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WARD 37

DATE 93/ 03/524/
r/

TO WHOM IT MAY CONCERN

Subject : Proof of address /confirmation of residential address

Dear Sir/Madam

This letter serves to confirm the residential address of the following person:
Name and Surname: K(’lm 0\\910 Ko NE3o

Identity /Passport number: OS5 O R1 % 436031

Residential address: lQ&_g_i_m_QiSweAi Streck

| therefore recommend that he/she be assisted in any form that requires this kind of information.

For more information, please feel free to contact the above mentioned contact numbers

I hope and trust that you find the above information in order

Yours Singé

Clir HM Mako

Ward councillor
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