
INVOICE

IN ACCOUNT WITH
THE STATE INSURANCE FUND

STATE ENGINEER
STaTE 0F UTAH - tr'. E. R. A.
STATE CSPITOL
SALT L;.KE CfTY, UT^aII

STATE CAPITOL
SALT LAKE CITY, UTAH

No.....4715-.9

Policy No.... S..:.4-9.-0-

Date...P-9.9- 9.sb.et...5.,....!-2 3.4..

Class No. Classification
Average

No. Employes Premium

1000
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THE INDUSTRIAL COMMIS$ON OF UTAH


