
Use Separate Sheet 

For Each Floor 

Sheet No _ ____ _ 

Total Sheets, ____ _ 

MONNIG DRY GOODS CO. Dept, ______ _ 

WHO'LESA'LERS Filled By ____ _ 

FORT WORTH I, T'EXAS 

OWNEi~------------------------------ ----------- ----

TRADE NAM=------------------------------------------

ADDRESS _ ___________ ______________ Salesma"'"-- ----------1 

______ STAT..,._~--------- --1 

Ship WhP.TJ By _______ ______ TERMS, ___________ :. _ ____ _.! 

ALL ORDERS AND PRICES SUBJECT TO ACCEPTANCE BY SELLER. NO ANTICIPATION, PLEASE. 

DESCRIPTION I 
----+-----....!--- -----------------------1---------1------

LOT NO. QUANTITY PRICE REMARKS 




