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OFFICE OF THE WARD 13 COUNCILLOR

Enquiries: Clir. L. Pli |
064 681 6199 4

Date: O;}\‘oc\\ 2025

To: WHOM IT MAY CONCERN

Re: CONFIRMATION OF RESIDENTIAL ADDRESS

THIS IS TO CONFIRM THAT )ap@lofEro - MANARE  MSHLWANA

IDNO: ©8Q5 2% b2!) DO&3 IS A RESIDENT OF:

219 JRQLAME  SIREET KAGIs® 2 [ 64

FOR FURTHER INFORMATION PLEASE CONTACT ME ON THE FOLLOWING

NUMBER: 064 681 6199. - 2
M\ : ‘7':‘?: CITY LOCAL A .

“\‘ ), PO BOX 94 KRUGERSDQR !
OO/ TEL 011 668 0514/0515 FAX 0119536139 {
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