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HOLSEHOLD GOODS DESCRIPTIVE I!IIVENTORY 
PAGE NO NO. OF PAGES 
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CiJ.ilJ.T£wnx'" _ " CIATIJIG CO. ,LTD., 

AGENT 
7/16/69 CARRIEK:&'9r:.:~'9 NO 

OWNER'S GRADE OR RATING AND NAME CONTRACT OR GBL NO 
AIIOTT, CJv.1U.IS W., SP5 

ORIGIN LOADING ADDRESS CITY STATE GOVT. SERVrCE ORDER NO 

1605 ST. APT. 7n7 ........ - "'''4.11 
DESTINATION VAN NUMBER 

LAllSIIIG. ILLDIOIS 
EXCEPTION SYMBOLS LOCATION SYMBOLS 

BE· BENT Q·DENTED MO-MOTHEATEN R·RU8BED SO-SOILED 1. ARM 6. LEG 
8R·BROKEN HADED PSG· PACKED BY RU·RUSTED T-TORN 2. BOTTOM 7. REAR BU-BURNED G-GOUGED 
CH·CHtPPED L·lOOSE CARRIER SC-SCRATCHED W-BADl Y WORN 3 CORNER 8 
CU-CONTENTS & M·MARRED PBO·PACKED BY SH·SHORT Z-CRACKED 4. FRONT \ 9. SlOE 
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