(CONGER)

146 S. Ridge Ave.
Tifton, GA 31794
(229) 386-5574

congeripgas.com

306 S. Main St.

Sylvester, GA 31791

(229) 776-7336

604-B N. Broadfoot Blvd.

0244
,02“7

Vidalia, GA 30474
(912) 537-8722

INVOICE / WORK ORDER NO.

111574

3117 Veterans Parkway S.
Moultrie, GA 31788
(229) 985-6942
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