nation at large.
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Suid-Afrikaanse Polisiediens

AFFIDAVIT

] know and unde_:rstand the contents of this declaration.
I have no objective in taking the prescribed oath.

—. 1 consider the prescribed oath to be binding on my conscience.
Kaéﬁgq
SIGI\L"-‘:‘TURE=

I certify that the above statement was taken by me and that the deponent has acknowledged that he/she knows
and understand the contents of this statement. This statement was affirmed/ sworn to before me and the
deponent’s signature was place there on in my presence at KWAGGAFONFEIN on (date). tﬂg
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