APPLICANT'S RECEIPT: T DGR AGe R SRS P et ey,
Received the sum of forty cents in payment of fee for Kansas operator’s license.

N? 1 6 e 2 3 8 7 Refer to serial number and

name if necessary to write the

F orres t C ° A llen department regarding this ap-

plication. Address all corre-
spondence to C. M. Veelker,
Supt., Vehicle Dept., Topeka,
Kansas.

C. M. VOELKER, Supt.,
"Vehicle Department,
te Highway Commassion.

----------------------------

1,026,700



