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Dear Birs=-
T enclose herewith all papers in the case of Willismm B. Preece who
was killed 4n No. 9 Mine, February 3rd, 1908, Ve have agkeed to pay the
Widow, Mre. ®dna Preece, $100.00 in settlement of mny and all claims
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UNICH PACIFIC RAILROAT COIPANY

John V', Lacey
General Attorney

Cheyenne, 7yo., Apr. 16, 1908,

Mr, &, E. Bradbury,
Asst, Gen'l ligr, 0. P. Conl C0e,y
Cheyenne, Wyoming.
Dear: Sir:-
Herewith accident report in the case of Pola Selevis, injured
in To. 7 mine, Rock Springs, January 21, 1908,
Upon the facts as stated I see no liability on the part of the

Company .
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Office of
John W. Lacey,

General sttorney

Cheyemne, Vvo, Arril 16, 1908.

Lr'. &, *. Bradbury,

Asst. Gen'l : Ue &, Goal Co,.,
Cheycnne, Vy0o
Dear Sir:-
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