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THE FIRESTONE TIRE & RUBEER COMPRRY
- g, H. DAVIOSON P Q. Box No. 22
1200 FIRESTONE PRRIUAY .
—_— AKRON, OHIO 4317 Eiiy and Siete 23
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| DKE, RADALL D = 13515 SHAKER BLVD CLEVELAND, OHIO
") NevIN, JoN g P.C | S0 N PROTAGE PATH AKRON,  OH
—t ROSENSON, JAY H. V/C 1160 S, MEDINA LINE RO. AKRON, OH
a B EFDERF =JAREER=M s 2555 BCENTC: MIELRE DR- ERECN, . Ok
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