{Ons: pront of residoney docuran $0 be provided within 30 days of enccliment)
_ mhe parent or legel custodian of




2851 Bumst Avenus
Cinginnafl, Ohlo 45219
Affidavit Bixts of Oblo
* Hunilion Gounty
{Twre peoof of maldency documents fo be provided af the time of enroliment)
L : e mss o nily gwear or affiom thet | am the owner or renier of
a residence In the Cincinnati Public School District st

The foliowing Individusi(s) live with me &t this residence: '

{Name) (Dol of BiiR)

2

3.

4,

—

These individuals have [ved at this residence sinos: B

B mm.lmwmmmmembmmm' I

Jmulmmumu y for providing faise information on this form. |
ks ' OO | |

Swom to or affimed #nd subscribed before me this_____ day of _

Nots m” FLC 3 :I..,..E.'.IT-—“.-.“ <

Notary Public Signature



