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NAME__Shoji Nagumo _Block 12 _ ACTIVITY NUMBER _LQ-U100
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CERTIFICATE: I hereby certify that ol have performed the number of hours
of work indicated above, during the period stated, and required by law
and regulations, that the total amount of time is chargeable to the acti-
vity indiceted above, and that this report is g curate in all details.

CCCUPATION ___ Block Coordinator 7
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“Fanily Number

1&2 Enter dates of period. 3&4 Enter hrs. wrk'd. for which you claim
: payment.

Approved: /




