INVOICE

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

(228) 425-5400
TO: OCILLA MEAT MARKET INVOICE NO: 57633

509 E 4th ST DATE: 6/09/26
OCILLA, GA 31774

CUSTOMER NO: 3781/3857 TYPE: CI - COMMERCIAL CITY
QUANTITY DESCRIPTION UNIT PRICE EXTENDED PRICE
1.00 MDSE - Appliances 1,414.97 1,414.97

SERIAL# WC UA 030248
Inventory item selected for charge code: AP-60000163021
Quantity: 1.00 351~-RE199EP

1.00 MDSE - Appliances 198.72 E98 .72
Inventory item selected for charge code: AP-60000163011
Cuantity:: 1.00 PIPE COV ENCL 4 R75L

1.00 MDSE - Appliances 75.38 75 .38
Inventory item selected for charge code: AP-60000163032
Ouantityr:  1.00 PLUMBING INSTALLATION KIT

1.00 Sales Tax 135,13 135.13
i .00 Tank Lease 60.00 60.00
TOTAIL DUE: $1,884.20

PLEASE DETACH AND SEND THIS COPY WITH REMITTANCE

DATE: 6/09/26 DUE DATE: 6/19/26 NAME: OCILLA MEAT MARKET
CUSTOMER NO: 3781/3857 TYPE: CI - COMMERCIAL CITY

REMIT AND MAKE CHECK PAYABLE TO:
FITZGERALD WATER LIGHT AND BOND
BL.Q. Box 667

FITZGERALD GA 31750

INVOICE NO: 57633
TERMS: NET 10 DAYS AMOUNT : G{* $1,884,2O
A0D -00
Rebﬁt -
$ 18y 20



FlTZGGﬂﬂl.ﬂ PROPANE SAFETY CHECK N2 003007
TILITIES

FOR RESIDENTIAL CUSTOMERS
Account NumberM
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PIPING/REGULATOR OPERATION/CONDITION

. PIPING REGULATOR [ REGULATOR REG. VENT HOW FLOW
SS'EA%Lg MATERIAL Size DATE CODE | GONDITION { AR MabEL POSITION | PROTECTED | PRESSURE
Logova | Va 2221~ | phaa Lo Vg | Lny | g | 77 mme
TWO 18T PSIG
S
TAGE OND
IN. WC
SYSTEM LEAK TEST
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This inspection covers {propane/LP-Gas) items and equipment visible and accessible to the service technician and e ;
represents the conditions existing on the date of inspection. It does not cover latent or manufacturing defects, the Reference Invoice No d?’/‘" ﬂj éé/ ﬂ_’,’ _2 Date é //i' /g/
internal working of sealag equipment, or structural componenis, and cannot be construed to cover future defects ! 7 >
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B Know how 10 tum off gas in case of rgency.
B Have smelled propane and can, detect, ﬁs ador.

Cartify that | have completed the System Check as prescribad
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Performed Odor Test] Qves™ Performed Pressure Test  Efves
B Had gas system deficie
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