FREAK BROTHER B ASSIGNED
APPLICATION

Name;

Address:

City: State: zZip:

**To qualify there must be 5% Freak Brothers on the load. *x

1 certify that 1 qualified for my Freak Brother Number at

on

Year and the following Freak Brothers were on the load:

Name s

9.

10.

Send completed forms to - Norge Roi
8245 5. CALIFORNIA

CHICAGD, IL bobs52
paBRSE 1@ aplicom



