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13061 Rosedale Hwy, Suite G, PMB 189 Office: 661-587-0640 Y ol
Bakersfield, CA 93314 Fax: 661-587-1740 Date: _ 73 ~
Billing Info: jreece20161@outlook.com Scheduling: 661-978-0381 I~ +, \
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Customer Name: .'Lff’, 91 o1 ilpl L\ T SCAhOp] f 1S 1 [
Address: * van'l \ 25 4 e Mendav v
Hours: Description: Charges
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This Bill is dug.and payable within 30 dayd i

RECEN Total Charges: [—1’ } O

Note: Not responsible for damage done to sidewalks, M;‘# ‘7
driveways, lawns, shrubs, or sprinklers.
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