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(Please Print)

1. Name of Angler“’\ﬁ- LD‘I,S = (’}» TSNS

City B0 Katoes State (A
Name of Fish — WWidhking s
Weight (lbs. and oz.) 2 Y b, 5. Total Length (ft. and in.) /7"
Date of Catch Q//Sj/zf 7. Bait or Lure Used _Shtin p

® o A

Type of Fishing (check one)

Private Boat (~) Name of Boat

Party or Charfer Boat () Name of Boat.

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

9. Location of Catch (be as specific as possibie) me KO::\) Riyer -
Mol ot S Bde

10. Name of Weigh Sfcfionwmw

Wei aster’s Signature

Angler's Certification

| certify that the above statements

: are frue. M ﬁ
Date R-19= 75" Wss W)
;p@/(‘/d 5’ %J/M’/)M . ‘@

Signature of Angler Witness to Caret
Mail this form to: Marine Sportfish Program, Coastal Fisheries Section
Georgia Department of Natural Resources

P.O. Box 1676

g Brunswick, Georgla 31520
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