INVOICE

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

(229)

1Oz COBY BOSTIC
117 BURTON RD
FITZGERALD, GA 31750

426-5400

INVOICE NO:
DATE :

56782
2/25/26

CUSTOMER NO: 3758/3834 TYPE: RO - RESIDENTIAL COUNTY BenHil
QUANTITY DESCRIPTION UNIT PRICE EXTENDED PRICE
1.00 MDSE - Appliances L,019.50 1,0189.50
SER # TH UA 119756
Inventory item selected for charge code: AP-60000163010
Quantity: 1.00 TANKLESS WTR HTR R75 LP
1.00 MDSE - Appliances 1%98.%3 135,74
Inventory item selected for charge code: AP-60000163011
Quantity: 1.00 PIPE COV ENCI, 4 R75IL
1.00 MDSE - Appliances 63.80 63.80
Inventory item selected for charge code: AP-60000163032
Quantity: 1.00 PLUMBING INSTALLATION KIT
1.00 Sales Tax 100.72 100.72
TOTAL DUE: $1,359.75
PLEASE DETACH AND SEND THIS COPY WITH REMITTANCE
DATE: 2/25/26 DUE DATE: 3/09/26 NAME: BOSTIC, CODY
CUSTOMER NO: 3758/3834 TYPE: RO - RESIDENTIAT, COUNTY BenHil

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

FITZGERALD GA 31750
INVOICE NO: 56782
TERMS: NET 10 DAYS

$1,359.75
— 400 .00

$( 5975

AMOUNT :
s
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