
NAME ______ I~_·_~-_ia_m __ C_o_h_e_n ________________________ ~AGE. __ ~2~2 ____ S~ Female 

COLOR liAIR Brewn COLOR EYr.:s __ -=Br=-O;;.;".:.:Il=--____ -cH ;IGHT 5~" "I 4~IGHT 105 

This document is provided for the sole and e:~clusive pr'upose of identifying the 

above associate of the COUNCI;:' 0'" F2DSRABD OI:GANIZATIONS (coro). This 

document is for identification purposes alone . It shall not serve t o obligate 

or hold COFO liable to any person, corporation and/or any other entity. 

COFO has assumed fu::'l req;onsibili ty for prov1 ding. __ -"JAir::·=-=i"'alll==-C:..o:::h::;8:.:a=-__________ _ 

all decent ne<lds as a r especi:-a,;)le member of the community, including but not 

limited to board, l odging , necessities and a salary. 'Urther information 

regarding obligations owing to __ .-:Mi.r=:..:i:.:a.JII=--=C.::8;:h.:;8:.:n ___________________ from 

COFO may be obt ained fr om Aar on Henry, Robert Toses or David !)ennis,--or 

their a gents , of the COUNCIL OF '1'lIDERAT'ID ORGANIZATIONS , 1017 llfnch street, 

Jackson, J~ssisstppi , or by phone at 355-9605 or 355-9788 in Jackson, 

Mississippi. 

COUNCIL OF F3DERATED ORGANIZATIONS 

by ~/<,ac// y?,£% 
» 

DATE 30 October 196h 


