




-- - ; - -,---- --, -- --- ---

This will acknowledge receipt of 

your claim by 

PALMER BROTHERS, INC. 

or 

FOUR CORNERS TRUCKING 

SERVICE 

P.O. Box 37, Orem, Ut. 84057 

Your claim: . ....... 9 .... 1.Q ... 1.1 .............. . 

Date Received: ........... ...... C). ... l� ... .7.}. 

Amount: ....... .. , ........... t?�.?..�.�� ...... . 

Shipper: M TIME SAVER IND 

Consignee: H TRACY HALL IN",. 

Our Claim: . . ..... Q.9.5.�:-::1.1 ................ . 

• PSI Pro: ...... ....... ... �.2.�.��� ............. . 

Pro Date: .. ............... .8 ... 2.g.;;.7.3 ........ . 

H. TRACY HALL INC. 

PO 80X7533 ONIV. STA. 

PROVO, UTAH 84601 

" 


