
Form B. A. 71 11-24-48 2M RP 

NORTHERN PACIFIC BENEFICIAL ASSOCIATION 

TREASURER, 
Northern Pacific Beneficial Association, 
St. Paul. Minn. 

Dear Sir:-

----------------------------19~---

Herewith $ ________ covering N.P.B.A. dues collected for the period 

ending ___________ l9 _from empl oye s. on leave of absence. whose names do 

not appear on payroll. 

RECEIPT -
NUMBER DATE NAME ·-- OCCUPATION MONTH AMOUNI' 

Copy-Secretary, N.P.B.A. 

Copy-District Accountant 
Title ____________________________ _ 
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