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Haroe KANSAS ASSOCIATION OF MORTGAGE BROKERS PAC
Mailing Address (Street, City, State, Zip Code) Business Telephcne
14904 W B7TH PARKWAY LENEXA, KS 66215 (913 ) 492-5262
CHAIRPERSON
Name Home Telephone
BETTY J. WILKEN { 316 ) 648-1795
Mailing Address (Street, City, State, Zip Code) Business Telephone
614 N MULBERRY DERBY, KS 67037 ( 3168 ) B4B-1795
TREASURER
Name Home Telephone
JEFFREY S HOWELL (913 ) 706-3205
Maihng Address (Street, City, State, Zip Code) Business Telephone
10300 W 103RD ST OVERLAND PARK KS 66214 ( 913" ) 541-598%
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KANSAS ASSOCIATION OF MORTGAGE BROKERS
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