INVOICE

FITZGERALD WATER T,IGHT AND BOND
P.O. Box 667

FITZGERALD,

(229)

TO: DANNY WOODS
389 JACKSONVILLE HWY

FITZGERALD, GA 31750

GA 31750

426-5400

INVOICE NO:
DATE ;

53020
3/06/25

CUSTOMER NO: 1336/1412 TYPE: RO - RESIDENTIAL COUNTY BenHil
QUANTITY DESCRIPTION UNIT PRICE EXTENDED PRICE
1.00 MDSE - Appliances 704 .52 704 .52
SERTAL # RK CA 019397
Inventory item selected for charge code: AP-60000163014
Quantity: 1.00 TNKLESS WTR HTR R53 LP
1.00 MDSE - Appliances 185.40 185.40
Inventory item selected for charge code: AP-60000163013
Quantity: 1.00 PIPE COV ENCL 4 R53V
1.00 MDSE - Appliances 104.04 104.04
Inventory item selected for charge code: AP-60000163015
Quantity: 1.00 VALVE KIT FOR RVS53EP
1.00 Saleg Tax 79252 79.52
TOTAL DUE: SL. 043 g
PLEASE DETACH AND SEND THIS COPY WITH REMITTANCE
DATE: 3/06/25 DUE DATE 3/17/25 NAME: WOODS, DANNY
CUSTOMER NO: 1336/1412.

REMIT AND MAKE CHECK PAYABLE TO:
FITZGERALD WATER LIGHT AND BOND
PO, ‘Bok 66°1

FITZGERALD GA 31750

INVOICE NO:
TERMS : NET

53020
10 DAYS

TYPE: RO - RESIDENTIAL COUNTY BenHil

AMOUNT : $1,073.48
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PROPANE SAFETY CHECK N2 002871
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This inspection covers (propane/LP-Gas) items and equipment visible and accessible to the service technician and o -
represents the conditions existing on the date of inspection. It does not cover latent or manufacturing defects, th, . f 401 -
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B Know how to turn off gas in case of emergency. Certily that | have completed the System Check as prescribed
B Have smelled propane and can detect its odor.
B Have received the Consumer Safety Information. Peﬁormd Qdor TE?W Performed Pressure Test
B Had gas system deficiencies and / or corrections, if any, clearlly explained to me. H /4 i Left Consumer Safety Info %_/
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