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1. Name of Angler "/\/Lf ?,’\ 1\“:.‘1/))(/

2. Address: Street! —

ol o oy o = Z .
City 1 - Surens (2 leed & stare ot

3. Name of Fish R ll Shaslc |
Welght (Ibs. and oz.) w0 I //.‘ Total Length (fi. and in.) [l i -~

4
6. Date of Catch / /7 /7% 7. Bait or Lure Used ;,7‘7/, "’4./[
8

. Type of Fishing (check one)

Private Boat (V) Name of Boat

Party or Charter Boat ( )  Name of Boat -

Pier or Bridge ( ) Name of Pier
Surf or Shore ()

9. location of Catch (be as specific as possible) Letocen

4 / f

10. Name of Weigh Station__ 3(7/5/9««.

"

Welghmos’rer s Slgnafure

Angler’s Certification

| certify that the above statements

are true.
/ T ( /%/// . 1/1

Date 7/’:7/'7 ?// anness to Weighin \
it od Tdh .%m. D Lh

Signature of Angler Witness to Catch

Mail this form to: Department of Natural Resources
Coastal Resources Program
Bill Morehead
1200 Glynn Avenue

'E Brunswick, GA 31520

N
/‘\
P
\
S
N
§
S5 SN\ N mwx&mmm«umxxmmmm%mmxx&x&mmmxxmmxxm

\ N

\x‘m\““\““\\“xx\mmmmmx&m&mﬁmmm
/
{ \
o~ §
v/
\

é





