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Front ar/ile SCp da/ FTY at Skow Sign
DESCRIBE WHAT HAPPENED 7 7

Mr. Wetee] wws /\//B on Lake Pun Blvd, Smmu! al g Stop cign. He s/m’«a/
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A SCAM/ cmss/mf q«mfm/ Ui {55 sluy’e/ He s Ul uns dnien A/ a m/o///r Mi@/
white ing /4, A [ctf)sé ﬂ/a/%& URS Apt ﬂ/kynf/
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See Reverse Side for Diagram
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