WARRANT

To David O’Brien, Supervisor
Town of Hampton, County of Washington, New York -

The following claims having been presented to the Tow
duly audited and allowed at a meeting thereof held on the

the amounts hereinafter respectively specified and a certificate thereof having been duly filed in my
office as Town Clerk, you are hereby authorized and directed to pay to each of the following claimants
the amount allowed upon his claim as hereinafter stated:
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In Witness Whereof, | have hereunto set my hand and Seal of the Town of Hampton, this Mﬁ day
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