Form ¢ Rav. 1M

INSTRUCTIONS—This report must be forwarded to the Auditor with
Monthly Balance Sheet.

et ¢ e ion it et w vy PORT HURON AND DETROIT RAILROAD CO.

If nothing to report, a statement must be made reading “Nil.”
Information called for on this report must be shown in full.
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NOTE—Amouhts collected to cover bills sent to Agents
for collection, should be reported on this form.
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