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FFFFFFFFrrrrrrrraaaaaaaannnnnnnnnnnnnnnnyyyyyyyy        KKKKKKKK........        SSSSSSSStttttttteeeeeeeeiiiiiiiinnnnnnnn        
 

Franny K. Stein is a mad scientist who prefers all things spooky and creepy, but when she has trouble making 
friends at her new school she experiments with fitting in--which works until a monster erupts from the trashcan. 
Jim Benton is a writer and cartoonist whose unique brand of humor has been seen on toys, television, T-shirts, 

greeting cards, and even underwear. Also wrote “Dear Dumb Diary”. 

New York Times Bestselling Author: Jim Benton, Ages 7-10, 112 pages, $14.99 each 

       
 

    Franny K. Stein #1: Lunch Walks Among Us 
    Franny K. Stein #2: Attack of the 50-FT Cupid 
    Franny K. Stein #3: The Invisible Fran 
    Franny K. Stein #4: Fran the Time Forgot 
    Franny K. Stein #5: Frantastic Voyage 
    Franny K. Stein #6: Fran with Four Brains 
    Franny K. Stein #7: Frandidate 

 

Sold only as a 7 volume set 
 

______ - - - - - - - - - - 7 Volume “Franny K. Stein” Series 6074-4286-8- - - - - - - - - $ 104.93 
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