PORT HURON Aﬂ%\DETROIT RATLROAD CCHPANY

CLTLARANCE MEL ORANDUM

I

. Date.

Port Huron and Detroit

Claim No, __

Waybill Reference:

Waybill marked by _

Date N i From To
Date No, rrom To
Date No. From To

Charge as per Authorizaticn:
Debit Amount R. R. Company Authy. No, Date

2
Credit Amount In Favor of:
S
Nature of Claim
Authority
Remarks
Investigator -

Abstracted Accounts

Claim register marked by




