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Date Due March 3, 19

| CORRECT MAME AND ADDRESS I DIFFERENT
SHOWN (See instructions)

2. Stpate whether resp wndent is an ind vidual owne€r, j§

Yy, If a ;mg',nvv\h\p state & namies and address

4 1If a corporation association of ol S0 { give the e and Si1a
Date Maxrch 13 : , Texas
Give the names and titles of prin ipal B {

Name d-ams 1 mﬁident
vice-president

Name Togfighﬁ Barbers : gecretary-Treasurer

Namc

§ tf respondent 15 8 ¢ yrgM nor W

5614 Pine St. ;iouston, Texas

ﬁaaii\ LaBaxbersa Bg%{e iﬁ Bg% 06 -1 Houa&oh Texas
Annje Adams plhe “HouEton, Lexss

se fully any affiliation

of a fregh

& Disclo
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Schedule 13 -~SUMMARY OF FREIGH

This schedule was adopted by the Commission i

ved by GAOQ 1

Apprt

Exclude from this schedule the revenyes and claims incurred in connectn

feve

Line | should show all freight forwarder

subsequent movement by air
Irtage as

during the year for robbery, thelt and piiterage, and other sh
¥ i £

Robbery
4 Person Or persons
Robbery

Theft and Pilferage
cause was stealing, without use of torce
(Note: Claims for physical damage to freight

Failure to deliver all or part of a shipment a3 the result

Claims for physical damage (o freight in the

Failure o deliver all or part of @ shipmenl as ihe 1es

or threat of torce against a persor

n the same or other shipmen

Thett and Pilferage

Qther Shoartage of a shipment

Failure 1o deliver all or part

of a shipment for reasons other than robbory or thetft and pillerage as
Line 3 should show the number ol all o “er claims paid i tull or in
Line 4 should include the net dollar amount of claims pard during the
recovered from underlying carniers salvage, insurance, and claim refund
Line S show the ratio in perveniage form {(two decimal prac
Line bem
No (2)
| Freight revenue (Account 501)
2 Number of theft gelated claims paid
3 Number of other claims paid
4 Net dollars paid (See instructions
§ | Claims expense/ievenuc ratio {line 4 1)

ki

[ LOSS AND DAMAGE CLAIMS

detined
of stealing

sam¢e

forunknown |

e

« Noo 15345 (Sub-No. 2) July 1. 19

4 >y
ective 12:2377

a with freight forwarder services and shipments which have & prwor urs

pnue in Account SOV Line 2 shodld show the numbes of claims paw,

below

ingtuding hyjacking, with the use of torce or threat of torce agarnst

v other shipments resulting from robdery should be reported under

alt of known stealing. or under circumstances indicating the probable

Wopersons when it 13 known the freight way in the carrier's custody
ts resulting directly from theft or pilferage should be reported under

reasons  This includes the uneaplained disuppearance f atl or part

detined anbove :

% i
part during the year aot reported on hine £ ]
vear This includes claims pad n full or paid in part, less amounts
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8. Balance close of year: Total assets 5.«}.9’,591933203 Tota! liabilities § — ?4’3.\‘{70!_‘)(a i i s A
14,76 79,82
Capital stock $- ‘[()Q‘Lo‘gw- ey Proprietorial capitel § -, Surplus 3 ‘l-‘j*w‘“% A
Y. Give the amount of revenue from and expenses of forwsrder operstions during the year, classified 23 follows g
Revenue: From shippers § - JQR& Oihers § BORE. . rout § ez SRR
i g 1
{ess rf‘"‘PU”BHUh purchased ; | LR AREDAE... SISO USRS T O 1
Net forwarder revenue RREEANET T TSGR 1
i wpenses: Total expenses mcludms taxes other than income taxes § e »'-:'*Q- e sy e it s
10. State the number of employees that “=ve regularly employed during the year - b R SR i
11, Give a concise statement of important changes during the year affecting comparisons of returns ia this report with report of previous b
years, such as transfer of ownership, leasing of property and couipment, location of operations, financial arrangements, eic
ng geiﬁgt forwarding rewenue during the past year, gSee attached financial :
sltatemenys ]
1Z. Name, title, telephone number and address of the person 1o be contacted concerning this report
NAME — 032 Bogtick == = MTLE T SN AR o NG g 1 :
: " aan
TELEPHONE NUMBER 113'519?5-391 et e e e e et N — ;,
{Area code) (Telephone number) i
- ; e eTe
OFFICE ADDRESS _P.0, Box 1171 —...Hougton, Texas 77001
{Street and number) (City, State, and ZIP Code)
OATH
{(To be made by officer heving control of the ac ounting of the redpoadent)
State of .m —— -) j
5% i
i
soc
Lola Bost1C!>_. i R oL makes oath and says that he s A“\“’unta'n,t, oo i b g ¢
(lasert bere the offical titie of the affiant) i

(Insert here the same of the affiant)

y__ki»o_%‘;gr;m;_(}pg@@ingr & Trailer Marrying Co, ( ConTraMar) e

of -
(users hore the exact lepsi utie or same of the respondent)

that it is his duty to have supervision ove? the books of account of the respondent and 1o control the manaer in which suchk books are kept
that he has carefully examined the said report and 1o the best of his knowledge and beliet the entries contained in the sand report have
s0 far as they relate to mutters of account been accurately taken from the said books of account and are in exact accordance herewith
that he believes that all other statements of fact contained in the said report are true, and that the said report is & correct and compiete
statement of the business and aifairs of the above named respondent during the period of time from and in

cludlrlx““zw“l e g ‘ "‘.m to and including Dechber 31 " -, 19 78

Y PO e
guatare of sffiap)
+
Subscribed and sworn to before me, & -Ha“&ry i and for the Swuate and county above named,
20th February 1912
i iy s AL Prorndt My Commission SAPIFes —deadsdondimmiiih,
F's
v o AV A A B IR S i, o et S SRR ES

(Signature of officer suthoried 1o sdaianter haths)

Use an LS
fmpressicn
Seal




FOLLOW ALL INSTRUCTIONS CAREFULLY

I. Remove the mailing label from the cover and attach the label to the top of page | of the report form 1o be filed. The mailing label shouid NOT
be altered. 1f the name and address on the mailing label are incorrect. insert your correct name, address, and FF number in the space provided to
the left The carrier mailing address is the company address where correspondence regarding accounting and reporting matters @ (0 be directed,
but not the address of any independent auditor or CPA

2. All freight forwarders having sverage annual gross operating revenues of less than $100,000 are required to file Form F-2. Three copies of this
form should be filied out and two copies, the original of which must be the copy containing the mailing label. returned to the Bureau of Accounts,
Interstate Commerce Commission, Washington, D. C. 20423, by March 31 of the year following the year for which the report i made The
remaining copy should be retained by the carrier for reference

3 \inlers otherwise explained, the currier should report itr entire operations for tne year of the report If operations are for less than & year, the
repor. shoadd so indicate under remarks

4 Full and accurate replies should be made to ali items and schedules. Money items should be shown in unity of dollars

5. Annual report form F-1 is prescribed for freight forwarders having averdge annual gross operating revenues of $100,000 or more

6. Inquiries concerning the reporting requirements or preparation of the report should be addressed to the Bureau of Accounts at the abowe
address.




