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Official Cniry Fbrm

(Please Print)

Name of Angler A 7 C-Qf' Lee /Jovd

1.
‘2. Address: Street
City _Sccva nnnak State_ GG,
3. Name of Fish Llack Tup (smf,/@)
4. 'Wei-gh’r (Ibs. and éz.) [ 3/ /b, Total Length (ft. and in.)_7£7 7;%&,‘ .
6. Date of Catch__6 R20-~7% 7. Bait or Lure Used _Zackeral

8. Type of Fishing (check one)
Private Boat (4~ Name of Boat S~ Jen 7

Party or Charter Boat () Name of Boat

Pier or Bridge () Name of Pier

Surf or Shore ()

9. Location of Catch (be as specific as possible) Ln Wassaw S oend

gt N0 /13 .Cal‘n,

10. Name of Weigh Station Savaunald Shask HFanfers ~Scgles

Weighmaster’s Signature

Angler’s Certification

| certify that the above statements
are tfrue.

Date . £ =3/ =7 F | VWitnegsfo Weighing
bt 2ot Logn o G
Signature of Angler Witness/to Catch 7

Mail this form to: Department of Natural Resources
: Coastal Resources Program
Bill Morehead
1200 Glynn Avenue
Brunswick, GA 31520
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	albert lee boyd shark blacktip 2
	albert lee boyd shark blacktip 3



