INVCICE

FITZGERALD WATER LIGHT AND BOND
P.O. Box 667
FITZGERALD, GA 31750

(229) 426-5400

TO: SUSAN BRYANT INVOICE NO: 53929
114 NEWCOMER TRAIL ; DATE: 7/07/25
FITZGERALD, GA 31750

CUSTOMER NO: 3634/3713 TYPE: RO - RESIDENTIAL COUNTY BenHil
QUANTITY DESCRIPTION UNIT PRICE EXTENDED PRICE
L.00 MDSE - Appliances 1,267.45 1,267.45

SERTAL# RH UA 114399 ;
Inventory item selected for charge code: AP-60000163021
Quantity: 1.00 351-RL94EP

1200 MDSE - Appliances 17470 el 13730
Inventory item selected for charge code: AP-60000163011
Quantity: 1.00 PIPE COV BNCL 4 B75T

100 MDSE - Appliances 69.60 69.60
Inventory item selected for charge code: AP-60000163032
Quantity: 1. 00 PLUMBING INSTALLATION KIT

1.00 Sales Tax 121.15 A2 1S

TOTAL DUE: $1,635.50

PLEASE DETACH AND SEND THIS COPY WITH REMITTANCE

PATE: = 7/07/25 DUE DATE: 7/17/25 NAME: BRYANT, SUSAN
CUSTOMER NO: 3634/3713 TYPE: RO - RESIDENTIAL COUNTY BenHil

REMIT AND MAKE CHECK PAYABLE LG
FITZGERALD WATER LIGHT AND BOND
P @, BoX 667 :
FITZGERALD GA 31750

INVOICE NO: 53929
TERMS: NET 10 DAYS AMOUNT : 2 51,635.50
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This inspection covers (propane/LP-Gas) items and equipment visible and accassible to the service technician and
represents the conditions existing on the date of inspection. It does not cover latent or manufacturing defects, the
internal working of sealed equipment, or structural cemponents, and cannot be construed to cover future defects
or unforseen happenings.
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