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SHTTEI
NAME OF YACHT.A)AGoSNE .. ... OWNED BY .RoberT,. 44}4\77‘

FOR ENTRY IN REGISTER

TR OF MOIY .. . SARQL .. FibREALIES .o cviasiinis

RIG (state if auxiliary) . Sh0af et Ay “z"."!a.vq. o
B U CEVIIIARD . Kead. .o ...iviiinisiniesarnin

NAME OF NUILDER . . PUMCAWSEBA) s cocssisnonansvassss

HENE OF DESICHER . DUNERMERMND, oo csiivisnnananiuns

£

/ ,
LENGTH OVERALL ..23%......... LENGTH ON WATER LINE 3/.....
BEm ...[.Q.'6‘:..'....'..ll.... DRAUGHT ...gthlQ.Il.l..'.."
TYPE OF ENGINE -o\/-,pjypooion-.0&.-0..-0.0.a‘oootooo

FUEL USED ...-Vi).;(fﬁ;‘:,-....-....‘o......................

DISTINGUISHING FLAG (for racing pUrPOSES) ...eeesessess s
LOCKER NO. ..Y>.&??........... DINGHY SPACE NO..:cccoeee e

I declare that no persons, other than the abovenamed, 1is

“interested in the above yacht.

SIGNATURE. . Z ey oo PO R

POSTAL ADDRESS .AS.E 457, ME,, Mitkswor D, 36%%

® 9 0 ® 008 500 800

DATE WS JiL] 19T 2

Please return this form to the Manager, Royal S.A. Yacht Squadron,
North Haven S.A. 5018.

CHANGE OF OWNERSHIP MUST BE NOTIFIED IMMEDIATELY
INSURANCE
You are advised that the General Committee of the R.S.A.Y.S.

require you to have 3rd Party Insurance as per the Constitution.

Please nominate your Insurance Company below:

JEPTERM, | A P e iiscinses InSUTENGE LD,

No advice will result in an automatic inclusion in the



