INVOICE

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

(229) 426-5400
TO: KATE SERRANO INVOICE NO: 54501

1019 JACKSONVILLE HWY DATE : 9/ 28/05
FITZGERALD, GA 31750

CUSTOMER NO - 3663/3741 TYPLE: RO - RESIDENTIAT. COUNTY BenHil
QUANTITY DESCRIPTION UNIT PRICE EXTENDED PRICE
160 MDSE -~ Appliancesg 1;581 .84 158184

SER# SL BA 199106
Inventory item selected for charge code: AP-60000163003
Quantity: 1.00 11.1 @pM NG/@

1.00 MDSE - Appliances 185.40 185.40
Inventory item selected for charge code: AP-60000163022
Quanti - 1.60 PCD-035MP

1.00 MDSE - Appliances 45 .00 45_00
Inventory item selected for charge code: AP-60000163033
Quatitity: 1.00 OUTDOOR VENT CAP

1..00 MDSE - Appliances 69.60 69.60
Inventory item selected for charge code: AP-60000163032
Quantity: 1 _00 PLUMBING INSTALLATION KIT

1010 Sales Tax 1506.55 150,55

TOTAL DUE: 52,032.39

PLEASE DETACH AND SEND THIS COPY WITH REMITTANCE

DATE: 9/29/25 DUE DATE:10/09/25 NAME: SERRANO, KATE
CUSTOMER NO: 3663/3741 TYPE: RO -~ RESIDENTIAL COUNTY BenHil

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

FITZGERALD GA 21750

INVOICE NO: 54501
TERMS: NET 10 DAYS AMOUNT :

g - e
Reloate 3 1,$32.39




PROPANE SAFETY CHECK N2 002385
TILITIES FOR RESIDENTIAL CUSTOMERS
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