APPLICANT'S RECEIPT: Date........... Swnlled3

Received the sum of forty cents in payment of fee for Kansas operator’s license.
name if necessary to write the
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| F-Orre St C » spondence to C. M. Voelker,
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..... Kansas
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Mriver’s License Representative. |
19-7392-0-16 5-43—1,121,500




