1 SRS . oo Olo. OGO

Form CP=-3
KANSAS Rev, 6-26-62

A{STATE CORPORATION COMMISSIOCN

I
CONSERVATION DIVISION AGENT'S REPORT “IATf uu;.f;p

Loy
U [ 8 WM/SS’ oy

Jd., P, Roberts

Adminigtrator CONSE ’968
500 Insurance Building chh N p
Wichita, Kansas 67202 . ita, /\’a MSION
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