INVOICE

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

{229) 426-5400

TO: BRAD MERCIER INVOICE NO: 54147
713 PINE LEVEL CHURCH RD DATE: 8/20/25
FITZGERALD, GA 31750

CUSTOMER NO: 3646/3725 TYPE: RO - RESIDENTIAL COUNTY BenHil
QUANTITY DESCRIPTION UNIT PRICE EXTENDED PRICE
1.00 MDSE - Appliances 1,305.76 1,305.76

SERTAL# TD.UA 054296
Inventory item selected for charge code: AP-60000163021
Quantity: 1.00 351-RE199EP

1.00 MDSE - Appliances 191.70 191.70
Inventory item selected for charge code: AP-60000163011
Quantity: 1.00 PIPE COV ENCL 4 R75L

1.00 MDSE - Appliances 69.60 69.60
Inventory item selected for charge code: AP-60000163032
Quantity: 1.00 PLUMBING INSTALLATION KIT

1.00 Sales Tax 125.36 125 .36

TOTAL DUE: $1,692.42

PLEASE DETACH AND SEND THIS COPY WITH REMITTANCE

DATE: 8/20/25 DUE DATE: 9/01/25 NAME: MERCIER, BRAD
CUSTOMER NO: 3646/3725 TYPE: RO - RESIDENTIAL COUNTY BenHil

REMIT AND MAKE CHECK PAYABLE TO:
FITZGERALD WATER LIGHT AND BOND
P.O. Box 667

FITZGERALD GA 31750

INVOICE NO: 54147

TERMS: NET 10 DAYS AMOUNT : 6H1 $1,692.4%)
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FOR RESIDENTIAL CUSTOMERS
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