INVOICE

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

(229) 426-5400
TO: CASEY GIBBS INVOICE NO: 57967

309 ALAPAHA HWY DATE: 7/31/26
OCILLA, GA 31774

CUSTOMER NO: 3647/3647 TYPE: RR - Residential Irwin Co
QUANTITY DESCRIPTION UNIT PRICE EXTENDED PRICE
1.00 MDSE - Appliances 1,455.12 145513

SERIAL# SJ BA 151745
Inventory item selected for charge code: AP-60000163005
Qantity: 1.00 SENSEI RU180 10 GPM LP

1.00 MDSE - Appliances 203.40 203.40
Inventory item selected for charge code: AP-60000163022
Quantity: 1.00 PCD-035MP

14006 MDSE - Appliances 60.30 60.30
Inventory item selected for charge code: AP-60000163033
Quantity: 1.00 OUTDOOR VENT CAP

1.00 MDSE - Appliances 75.38 75.38
Inventory item selected for charge code: AP-60000163032
Quantity: 1.00 PLUMBING INSTALLATION KIT

100 Sales Tax 143 .54 143.54

TOTAL DUE: 21937, 74

PLEASE DETACH AND SEND THIS COPY WITH REMITTANCE

DATE: 7/31/26 DUE DATE: 8/10/26 NAME: GIBBS, CASEY
CUSTOMER NO: 3647/3647 TYPE: RR - Residential Irwin Co

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

FITZGERALD GA 31750

INVOICE NO: 57967
TERMS: NET 10 DAYS AMOUNT : 21, 83774

: - 200.00
Rebade e
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Appliance Check ltem:

Central Heating 1

.\Space Heater 2

Water Heater 3
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hes Dryer 5

Manufacturer \ /Z;
bwar |\ e
: \ bops || |
Serial No. \ \ | \ ‘ﬁ
LA 50745 | u
| \ Gz \ | \ \
1 -
BTU \ 000 \ 000 | /) ooo N/A \ N/A \ 000 \ 000
Age \\ \ M/ \ \‘ \ ‘
Manual Shutoff (installed/Existing) \ \ ¢y ;’ i > /| \
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PIPING REGULATOR | REGULATOR REG. VENT HOW FLOW
SS'TNAGG'-E MATERIAL SiZE DATE CODE | conpiTion | MFR. MODEL POSITION | PROTECTED | PRESSURE
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SYSTEM LEAK TEST

Comments:

SINGLE Start Pressure | End Pressure Time Held System OK
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Two | 15T
STAGE 5ND (Inches W.C.) {Inches W.C.)

This inspection covers (propane/LP-Gas) items and equipment visible and accessible to the service technician and
Tepresents the conditions existing on the date of inspection. It does not cover latent or manufacturing defects, the
internal working of sealed equipment, or structural components, and cannot be construed to cover future defects

or unforseen happenings.
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pane and can detect its odor”
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(Please Print)
Certify that | have completed the System Check as prescribed

Performed Odor Test WPW Performed Pressure Test S-¥es—

Left Consumer Safety Info
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Customer’s Signature

Belivery Man / Technician Signature



