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City of Baldwin “ity Leo F, - : “mith wf 12-10-L6| 12878)7 _ 158
Smith __Leo F, _wf| City of Baldwin City 12-10=W6| 1-1L-L7 158
Hunt F. B, wf| Baldwin State Bank 1-2h=h7 | 1=30=07 Q1]
Baldwin btate Bank F, 3, Hunt wf 7-8=h7 | 7=10-17 92
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al N . 5 _ etea | 3-4481 |4-30-Fl . 390
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