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SOUTHWESTERN DEPARTMENT
AOMAR HODGES MANAGER

RES RO G RRT L6805

560 BOARD OF TRADE BUILDING

KANnsAs CITY,Mo. Delbert C. Richardson Insurance Agency

Professional Building
9271 Massachusetts St.
Lawrence, Kansas

Phone 509
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Dear Leo:
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you will please have PL.  mon. ame at the point
a red pencil., You nlease attach the original copj he policy
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