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Baptism Information

St. Paul’s United Methodist Church
723 Seventh St. / Niagara Falls, NY 14301 / (716) 284-9961
Rev. Steven R. Newton, Pastor

Name of Baptized: __Casery  Mackenzie  Clooten
Birth Date: ?T/ ZL/ ©0_ Bithplace: _ AN £ memmoria

Pinfant () Youth () Adult Phone: _ A9 17— 18 &
Address: _ AdOHS  MNovt  Age
Mother's Name: __ <athleen Clootiev~ ( Me {Lt'ow\e,\/)

Baptized? __ Y Date/Place: Ot - Pauls (¢

Church Affiliation: _ Mewndeen —  S*. Qo )

Father's Name: __ (e Clovtien

Baptized? _ Y Date/Place: __Qacreck Hewdt R.C. — |5¢ 3

Church Affiliation:__ /101
Parents Married? 7/ Date/Place: __June 4 |45/ St (et

Date of Baptism: €aider 4/23  time & Place: | | A worslep
Mode of Baptism: () Sprinkling ¥ Pouring () Immersion

Officiating Clergy: /Qw Stevean /Uev\n‘tr\:\

Sponsors:

Name: Pd"ﬁ”d‘ v SewBer  Donvs Phone: /34 - 14< 7
Address: 320  Maxv e na(} Llevrtitrn
Church Aftiliation: __{irst= Pheds. — Lewicton _ pJy

Name: " Phone:
Address:
Church Affiliation: R

Other Information:




Baptism Information

@ St. Paul’s United Methodist Church
723 Seventh St. / Niagara Falls, NY 14301 / (716) 284-9961
Rev. Steven R. Newton, Pastor

Name of Baptized: m M KEN21e SCOTL {/"F@(A)l' +1

Birth Date: 7/%%,/ 94  Birthplace: Aucj vStee. , GA

Xnfant () Youth () Adult Phone: _ 70C — 328~ S 3069

Address: __ SA( [iwmbent a{cj‘,e, Ct. , MNewvtin ez, GA- 50907

Mother’s Name: L\‘/ AYA /“(@W 1
Baptized? _ >/ _ Date/Place: S . Stewnislavs | /G890
Church Affiliation:

Father’s Name: S(’_O J(' H»@(N\ L ‘
Baptized? ___Y Date/Place: __ O F . (Al WAC s AP
Church Affiliation: St . Pad (M C

Parents Married? Y Date/Place: ___-{1. 02t s Sﬂ% G
Date of Baptism: ___ 24 A9, 00 time & Place: _31 . zd; / i

Mode of Baptism: () Sprinkling ?‘KPouring () Immersion

Officiating Clergy: 0. Nouuton

Sponsors: | -
Name: KPIS{'\// TI/LC’WC&SOV\ Phone: éq £ - XGS 7
Address: A970  luSadle Auve (30|

Church Affiliation: ___[Aovecn  Cofletic  — St Stacd

Name: R/\‘C &MMCL T(/u.'\/\/\(k, Sownm Phone:

Address: _ 24 70 Luballe A /80

Church Affiliation:  [Rovvieen  (adfCecle  SE . Sauds

Other Information:




— Sunday, January 30

Men's Breakfast February 12, 8 - 9:30 AM at the Vineyard. All men

7/
TOde ) Messcge. of the Vineyard are invited for a delicious breakfast and a great time to meet
other men in the church. Please sign up at the back table. Cost $3.
“Vision Y2K"” T ha
Let’s Kiss Augusta With Kindness - February 13. Meet at the church

at 2:30 PM. Join us for this fun outreach as we give away Hershey Kisses to over

General Information 3,000 households!

292 Father/Daughter Social - February 18 at 6:30 PM in the Adult

Lost & Found - We have accumulated a large lost & found collection URrihic Cntor Bub vounhokeloiodty for £7 vof Laricn
that will be on the table in the office suite today. If you have lost a coat, P F2 404 Y Pl :
i : llection. i . : _ :
?;ISI:CI; e\e;/ci”pleose SRR OuteTsaligian. Lelovers ilkie desveario Bop’rlsm Celebration - February 20 at 6:30 PM in the Adult Worship
3 Center. If you have received Jesus Christ as your Lord and Savior and want to

Valentine’s DOy GOOdy Boxes — If you afforieonesiiiliow be baptized in water, please call the church office (863-9766).

has a child away at school, a loved on in the service, or working put of
town, we want to send them a care package. We need their name and Vineyard Kids

address no later than February 4. Sign up at the back table or call Rich

or Jackie Haas 863-2287 or email rhaas41422aol.com. Februory Wednesdcy Nighf Classes - 7-8 PM
We want to know your name - Beginning next Sunday, Preschoolers ( 3 yrs.—Kindergarten) begin a Craft Class.
February 6 the Vineyard will have name tags for everyone attending our Kid’s Church (1st—5th graders) will learn to sign
Sunday Celebrations. Arrive early and pick up your adhesive name tag “Your Name is Holy”.
from our new information center at the back of the Adult Worship Center ¢
‘cause “we want to know your name!”. Kid’s Praise Team - Practice is this Wednesday,
b 3 February 2 at 6:30 PM in the Kid’s Building. Perform-
, ‘( / /(Q/\/\(,l\ New;omer P|qu & Sund.cy, Februc‘ry 6 at ance during Adult Sunday Celebration on February 6.
\ ,\ ge 4 PM in the Kids’ Building. Join us for pizza and
AFL T {Ax. /e more about the Vineyard’s background and be- 3rd-5th Grade Winter Retreat- We will be leaving
{\ P liefs. The pizza is free _C‘”d so is childcare for children for Camp Kinard on February 11. Please have your children at the
ek e j:/ 5 and under. Please sign up at the back table. church at 4:15 PM. Final balance is due on February 6. Please place

: ; > your checks in the mailbox in the Kid's Building lobby.
Monday Night Women’s Group - February 7, at 7 PM in the

Adult Worship Center. Cost is $4, dinner included. Please sign up at the

Need/Month: $43,439.63 Attendance - January 16, 2000:
Need/Week: $10,024.53 9 AM 183
Received : $6,422.84 11 AM 322

January Total: $32,855.36

Vineyard Sign up this week for these classes coming in February!

“KINGDOMS AT WAR”
“ Spiritual Warfare and Ministry

“A GRIEF OBSERVED:

Vineyard Pastoral Staff

A Study of the C.S. Lewis Book” Senior Pastor - Thor Colberg
Vil a i Associate Pastor - Reese LeRo
» 56 NE S " ” 4
A )\(}()() D RO B OO SHE‘E!ERPIAR;MNING Children’s Directors - Carolyn (and Kevin) King
Youth Director - Kent Moore

ﬂ Pastoral Care Director - Bonnie Colberg

~»

‘ " E.?J cards on back wall for course descriptions. Sign up today!




WELCOME

We're glad you're here!

IF YOU'RE NEW HERE,

PON'T FANIZ!

Just sit back, relax and have a cup of coffee on us. Our hope is that you
will feel loved and accepted...free to worship God in'a comfortable way.

HOW DO
JOIN

ORASHIP
when | don’t know the songs?

Don't worry. We usually sin%‘ each song
twice. And we didn’t know these songs
at first either.

LEAAN MOHE-
about the Vineyard?

Pick up a “How Do | Connect” brochure
and attend one of our monthly Newcomer
Orientation Classes. In the NCO Class,
the pastor explains Vineyard values and
priorities and gives our history. It's also an
opportunity to meet the staff and other
newcomers. (Please see today’s program

-V for the date of our next NCO Class.)

|

a small group?

i
It's easy. Check out the Small Group
Information Center on the back wall of the
Worship Center. There you will find flyers
for each small group, complete with the
leader’s name, phone number, location
and time.

GET PAAYER
for something specific?

Let us pray with you after each Sunday
Morning Celebration. You can also receive
ministry in any of our small groups which
meet throughout the week.

(70@)

Any Other Questions? Please Call Us at 863-9766.

AEL AN

Enjoy a cup of coffee on us

OASHIP

Listen or participate in a celebration of God’s
goodness through song (about 30 minutes)

WVELCOME =+ PLUSS

A few quick words about current happenings

WORASHIP IN SINVINS

Tithes and offerings given freely to God

ME S AHE-

See Inside For Details

CELEBRATE

(26 f(arcist R
Au(jm 30907

i e
VINEVARD




St. Paul’s United Methodist Church

723 SEVENTH STREET - NIAGARA FALLS, NEW YORK 14301
PHONE: (716) 284-9961 FAX: (716) 282-5283

The Rev'd Steven R. Newton, Pastor
Kim Dorato, Office Manager

February 21, 2000

Thor Colberg, Senior Pastor
The Vineyard Church

3126 Parrish Rd.

Augusta, GA 30907

Dear Pastor:

I am writing to inform you that Mackenzie Scot Hewitt was baptized in my parish
on Sunday, February 20, 2000. Mackenzie is the son of Scot & Lynn Hewitt (326
Timberidge Ct., Marinez, GA 30907 / 706.228.5369) who recently moved to your
area and have been attending your church. You may want to contact them about
joining your congregation. Scot’s church background is United Methodist, and his
wife, Lynn, is Roman Catholic.

If you have any questions, or would like additional information from me, please feel
free to call me at the church office or at the parsonage (716.282.1075).

Grace & Peace,

P

Steven R. Newton, OSL



Baptism Information

St. Paul’s United Methodist Church
723 Seventh St. / Niagara Falls, NY 14301 / (716) 284-9961
Rev. Steven R. Newton, Pastor

Name of Baptized: Ste pheny. Victor Aiekel as
Birth Date: _/ /25 /30 Bitthplace: _Stin Diego

() Infant M Youth () Adult Phone: 745 - 35¢ &
Address: /(G Locl<poct Rek, N7 - athoang (4 T7¢y

Mother's Name: __ L UC Ll Lfoeeleimen
Baptized? Date/Place:
Church Affiliation:
Father's Name: 57€4p ben O Mickoles
Baptized? Date/Place:
Church Affiliation:
Parents Married? Date/Place:

Date of Baptism: _/ | / 7/ 94 Time & Place:
Mode of Baptism: () Sprinkling PxPouring () Immersion
Officiating Clergy:

Name: Phone:

Address:
Church Affiliation:

Name: Phone:

Address:
Church Affiliation:

Other Information:




Baptism Information

@ St. Paul’s United Methodist Church
723 Seventh St. / Niagara Falls, NY 14301 / (716) 284-9961
Rev. Steven R. Newton, Pastor
3 : : ok
Name of Baptized: € | ineC  Mee & Storm S

Birth Date: _7/20/97 _ Binhplace: A/ +.

() Infant &) Youth () Adult Phone: A3 — 63§
Address: (o 70 32l

Mother’s Name: W\M MU& \S"{?M&bac/(

Baptized? Y Date/Place: 1104 (/M {9706
Church Affiliation: __[vot  (Jme — M. £ ( Franslr 4o St Pudh )

Father's Name: /Axron e Stornas

Baptized? Date/Place:
Church Affiliation:

. Parents Married? _//¢/ Date/Place:

]
Date of Baptism: /Veov. 7 Time & Place: St [l ¢/ A N

Mode of Baptism: () Sprinkling M Pouring () Immersion
Officiating Clergy:

Sponsors:
Q.“MName: Tinae Mowrie QOG(@QA"J Phone:

Address:

Church Affiliation: (/2 e WL
brd,ﬁ.lfl/;me: DC‘MK OM Jﬁ%k&k‘k Phone:

Address:
Church Affiliation:  =ovst—  JmC

Other Information:




s

Gy

Baptism Information

St. Paul’s United Methodist Church
723 Seventh St. / Niagara Falls, NY 14301 / (716) 284-9961
Rev. Steven R. Newton, Pastor

Name of Baptized: \ngPC&\/\ “@JLV\&L /\/\QZ (s (’<’ewi C =
Birth Datte: [1/3/92  Bitthplace: __ . Cocfln e n _Ontonis
_PInfant () Youth () Adult Phone: _70S - (93 ~SSS &
Address: _ A3 (Freew cooe=t e, LS. . . L AP K

Mother’'s Name: l) SO N /V\ cle | le /MM z2urke wWicz
Baptized? _ >’ Date/Place:  S+. (ol VY223

Church Affiliation: __ St . 2zl

Father’'s Name: \/(‘V(Cé«?{_ [r v 1‘0\ //\/V\ 2 (=g it (7\

Baptized? Y Date/Place: Ot . Viwcet ™ (%00 (9¢35
Church Affiliation:
Parents Maried? _ Y pate/Place:  DuUwne (1993

Date of Baptism: AJS{\ [, /995 Time &piace: St .2 [OA 1A
Mode of Baptism: () Sprinkling (XPouring () Immersion

Officiating Clergy: _ [Lov. Steoe Ao N

Sponsors:

Name: _ﬁﬁcﬂ”‘i,& p 1TeeVaun Phone:
8 L4 I

Address: //(/d/dué// R

Church Affiliation:

Name: lMéLv“?/Md #0 NalP i Phone:
Address: AT LGN g STR o ) AJ
Church Affiliation:

Other Information:




Baptism Information

St. Paul’s United Methodist Church
723 Seventh St. / Niagara Falls, NY 14301 / (716) 284-9961
Rev. Steven R. Newton, Pastor

Name of Baptized: __/V\adisovn  VNarie D rateo
Birth Date: & |71 |Sie_ Bithplace: F8=2  Aunhev st (M E. Selowbe )

K Infant () Youth () Adult Phone: 731 - Aoyo
Address: _ A5 [ {,«ASL\LV\?«}U\,\ Ty NE  (H30</

Mother’s Name: C b Stvae mcu/ e Porade
Baptized? __ Y Date/Place: __ St (?awzg /Z2¢ ¥
Church Affiliation: _~S T~ [z s

Father's Name: _ C heistophan— ToAA  Dar~to
Baptized? _/ Date/Place: _ Ot PC%U y [FG6
Church Affiliation: o1 . Yoy R

Parents Married? Y Date/Place: VWCU}/ {520

Date of Baptism: Au% i Time & Place: _ /J awn
Mode of Baptism: () Sprinkling M Pouring () Immersion
Officiating Clergy: _ Rav . Stevea.  ANecoton

Sponsors:

Name: w(‘ ( SoOnm 6VVUA/\(JY1 (@3 A Tf ' Phone: (QC‘{E f ~5£‘g/ 2
Address: Ay N g

Church Affiliation: ___(~ g (sce polionn

Name: pﬁ MCle.  GHraoaenn Phone:

Address: Quarg

Church Affiliation: S denn®

Other Information:




Baptism Information

St. Paul’s United Methodist Church
723 Seventh St. / Niagara Falls, NY 14301 / (716) 284-9961
Rev. Steven R. Newton, Pastor

Name of Baptized: _ N iColiz — AesHESTER | Hﬁﬁlﬁ)

Birth Date: 9[22 / QL/ Birthplace: _Miolul apnicih NAGCALA l:p,LLS .
() Infant (¥Youth () Adult Phone: ‘7/¢ AL h-9HL 4

Address: WD - Tt STTT

Mother's Name: _C/HRI1sTWe M. Aesueiszer
Baptized? /£S5 Date/Place: ___APlRIL ST FAAWCIS  TawlswAd ry
Church Affiliation: __S7. Josep H - Carishic

Father’'s Name: __ —

Baptized? Date/Place: __—
Church Affiliation: <l

Parents Married? _ N 0 Date/Place: _ —

Date of Baptism: /4// 99 time & Place:

Mode of Baptism: () Sprinkling (y){ouring () Immersion

Officiating Clergy:

Sponsors:

Name: £ Lezn) HAarlE ook Phone: /¢ 284-54¢ 2. -

Address: 715~ 744 S4.
Church Affiliation: ST Pach's MeTHed ST

Name: Phone:

Address:
Church Affiliation:

Other Information:




Baptism Information

St. Paul’s United Methodist Church
723 Seventh St. / Niagara Falls, NY 14301 / (716) 284-9961

Rev. Steven R. Newton, Pastor
Renee

Name of Baptized: /4 /&(tmiro\: A Boncdt
Birth Date: (05 - 93 Birthplace: _ NV (Mevninint (denc

() Infant &{ Youth () Adult Phone: X3S - S9s¢
Address: O~ T e /430y

Mother’'s Name: LaSa Besorh

Baptized? _ Y/ Date/Place: Al 4o , [2A (971

Church Affiliation: ___ Beptizzee  Epas coponoc, \_oltec e St @ét_vc'fj;’d
Father's Name: _ S hecwon ‘BPM\I/ (no _conkecet) feir
Baptized? Date/Place:
Church Affiliation:
Parents Married? __ A Date/Place:

Date of Baptism: ___* [¢/ / 39 Time & Place:
Mode of Baptism: () Sprinkling Pouring () Immersion

Officiating Clergy:

Sponsors:
Name: Phone:

Address:
Church Affiliation:

Name: Phone:

Address:
Church Affiliation:

Other Information:




Baptism Information

St. Paul’s United Methodist Church
723 Seventh St. / Niagara Falls, NY 14301 / (716) 284-9961
Rev. Steven R. Newton, Pastor

Name of Baptized: __ ZAChecy St Jhde s b conn s
Birth Date: _7/29/9 8  Bithplace: /M Selrontee,  Avahecd, N

(XInfant () Youth () Adult Phone:
Address: _ 333 Qe 2l

Mother’s Name: Elren S Itn v
Baptized? ___ ) Date/Place: SE. (2

Church Affiliation:
Father’s Name: el A e

Baptized? o Date/Place: __Aocecdn 1R — Nl T
Church Affiliation:
Parents Married? __ ¥ Date/Place: _ St Cenls — Oct. 7, 987

@2f27l55 :
Date of Baptism: __Asistessl= Time & Place: ot Pauis
Mode of Baptism: () Sprinkling @YPouring () Immersion
Officiating Clergy: __[<en/. Steveam  Necoton

Sponsors: :
't’\',""vé / /i ?; LAy
Name: SO 2 Kdat g O Phone:

Address:
Church Affiliation:

Name: Phone:

Address:
Church Affiliation:

Other Information:




Baptism Information

St. Paul’s United Methodist Church
723 Seventh St. / Niagara Falls, NY 14301 / (716) 284-9961
Rev. Steven R. Newton, Pastor

Name of Baptized: [ﬂ Wchele.  AJ/cole A-fecon e~

Birth Date: /¢/2G/ &G _ Bithplace: /b Uston: , T X

() Infant 3 Youth () Adult Phone: 4R - 32¢ 3
Address: 00 [tyde Qwkk Bvl — Apt iS7  NFE

Mother’s Name: /'(éb‘/’(/‘«y Fod (i

Baptized? __ Y Date/Place: _3-/¢/~7¢ St P ls
Church Affiliation: _ St Paul,  (aac

Father’s Name: _ Solw. A lenct oo

Baptized? Date/Place:

Church Affiliation:

Parents Married? _//C _ Date/Place: l( D IVorLED )

Date of Baptism: April 12, /552 Time & Place: _// covn (onrdluin

Mode of Baptism: () Sprinkling £J Pouring () Immersion
Officiating Clergy: _ Rou . Newitonm

Sponsors:
Name: ﬂ/l' 0 ﬁ AL Phone:
Address:

Church Affiliation:

Name: Phone:

Address:

Church Affiliation:

Other Information:

/4305



Baptism Information

St. Paul’s United Methodist Church
723 Seventh St. / Niagara Falls, NY 14301 / (716) 284-9961
Rev. Steven R. Newton, Pastor

Name of Baptized: M Y Auy I‘/:/rf 8>/
Birth Date: < /7/¢7  Birthplace: I\!,AMM Fall pepiorsa|

() Infant () Youfh (3 Adult Phone ¥ —sSAY
Address: 778 /5™ oF

Mother’s Name: % Uﬁ\ 4/4/1 quN\ Y

Baptized? Date/Place:
Church Affiliation: _Pro+, ~tan
Father’'s Name: J—fmrv John MMM\/

Baptized? }:(g S Date/Place:
Church Affiliation:__wa<s (st i, c

Parents Married? __J¢<  Date/Place: 3 / / C&

Date of Baptism: éfm«"( (21557  Time &Place: _/{ o (it
Mode of Baptism: () Sprinkling  (¥Pouring () Immersion
Officiating Clergy: _ Rev.  MNewo forr

Sponsors:
Name: Phone:

Address:

Church Affiliation:

Name: Phone:

Address:

Church Affiliation:

Other Information:




Baptism Information

St. Paul’s United Methodist Church

723 Seventh St. / Niagara Falls, NY 14301 / (716) 284-9961
Rev. Steven R. Newton, Pastor

Name of Baptized: D&Lwde,\ Soote S \ﬁm«&
Birth Date: _/0/25 (471 Birthplace: _ /B Lecowniru

(xInfant () Youth () Adult Phone: 745-9GC 4 2
Address: G{ S 00-14 ay R Y(ﬂ/tmc;azl'm,\m /1Y

Mother's Name: _ S0iuee  Stoc

Baptized? _ Y ___ Date/Place: St Peecln |GG 0

Church Afiliation: S+ (el

Father's Name: __ [Jouriek Stx

Baptized? __ Y Date/Place: O lerle, e e i

Church Affiliation:
Parents Married? __Y/ Date/Place: [F24  — St (Pauls

Date of Baptism: _ Jcevt . [/ Time & Place: __//'©
Mode of Baptism: () Sprinkling XJ Pouring () Immersion
Officiating Clergy:

Sponsors:

Name: m/\rl&& WQ“-?’"\ WQ/%‘M Phone:

Address:
Church Affiliation:

Name: Phone:
Address:
Church Affiliation:

Other Information:




Baptism Information

® St. Paul’s United Methodist Church
723 Seventh St. / Niagara Falls, NY 14301 / (716) 284-9961
Rev. Steven R. Newton, Pastor

Name of Baptized: [ e dustin l/\/\ v 7{3(&\’/

Birth Date: 3/2G/47  Bitthplace: ___//
8¢ Infant () Youth () Adult Phone: _ 234~ 00 G
Address: __/ 3 (] !/\’\A‘cwc\}a,v\ A NE 305

Mother's Name: __ YVonue YVewric My ¢ Ry
Baptized? _ Y Date/Place: /[ Faect-)
Church Affiligtion:  \ D+~ P s -
Father's Name: _ 7 Loy bLeo  Murp (NL//
Baptized? _ Y Date/Place: __ [/ ( nFfectn )
\ t
Church Affiliation:__[Xevwconn  CoAtinli'c
Parents Maried? __ Y Date/Place: _ St Pacll, /5o —

Date of Baptism: ___/1/23/97 Time & Place: . ¥ serss
Mode of Baptism: () Sprinkling ¥ Pouring () Immersion
Officiating Clergy: __ [Liv-'.l  THevcor Neoo drn

Name: Steven M) Se g Phone:
Address:

Church Affiliation: { PMeAtiustot )

Name: Phone:

Address:
Church Affiliation:

Other Information:




Baptism Information

® St. Paul’s United Methodist Church

723 Seventh St. / Niagara Falls, NY 14301 / (716) 284-9961
Rev. Steven R. Newton, Pastor

Name of Baptized: 7WY [ eo A% ufpﬂmy

Birth Date: Q/ 14 / 7S Bithplace: _ N &

() Infant ¥ Youth () Adult Phone: _ A \? H- Oc (e &

Address: _J 1 . L/ A C 'R.,;H\um o<

. " N\,
Mother’'s Name: [Vnn-< VMoo ;ﬂb

Baptized? _ Y Date/Place: [ itzond
Church Affiliation: S (ol (o

Father's Name: __ 77 vvwen  [Mowple,

N
Baptized? __/  Date/Place: ch:u—'r‘;\

Church Affiliation:  [Pervicn  ( mtteolic

® Parents Married? Y/ pate/Place: 57 el ' (995

Date of Baptism: __(I/2 3/77 Time & Place: /| ‘eo

Mode of Baptism: () Sprinkling M Pouring () Immersion
Officiating Clergy: __ [2ov1.(_ Stece.,. AJ Cnddtinn

Sponsors:
P T/ )
Name: W2 A/ e (/(/ L5 Conreeq Phone:

Address:

Church Affiliation: __( Uuihecd [hattolof- — uf o Yoy )

Name: Phone:
Address:

Church Affiliation:

Other Information:




Baptism Information

St. Paul’s United Methodist Church
723 Seventh St. / Niagara Falls, NY 14301 / (716) 284-9961
Rev. Steven R. Newton, Pastor

Name of Baptized: 3’ MC’M W 5%19’0‘/«7“’\\/ o /éu—/{er
w o -

Birth Date: _12//9/9¢ __ Birthplace: /l/za‘(jéwck Foldin

Minfant () Youth () Adult Phone: _X77- &it 2

Address: _ A4S Mol Ave

Mother’'s Name: kwl[*/\ leein C7/ CU‘F!@&

Baptized? Date/Place: 57 2l

Church Affiliation: __ Vcbe. — S (2eel 4

Father's Name: KQV\ C[w-/z ev—

Baptized? _/5%¢ 2 Date/Place: 5016 el A’As(wz-

Church Affiliation: Sercrel A of— Prereci—

Parents Married? _Y¢>" Date/Place: __ Stvew ¢/ frt/ - A @%C;

Date of Baptism: _£7te ( 3/3¢)  Time & Place: [ comn wxrate,,
Mode of Baptism: () Sprinkling (¥ Pouring () Immersion
Officiating Clergy: _ F.os. /oo,

Sponsors:

Name: ?)lw'(l/ l'/i(c Kinneny Phone: ALL-3368
Address: ﬁ' (7 / N, fftcd,'/awc\ g—}-— [ R02

Church Affiliation: ___ A tlermn - wild gea Fh R,

Name: _ [Mickue(  JUicfinuey Phone: 242 -& 3¢
Address: | 700 A iaguwa St.7

Church Affiliation: __ Y [ /4 Vel - TA Rer 5 >

Other Information:




Baptism Information

St. Paul’s United Methodist Church
723 Seventh St. / Niagara Falls, NY 14301 / (716) 284-9961
Rev. Steven R. Newton, Pastor

~ |
Name of Baptized: __ ~oOhesd— Lucian Hollow N/

Birth Date: /,/Czl/ 62 Binhplace: _ /ME L oy

() Infant () Youth (% Adult Phone: _ R42 —H 75 7

Address: 3345 -C St. = NF s Tl

Mother’s Name:

? Date/Place:

Bapti
Church Affjliation:

Father’'s Name:

Baptized? Date/Place:

Church Affiliation:

Parents Married? \Date/Place:

(\7 4 ’
VA { J°

" e

Date of Baptism: [Vwrcle 30O Time & Place: T .

Mode of Baptism: () Sprinkling TPYPouring () Immersion
Officiating Clergy: _ Koo . [Necodon

Sponsors:
Name: Phone:
Address:

Church Affiliation:

Name: Phone:
Address:

Church Affiliation:

Other Information:




Parents Married? Date/Place:

Baptism Information

St. Paul’s United Methodist Church

723 Seventh St. / Niagara Falls, NY 14301 / (716) 284-9961
Rev. Steven R. Newton, Pastor

1 -l
Name of Baptized: ___ /(acy|  (Slinsbiie /- i1 ¢q (N el Ko

Bith Date: {1 [3 |75 Birthplace: NFE, Ny
() Infant () Youth iy Adult Phone: _ A48 - /¢ S
Address: _ 1259 - 92vl St | ye, /4304

Mother’s Name: /

Baptized? e/Place:
Church Affiliatio
Father’s Namé:
Baptized?” 4 Date/Place:
Church Affiliation:

Date of Baptism: ___(l/ig/2¢ Time & Place: Sk Faull — // own
Mode of Baptism: ¢ Sprinkling () Pouring () Immersion
Officiating Clergy: [2eu . /\) ) T

Sponsors:
Name: Phone:
Address:
Church Affiliation:

Name: Phone:

Address:
Church Affiliation:

Other Information: __/ {on Loz (Ue{uw@\c) N Al l
A (SN Qs g Hu g ez A it DYwo v
U ] /




Baptism Information

® St. Paul’s United Methodist Church
723 Seventh St. / Niagara Falls, NY 14301 / (716) 284-9961
Rev. Steven R. Newton, Pastor

Name of Baptized: _zelﬁ‘ev WMac Kenng Sl

& Birth Date: _G/21/96 Bmhplace MNE vy
JInfant () Youth () Adult Phone: __ 24 3 — 165 .
Address: _ [259 — 92 v/ S+ ; NE |, (4304

Mother's Name: ‘Tr‘ac\', (Nelf4zn

Baptized? __ ve Dat“g(Place: S r/*«f"w T Sarme ;’Zcu/; AN l/.zw&&/«
Church Affiliation: 5t . (Peut 4

Father’'s Name: B«’v\& 4 \T‘{‘t-\&/ﬂ/~(«_¢/\
Baptized? _7\4; Date/Place: E—ﬂu o }/ Lubi/wu"m,\,( Pﬂu‘j ,
Church Affiliation:

. will he I < /
Parents Married? ““Date/Place: ol (9971 —Sk. teeJ 4

Date of Baptism: /1 [10/96 __ Time & Place: \SYs Faul —// auen.
Mode of Baptism: 4 Sprinkling () Pouring () Immersion
Officiating Clergy: _ 2o, Necodn.

Sponsors:

f\;(},,,w Address: _ [OSS  jfor s¢~ S5+, U”‘C /?fabf
Church Affiliation: RM Www o &/‘u‘ .

i Name: L".%\ Ker l Phone: 2J3—©732
W Address: _ /23 73 K St NE )OO
M church Afiiation: ___ |- V Aerpnn o/

, R '
Other Information: ,r>/’vW~ UAD LW’»‘«‘-(_ _MCean V e
- p . N 7
o L seoed vty . Dun o get

Mtle Sl . _an Nyt
1/!




New Member Information
S¢. Paul”s United Methodist Church

DM. Phone: Jjp - 5S4 2 - 1480

.Name: N

Address:

Date of Birth: 7~ [(» - (#8 _Date and place of Baptism: _ ( _i~eaczo L (awve)

Marital Status: _ single _vMarried (1\0/22 / ex ) Divorced (_ / /)
_ Widowed (__/_ /)

Spouse, if married: Jdim Oea Number of Children
Children name age  baptized Live with you?
N
/
[ wish to join St. Paul’s by:
. __Transfe: irom another UM church ( )
Transfer from church of another denomination ( )

_7_ Confession of faith (those how were not previously members of another chuch)
Minutes you drive from home to church 45 uvn

Time you lived at your present address before joining this church 8»\% - <

Newsletter Information

We would like to introduce you and (and your family) to our congregation
through the church News Letter. Would you be so kind as to provide as with
further information about yourself? Thank you.

Any “nickname” you’d like to be called? Sl

{

<
Y
l‘

Special hobbies, interests or special skills: i T C o varmiins caxmiadS

—

. Place of Birth: C ,[/M m@ T’L [




New Member Class

SAINT PAUL'S UNITED (DETHODIST
cburch

723 SEVENTD STREET

NIAGARA FALLS, NEW YORK 14301

As‘ I (We) will be in attendance at

Saint Paul’s the New AMember ciass on Junc
14th at 7:00pm

—

Namec: NCMM % 'O\/w\ @w

The Cuthedral of Niagara Fulls




New Member Information
St. Paul”s United Methodist Church

Name: S ames F Ocr Phone: (7/(‘;\ Y /YSO
‘ > 4

Address: KIUS " )?vaigévx /?an/

Sicon, Ly Y00/

Date of Birth: /Q/.l&/ (% Date and place of Baptism: Darvevxi U(;J

Marital Status: __ single ~Married (f0/32/00) Divorced (/[ )
Yoo o Widggved (A )

Spouse, if married: A o) N Oer Number of Children

Children name age baptized Live with you?

/
D~

[ wish to join St. Paul’s by:
___ Transfer from another UM churcii {

p—g

Transfer from church of another denomination (

n/ Confession of faith (those how were not previously members of another chuch)
Minutes you drive from home to church s LW

Time you lived at your present address before joining this church_ & pon

Newsletter Information

through the church News Letter. Would you be so kind as to provide as with
further information about yourself? Thank you.

We would like to introduce you and (and your family) to our congregatioi

Any “nickname” you’d like to be called? \?Iq)/\m

Special hobbies, interests or special skills: ( W:{QA,A y M[M . M

e

‘ﬂace of Birth: )%0\7[2 v Ic\ M Y




C New Member Information - St. Paul’s United Methodist Church

Name: j\./f‘l@ t)(’C‘ [ ol Phone: ¢S SC}’:}(/

!

Address: _(~*/ (0 -

{\ QoG (& ICU( , /q»‘j / R -’:/

Date of Birth: / ={S— ) Date and Place of Baptism: ?\/?/ - A \ A~0N f‘/@ (c,,r“\ sCe o >

Marital Status: )(_ single __ _married(__/_/ ) __ divorced(__/ [/ ) __ widowed (__/ [ )

Spouse, if married: Number of Children: /
Children: name , age baptized?  live with you?
Alexcnd ra Rence Rearc/ NG £

Use back of page if more space is needed.

I wish to join St. Paul’s by:

__transfer from another UM church ( )

__transfer from church of another denomination ( )

%’_ confession of faith ( those who were not previously members of another church )

Occupation/Place of employment: O Y€ n g Soheos P
-\

()

.

Work Phone:

i N\ —

. . . s ~ s s p i ( 1 ¢ N ! -
Special skills or interests: Conn poterS - Loindass <, read ono
1 74

€N
< ) L) 5
(Y-\ \OIN () i r\r—’ AT NS |

\
\
~




New Member Information - St. Paul’s United Methodist Chureh

®

Name: o A Muavo Phone:

Address:

Date of Birth: Date and Place of Baptism:

Marital Status: ___single ____married (__/_ /) __ divorced (_/ /) __ widowed (/1 1 )
Spouse, if married: Number of Children:

Children: name age baptized?  live with you?

Use back of page if more space is needed.

I wish to join St. Paul’s by:
Ktransfer from another UM church ( G Mlece A Tv L‘"“:"‘1 )

__transfer from church of another denomination (

__ confession of faith ( those who were not previously members of another church )

Occupation/Place of employment:

Work Phone:

Special skills or interests:




New Member Information - St. Paul’s United Methodist Church

Name: CHELISTPR EL  LofI 7LAND Phone: 2979494 2

Address: G301 Nigpme C pilve

Niaganh faus  pJY (4344

Date of Birth: _/© /it /74 Date and Place of Baptism: __ L Aoy of L&8ANGY ¢ icd

Marital Status: ____single __ _married (__/_/__ ) _Z divorced (_/ /) __ widowed (__/_/_)

Spouse, if married: Number of Children: ot I
Children: name age baptized?  live with you?
CANSTo e T Lo FSTHAND ) S7 ¢l J PALT-Tip 8

Use back of page if more space is needed.

| wish to join St. Paul’s by:

___transfer from another UM church ( )

Y transfer from church of another denomination (

___confession of faith ( those who were not previously members of another church )

Occupation/Place of employment: (74 of NAGAWA FalldS

Work Phone: 2864 711

Special skills or interests:




New Member Information - St. Paul’s United Methodist Church

o . -
Name: __ &) () (:‘f( Z-tbOFC// Phone: Q??%Qéog

Address: 93@ [ [ cre | LCLryEe

Date of Birth: / /77’7(/ Date and Place of Baptism: S '%//)Q(”k'/ S N 7/

Marital Status: ___ single £/ married (_/_1 ) __ divorced (_/_1_ ) __ widowed (/11 )

Spouse, if married: Number of Children:

Children: name age baptized?  live with you?

Use back of page if more space is needed.
I'wish to join St. Paul’s by:

__ transfer from another UM church ( )

#ransfer from church of another denomination (f)? t (aQ (me / )

__ confession of faith ( those who were not previously members of another church )

Occupation/Place of employment: %(/(j} QI IW)"O 0C 1 S [ Z—//‘?;Lv’ W17 f/B
Work Phone: /35~ 2 2./

Special skills or interests:

P




New Member Information - St. Paul’s United Methodist Chureh

Name: ﬁ/f’; 'ng'\) MeRIE  Veow G Phone(/7/6 YAEE-5 46 2
Address: 715 74 St
Nincoen Fokhs, 0. 4 3o

Date of Birth:é/ﬁ L /5] Date and Place of Baptism: _ SAol MARN g Catrneact .

Marital Status: ____single ___married ( _/ /) divorcuéa( /) ___widowed (_/ [ )

Spouse, if married: Number of Children:

Children: name &(91@ A DALG H T‘Z'R) age baptized? live with you?
Nicols  hesmers Ter L o NES

Use back of page if more space is needed.

I wish to join St. Paul’s by:

__transfer from another UM church ( )

__transfer from church of another denomination (

Aﬁession of faith ( those who were not previously members of another church )

Occupation/Place of employment: OGN £M Pho~y D ™~ DispB ke 1y FELPIRG -

Work Phone:

Special skills or interests: CO' ORD i PTok. FeR HEPRTH  /Ass. NiAe. CoopT

WoRKED & vnes Rersovn i Coee AINE  Bhso
s SUPER ViSe A " IRAM AP0, SeHepAE  MiDES  Titl 11 400T-
£y Rekh MAINT AN oprE  Fep. khDERAY .




New Member Information - St. Paul’s United Methodist Church

Name: ]7(‘/5/;: Mellenthine Phone: 3 §§-49070

[

Address: $ Y5 99 C(lhreet

Date and Place of Baptism: Ct. Pacll -~ (230

Date of Birth: 4/2/c 0

¥ 4

Marital Status: _'X_ single _% married (__/_/__) ___ divorced(__/_/__) __ widowed (/11 )

= Number of Children:

Spouse, if married:

Children: name age baptized?  live with you?

Use back of page if more space is needed.

I wish to join St. Paul’s by:

__ transfer from another UM church ( )

__ transfer from church of another denomination (

chonfession of faith ( those who were not previously members of another church )

Occupation/Place of employment: Ca se N ova Kestaurant

Work Phone: 297 —~7s54¢

Special skills or interests: _\olleyba/l . Bowlina, Bgcebuil (3csketbal

P




New Member Information - St. Paul’s United Methodist Chureh

3Ty S SR T £t o Ny
Name: X LA OV O D4 ey ) Vo { I { Phone: A Q1 - L /()
Address: ™ \/\? . ‘ i N (} JA0OMALD
O\)\f) QONN ) FCUL,Q D *\\ gy \“* I s e B0
Date of BTrth: [ | 79 Date and Place of Eéptism: Sl i o O = (e
Marital Status: single ___married (_/_/__) __ divorced(__/ /) ___ widowed (/11 )
Spouse, if married: Number of Children:
Children: name age baptized?  live with you?

Use back of page if more space is needed.
I wish to join St. Paul’s by:

__ transfer from another UM church ( )

__transfer from church of another denomination (

_;_ confession of faith ( those who were not previously members of another church )

T

Occupation/Place of employment: LLOM D
Work Phone:
. . - 54 4 \ /~ I o p— =
Special skills orinterests: 7 4 0 1) o urn A (i ¥y 0 O™l sTon > 3
\
1 \ )
t’ ' 0 ¢ \ . < @ \ \ i of- B N = - S
R \\\\j) Al DNV JOA N VN XS N WO s QA DN A © 0 A L O
O\ =N \ \ |
I~ \ ) !

. \ ;ﬂ O \‘ \X“x s l\ll YL\
)




New Member Information - St. Paul’s United Methodist Church

Name: Ar //Hn H'ff 9\\/ Phone: &Y /- /LY

Address: ) )X /7%/ ‘7‘

Date of Birth: </ ¥/ £Y _ Date and Place of Baptism:

)

Marital Status: ____ single i married (__/_/__ ) ___divorced(__/_/__) __ widowed (_/ | _
Spouse, if married: Number of Children:

~ ,/'
Children:  name age X-“|  baptized?  live with you?

Use back of page if more space is needed.

I wish to join St. Paul’s by:

___transfer from another UM church (

__transfer from church of another denomination (

Kconfession of faith ( those who were not previously members of another church )

Occupation/Place of employment: /DJ\ ‘r\// (A/ J e C C asiier )
Work Phone: 3 {5 /X7

Special skills or interests:

P




New Member Information - St. Paul’s United Methodist Chureh

J

)

. &) ' 1 < < i
name: \YCStO0NR 75 sgen Twfop Prone: 2024
Tth < SN, W30 |
0y,

Address: ) )/ 1<'“ L !)ld\?‘ﬁ'@ A

4
J
g =

Date of Birth: ,{’L'(Z | Date and Place of Baptism: O+ e | Locdleoreen s == G

Marital Status: A/_ single ___ married (__/_/ ) ___divorced (__/_/ ) ___Wwidowed (__/ /)

Spouse, if married: Number of Children:

Children: name age baptized?  live with you?

Use back of page if more space Is needed.

I'wish to join St. Paul’s by:

__transfer from another UM church ( )

__ transfer from church of another denomination ( )

){; confession of faith ( those who were not previously members of another church )

) T o P,

Occupation/Place of employment: j&ﬁ(t, S“G:O%‘E OEKLS
> ] =
Work Phone: (J/(»" 3(/0

P Vi N C / - \ < Jr~
Special skills or interests: A\/KC\// (0D @\% j\%@%\ L OUE ,’ﬂ/' LOIC

P




/Ve;}' Member Information - St. Paul’e United Methodict Chureh

Name: /7e,c,.0 /70 /e v‘/ YA S Phone: _757-8£5¢44
Address: /74 NFed2d ST NFE KNY /Y is7
Date of Birth: ./-/ <" 5™ Date and Place of Baptism: AL e K2e™ Y
Marital Status: __single " married (/2/ /179 —divorced (__/_/__) __ widowed (__/ / )
Spouse, if married: 27/ 12,0 4 /7 %;ﬁ, weS Number of Children: .-
Children: name age baptized?  live with you?
J£48u 2 /De 4447 i, YES Ye s
SHi Mt s 7252 g Yes YES
®
Use back of page if more space is needed.
| wish to join St. Paul’s by:
__ transfer from another UM church ( )
—_transfer from church of another denomination ( )

_‘;{_ confession of faith ( those who were not previously members of another church )

Occupation/Place of employment:

Work Phone:

Special skills or interests:

N




New Member Information - St. Pau/’s United Methodict Chureh

Name: _\/éna, LL} NN Q Lbel\ Phone: % (18’— /079
Address: 1,299 LQ(\iu\AQC\ L .Jrl\omen\\r RA

Nic;?)(.\r(k. :\*O\.\\S/ Ne <y k’!Cr K 1930K8
Date of Birth: Cf’ Uol5) Date and Place of Baptism: \IJq!Q 9% ?’/ Br devs b\ . Ch aechs

Marital Status: ___ single X_ married ( 3_/@/&)) — divorced (_/_/ ) —_widowed (__/_/ )

Spouse, if married: __lase ‘o\’\ PAebhel) TF. Number of Children: 2.
Children: name age baptized?  live with you?
Michae) Relhel) [3yts yes \JES
Meahan Nzhell lo s, Jeg yes.
C

Use back of page if more Space is needed.
[ wish to join St. Paul's by:

__transfer from another UM church ( )

—_transfer from church of another denomination ( )

';A/confession of faith ( those who were not previously members of another church )

Occupation/Place of employment: Hougcw\\e, MoMaoc

Work Phone:

Special skills or interests-

.




New Member Information - St. Paul’s United Methodist Church

Name: f}/-;/}e;/‘f" i // ) QY Phone: X2 - 475 7

<

Address: 334S - C S77ee [

/\\.,1 )RS A8 Foall / A /x/ | /& “// 3
N . N/ ’ ~ .
Date and Place of Baptism<~ T p(/u.dlx’ e l/hc’ud\ 30 , 184 \f

Date of Birth: /-9 & 3

Marital Status: ___ single _X_ married ( L12120) _ divorced (__/_ /) __ widowed (/11 )
Spouse, if married: /7y 7Y /. Al vy Number of Children:
Children: name age baptized?  live with you?

Use back of page if more space is needed.

I'wish to join St. Paul’s by:

__ transfer from another UM church ( )

__transfer from church of another denomination (

L“’ébnfession of faith ( those who were not previously members of another church )

Occupation/Place of employment: /), <9 A/ e (/f

Work Phone:

ey

Special skills or interests: /A0 o lasan o ARDS

L]




New Member Information - St. Paul’s United Methodist Church

—

Name: T;Cmi '_L l-\o\\c;u'-vct\j[ Phone: AKA-H157

Address: 3»>u s S

Niaanca Eaulls N 1d203

Date of Birth:3-(4-(4>  Date and Place of Baptism: 54 P~ 0\s  Chaucdn aus

Marital Status: ___single ___ married (/2 /90) __ divorced (__/_/ ) ___ widowed (/1 )
Spouse, if married: Roloert 4l Ho\\ou‘sa\{ Number of Children: O
Children: name age baptized?  live with you?

Use back of page if more space is needed.

| wish to join St. Paul’s by:

___transfer from another UM church ( )

__ transfer from church of another denomination (

- confession of faith ( those who were not previously members of another church )

Occupation/Place of employment: _Fle¢t (Ccea v Cacd  Secyic €S

235 Rerabod Mall  ME MY 14303 Work Phone:

Special skills or interests: %‘:ﬁo‘)‘—) T y—
R T \

@




_ANew Member Information - St Paul’s United Methodist Chyreh

. .

Name: &) berta (u (w7 CE Cine e - Phone: 285 /37&
Address: _NOG -4/ 5 <77
WA gAR 1 /?/3445/ L 14 20)

Date of Birth: 3 -/4/- 4 9 Date and Place of Baptism: 77, rych =) A R - IR 2em00 05/

Marital Status: ___ single Y married (é/ 519/) —divorced (_/_/ ) _ widowed (o adoud

Spouse, if married: (/e v ¢ g [ Lee Number of Children: 3
Children: name age baptized?  live with you?
Clavewce Wgller 777 W IRy /VPS }/ﬁf
Ifoc;/ WalKer D o /‘V/’S

iunstes b By Wig lle R ) & Wo /i/f“S

Use back of page if more space is needed.

I wish to join St. Paul’'s by:

¥ transfer from another UM church (_lJes )6’/¢/ Uw, e,/ melhod,'s

__ transfer from church of another denomination (

__ confession of faith ( those who were not previously members of another church )

Occupation/Place of employment: vy r C /\J\(j ASSE S dew e i S b /6—0/

Work Phone:

Special skills or interests: e q c/l LN g
J

7 0dd Clacenen

“vu‘,ﬁz_/l:g_ -~ O ~/ (

r O e




St. Paul’s Onited Methodist Church

723 SEVENTH STREET
NIAGARA FALLS, NEw York 14301
PHone (716) 284-9961

Fax (716) 282-5283
Rev. STEVEN NEWTON

PASTOR

October 15, 1996

Debbie Parise

Buffalo District Center of The United Methodist Church
410 Minnesota Ave.

Buffalo, NY 14215

Dear Debbie:

Clarence & Roberta Walker (706 - 4th Street, Niagara Falls, NY 14301) have been attending
our church and would like to unite with us in membership. They were members of the former
Wesley United Mcthodist Church in the Love Canal area of Niagara Falls, and have not joined any
other church since its closing. Please issue certificates of transfer for the Walkers through the
District office, for our church membership records.

Sincerely

A i ——

StcvcnR Newton, Pastor



_New Member Information - St. Paul’s United Methodist Chareh

. i . ':: /N ~ » 7 / - i
Name: [~ /S | . Celraed Phone: L5 S5 439
Address: L 2 O s (’ DES T /4 v

Nigagara talls N. VY (4301
74 _
Date of Birth: Z -5~ 4£ Date and Place of Baptism: / S}O gcf /:/ an. / c)pe/ Cuf Ede h)
Marital Status: __&,L/single ___married(__/_/__) __divorced(_/ [/ ) __ widowed (__/ [/ )
Spouse, if married: Number of Children:
Children: name age baptized? live with you?

Use back of page if more space is needed.

I wish to join St. Paul’s by:

__transfer from another UM church (

7 fue A 1329 7*‘%4
X transfer from church of another denomination ( f €s f Y Terian Sam Fromeicd) s
gel22

__ confession of faith ( those who were not previously members of another church )

Occupation/Place of employment: NC ne

Work Phone:

. /7 P / ) ) p
Special skills or interests: Z’«{ \ &/f g . %W QA/M_,., I/Z?“C)ca’/)/w

£
/

/{MAA\;:J //ﬁ’él LD

1%




St. Paul’s Onited Methodist Church

723 SEVENTH STREET
NIAGARA FALLS, New York 14301
PHoNe (716) 284-9961

Fax (716) 282-5283 REV. STEVEN NEWTON

PAsTOR

October 15, 1996

The Pastor

Seventh Ave. Presbyterian Church
1329 Seventh Ave.

San Francisco, CA 94122

Dear Pastor:

Louis F. Ceraso has been regularly attending our church, and desires to unite with us n
membership. Please send a letter of certificate of transfer from your church for our records.

Thank you for your assistance.
P Sincerely,

FEE Y~

The Rev. Steven R. Newton, Pastor

Copy,



New Member Information - St. Paul’s United Methodist Chureh

‘ 7 P e

N

. N
Name: /»/4. K U

v }/, 7(/

Phone: .~/ é”/7<)

Zonl © L) Ak M

v !
—

Address: 6:~’ -3 L/(

pY (4325
/

Date of Birth: 3 /3 *4, Date and Place of Baptism: 79 ﬂ,/' '
Marital Status: ___ single _ < married ( gg/;) ___divorced (__/_/ ) —__widowed (_/ /)
Spouse, if married: /f//r Number of Children: /'/
Children: name age baptized?  live with you?
/i /< yes yes
AmY S St Fao [ Yes
DANVA 3 SLDIK fes
/e Ky [ <t saulf V€s
® / /
Use back of page if more space is needed.
I'wish to join St. Paul’s by:
—_ transfer from another UM church ( )
__ transfer from church of another denomination (

_/_ confession of faith ( those who were not previously members of another church )

Occupation/Place of employment:

MF m N ¢ .

Work Phone: 7% 1077

Special skills or interests-

P




New Member Information - St. Paul’s United Methodist Chureh

Ve | (} Ve

Name: _ | [[I(\ ) (1] KCT Phone: /73 /o 7
1190y 1 N E N ( j DAL
Address: 5D 7 7 And S JU. I 3 /U /l/' 19 </ ‘,/

Date of Birth: //-/3- 7<_ Date and Place of Baptism:

Marital Status: _A single ___married(__/_/ ) __ divorced (_/_/__) ___widowed (__/ [/ )

,.

Spouse, if married: Number of Children: /
Children: name age baptized?  live with you?
/] § / . > P :/,, : V] | /14 2 ¢ ’c
LCIoty [k Leard  Sahlman S/ wmos Nt vt VS
y ;

Use back of page if more space is needed.

I wish to join St. Paul’s by:

__ transfer from another UM church ( )

__ transfer from church of another denomination (

_;j confession of faith ( those who were not previously members of another church )

Occupation/Place of employment: f\"j'; Congyl }‘C H IMNIE 1A <S¢ hO)!

Work Phone:

Special skills or interests: _ i t¢e<f< ~ e/ dine 170 Y TCLCHh NG

AN - /" - | [ | 5
ANCUIGGEe  UrS 16 ¢ l."\z/(l(”@m)»

t ) J




dew Member Information - St. Paul’s United Methodist Chureh

~ ) — Q) A/ A
e YLt I f P /2 '\ ) W ) = ) W B
Name: N\ N VUL KOG @ X Phone: {0 X~/ T X

Address: - ) 1 \SZ S 40 A e O) )
] ./ (! { / v s ‘r/.; y
/ / / / ) \ l" F )/ N L—
/,z \ < /”,, . — . ,?, o~ " AT R ../'".’/’ s 55
Date of Birth: /77/o/5/#5 Date and Place of Baptism: (2" LT aoxndicc CESCon (G 1

L \:\\w ¥] O£ ",f Yoy )

Marital Status: ___ single _ y'married ( £ //4/2/7) ___ divorced (/1) ___widowed (_/ | )

Spouse, if married: | /) //( NOGa X Number of Children: =~
] ]
Children: name age baptized?  live with you?
/( "., )'/ g/ )) ‘//, /,\1 (}{" ;)/’
= ’ - 76 ¢) )
il y AT vy AR e
JeANNQNY) 2 ol (S t XS
' s ~) U/ ) ', /
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St. Paul’'s Onited Methodist Church

723 SEVENTH STREET
NIAGARA FALLS, NEw York 14301
PHone (716) 284-9961

Fax (716) 282-5283
Rev. STEVEN NEWTON

PASTOR

October 15, 1996
The Pastor
Oakland Park Wesleyan Church

3350 Atwood Terrace
Columbus, OH 43224

Dear Pastor:

Janet Newton has been regularly attending our church, and desires to unite with us in
membership. Please send a letter or certificate of transfer from your church for our records.

Thank you for your assistance.

Sincerely,

The Rev. Steven R. Newton, Pastor
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