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PETITION FOR RESTORATION

To the Potentate, Officers and Nobles of Hadi Shriners, situated in the City of Evansville, State of Indiana

I, the undersigned, as a member of Hadi Shriners, was suspended for non-payment of dues for the year

of and | respectfully request that | be restored to membership in Hadi Shriners.
| have liquidated all indebtedness to Hadi Shriners and if my request is granted, | promise to conform to

the articles of incorporation and bylaws of Shriners International, together with those of this temple.

| furthermore declare that | am a Master Mason in good standing in Lodge.
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