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HARBECK: T L v/c/D2220 PALM ST PITTSBURGH, PA
BABCOCK FRED C D/C 2220 PALMER ST PITTSBURGH PA
STILLITANO CARL P V/T/D2230 PALMER ST PITTSBURGH PA

CURRY WILLIAM u III p/D 2220 PALHER ST PITTSBURGH PA
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Carl P. Stillitano Vice Pres.& Treasurer (412) 351-3515
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