
I,
.1 . ,:r 7,1

'";;;, ,~;;::;f~~~~~~~~t; ~;~,
~0~;V1EW'TX 7S6~:

II
1J1,'14 ("

r'r!':,-l~': "!'l3 f :~,;: -c.:::f:2-,

fiL E ~>~;:j ;r.;

:, I.

I:
I;., .
I"

i' ; ,

:!i,
.. ~'

SAl,'-ON DISCOllNT OFnCE: 5lf'PL
CHAPARRAL SHOPPING CE~TE~
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:ustomer: KARW KARW 1280

G9/02/.9 3 _,__,,_..l7815

Inv Num Description

-=---=======

Original Amt Amount Rem. Days

$2.84 116
102.84 88
102.84 73

-102.84 --7J
102.84 59
102.84 27

0.00 0
0.00 0

$311.36. _

~ 3bJ.rG5 -Tet\

------------
$2.84

102.84
102.84

-102.84
102.84
102.84

0.00
-100.00

COPIER
COPIER
COPIER LEASE.
CORRECTION
COPIER
COPIER
TONER
Payment

-----------~-------------

Total:

i8131
_ 1015
175221

6051
6360
6377

1

Date

- 09/30/93
~DI15193-
"10/15/93
10/29/93
11/30/93
12/02/93
12/07/93

Oaaaaaaaaaaaaaaaaaaaaaaaaaaaaa¢
o Press any key to continue. 0
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OFFICE SYSTEMS
2169 GILMER ROAD

LONGVIEW, TX 75604
CocMers •Duplicators' FAX • Telephones .

.,iIil Telrad
GestebJe[

PHONE 9031759·3583

FAX 9031759·8604

TOLL FREE 80017n·9685

F MS~lESM~N S ORDER OR '3/9 /93'Jill[ :
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nilltIntn\uonrs5 ,n~T~(tl'IUR~U6ftE~S

_~O
elCo • . Sll\1t rr url rlo07 tIlT SIAIE Z'I'

O~L)\f W
JlUl'lI01IE ~ CUf/'''E-' d l(urllOfI[ COlI '''C I-,5'J--.aOa.O \.'f\

SlIllS/INI I' .0. IltJlOF.A bF.1I YF.RY ""'E RlCllYF.U OY IIMnlllllY
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llIllUlt tY Otsenl!" 10« rnlttJlJIIl1 lilli''''''
one. mow~e .R.L-9L\-\)~L;lQrn) q~~ ob
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~s4s.\ k\umhe£ ~SA\OlCf -
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,(nlls~Sl).OV ~Q~mQ~ ACCESSORns

lit I 10 G;) nEUllll -OMS
S(CURI ty
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-
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==========:======
ALS Office SYstems

-2169-GILMER-RD.
1-'.0. BOX 3668
LONGVIEW~ TX. 75606

Date: 12/13/93

Account: KARW

Page: 1

KARW 1280
BOX 7100
LONGVIEW~ TX 75607

DATE DESCR I F'T I ON
ORIGINAL

AMOUNT
REMAINING

AMOUNT BALANCE
;=:~=====:===:======================================== ========================

815 09/02/93 COPIER
,131 09/30/93 COPIER
01j 10/15/93 COPIER LEASE.

j221 10/15/93 CORRECTION
O~1 10/29/93 COPIER
,360 11/30/93 COPIER
~377 12/02/93 TONER

1 12/07/93 Payment

$102.84
$102.84
$102.84

<$102.84>
$102. 8':~

$102.84
$0.00

<$100.00>

$2.84
$102.84
$102.84

($102.84>
$102.84
$102.84

$0.00
$0.00

$102.84
$205.68
$::;'Cl8.52
$205.68
$308.52
$411.36
$411.36
$311.36

•..,

. ~-

, -"''''
i ....
;---'0,- - ----oF:"\----

\ ! I
\. i ( i i\ r /"-/~ " !.~

, j

: .'---

'""
~ 0

b:~Q jA
":5 c

~=======:======================================================-==-===-=======-=

PLEASE PAY c=» $311.36
--------------------------------------------------------------------------------,

CLlrrent
$102.84

30 Da.ys
$102.84

60 Days'
$102.84

90 Days
S2.84

120 Days
S(I.OO



SA V-ON DISCOUNT OFFICE SUPPLY

, ,-.'1,-.' ''''-'' _., ......, .... , ~.:

~J~~Vl~W ! (~~~lj

-"':"

SAV-ON DISCOUNT OFFICE SUPPLY
CHAPARRAL SHOPPING CENTER

112 JOHNSTON ST.
LONGVIEW TX 75601

Phone: 903 758-8883

04/12/93 SAL E 01:24 PM

:'; .:...;: ':: ... :" -
...._.':'

J WASHINGTON
r(l~~:W AM 1280
PO 80X 7100
LON.GVIEW TX 7S6~7

7.98
31.14
2.57

33.71
60.00
26.29

_ .:.::l

, . ~'.

.~. ,-. : ~

THANK YOU FOR SAV!NG A7 SAV-CN

~999 Str:6861 Clr~:BDNG 049

30545 COpy PPR,LTR PREMIUM 84 BT
2 RM @3.59 7.18

25526 BOOKKEEPING-MONTHLY 7.99
34639 RIBBON-OKIDATA 192,193 7.99
34695 RIBBON-BROTHER AX-10

2 EA @3.99
Sub-lot:'11
8.25/ Ta;{

Total Sales
Cash

Chan9€' Ba(~;

Mfg. SU99€'sted Price••• $47.95
You Saved 35/, or $16.81

THANK YOU FOR SAVING AT SAV-ON

~:cpt:7121 Str:6861 Cld;:ESTHER R",q:048



SUPER 1 FOODS ~606

2301 WLOOP 281
STORE ~606 PHONE 297-695~

CLERK ..JODI

Et!VELOPES 1.13t

TOTAL

CASH
CHANGE

ST TAX

$1.22

$2.00
$0.78

0.09

1 ITEMS

WE HAVE A SMILE
IN STORE FOR YOU

: tlON .A!~8/93 1: 12PM 137 06060011 0645



( PHONE CALL)

TELEPHONED
OF·-----------------+--h:=='="""---l

RETURNED
PHONE -----;ii>i=ii7'"i'ru:--.......~'i'>"--_C:vT<'=""--+_-~Y:::!O~U~R..:=C~A:!:::!LL=---_l

AREA CODE NUMBER EXTENSION
PLEASE CALL

M--',L..;..-...:50....~~Z-'~!.L--L-.....r.:::.:.==s~~~:::::::~_=;::-.--:.------_l

. / TELEPHONED
OF---~::;-::;-:;;;---_=__=_=_'--_=__:_:;:;__- f-+--b~~=--~

/? A ~ -? <,- / / / ~ RETURNED
PHONE _----;;'-1'~l/=J;.........--"S_../~--.:._-:....,/;;;,J~~~~ YOUR CALL

AREA CODE NUMBER
MESSAGE -=--_+-_+-PLE_A_S_E_C_A_LL_----J ;. , .-. ~ .... ~. _..



Q.

Th.

NEW LIFE BOOK STORE
04/12193 12:30 F 6 7445
- l' 6.99~35 $- 6.99

SDIES JESUS TO
1. 1.99 1'-57412640 $ 1.99

BEDTIfE BIaL ST
SlIJFOT~ $- 5. 00
SfUS TAX @ a. 2S~ $- O. 41
TOT... $- 5.41
CHRNEE Cash $ 5. 41

llIN< YllJ FOR !IUlPIfIi AT t6l LIFE
PLEASE VISIT iii ABAIN S(Dt

NEW LIFE BOOK STORE
OOV12193 12:24 F .. 7444

llIII< VIlI FtIf SfOIPINi AT tEIt LIFE
PlEASE VISIT iii AGAIN S[Df

~.

NEW LIFE BOOK STORE
04/12/93 12:28 F 6 7444

1 @ 49. 99 1lAllBIa. $ 49.991-
1. 6.99 0I42J59435 $ 6. 99

S11IIIES .&IS TO
1. 4. 99 IIARIQJ( $ 4.99

SlETOT~ $ 61 In
!R..ES TAX @ 8.~ $' ~f
TOT~ $ 0.99
TBIlER Cash $ ~~
-'iNE $ 0.04

'lCN< VIlI FOR SfOlPINi AT t6l LIFE
"'.EASE VISIT US ABAIN &Of



1"'4--.•. -----..

: "

LOW E I S
ClERK t 52157
66762 KEY-HETALIBRASS DO
73648 4 PAK BULB 100 WT
60496 DOVER ENTRY &DEAD
75240 FLUOR. LAHP 48IH

SUBTOTAL
TAX 38810
TOTAL
CASH TENDER
CH~GE

05-07-93
5 4.85
t .98
1 34.00
4 3.40
43,23
3.57

46.80
47.00

.20

..........~~~.' ~- ~.

THAHK YOU FOR SHOPPING LOWE I S
t 02' 05/07193 14:14 HO. 003



0-*

0-*

7-95+
1 • 1 2 +
1 - 12+
1 - 58+
5-35+

005
17-12<>

17-12x
15 - %

2-57*

2-57-
14-55*

14-55 x
8-25%
1 - 20*

"", ... , '
. ~ ..

1 - 20 +
15-75*

0-*

CASH RECEIPT

JODAC OFFICE OUTFITTERS
2402 S. Mobberly Ave.
Longview, Texas 75602

Date:

Amount Paid:

SIGNATURE



il--·----..

('{IIONEY RECEIPT )



:"UFH'l
: ;U: M

Reg. No. Clerk· .. r:~~~~:~ , .

.

3 ./

.'::". : 5

6
-;., ,0;-'
.!.. .::. ~ .: i 7

'_''::_ ':..·'L· ,

... '-.:...;.,
8

:':.38
1,C:8

4)

10

11

12

":.:'
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'" ..,. ','- '-',-,'.

-,-
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_ ..- .. '7:-'

;'..'-:'.'..." ..
':".':.",-'

....
':".-

,.,. .'

~!" ,~,;:.i?,:.:·C· '·':C:·'
'.~ " ... ...;.-.

T~ANK ~uu ~J~' SAVING AT SAV-DN

~. ,- ...'- '.~.

-. '::.(:
." .;'.-

C·7
~••' ._1

.... ;:'

..... ,...



~AV-ON DISCOUNT OFFICE SUPPLY
CHAPARRAL ':.HOF'F'ING CEtHE~:

::2 JOHNSTON ST.
LONGVIEw TX 75601

Phon~: 903 758-8883

03./02 ../93 SAL E 11:116 AM

.J wASHINGTON

PO 80X 71G0
LONGVIEW TX 7S6~7

51039 ~ILE FOLDER LABELS-YELLOW
2 P~(G @ 1.69 3.38

34695 ~;I8BON-BROTHER AX-10
i tH f' 3.99 7.98

Sub-iot31 11.36
8.25/ Tax 0.94

Tat31 5al~$ 12.30
C3sh 20.00

Change Back 7.70

: : ~ .;. ~.: ".;,;;:.:.::.:, .;..: . '::.
'., . Mig_ Suggested Price.••

You S3v~d 451., Dr
$20.56
$9.20

THANK YOU FOR SAVING AT SAU-ON

Pcpt:7419 Str:6861 Clrk:HARVEY .~:€'9:049



...,.--_ .

CASH RECEIPT

~ b~ f=~'
J80AC 8FFI~ OUTFITIERS

2402 S. Mobberly Ave.
Longview, Texas 75602

Date: \,5 /7 93
Amount Paid: _-;.£'-'-',/'-6=-.,- _

~
SIGNATURE

3-20+
5·25+

002

8·45*

8·45X
8-25%
0-70*

0·70+
9·15*



TITLE

I ;,: ''';

':i

~~~\c1vJ,~/k~.J:JiJ!~H'~ hzdlld-~Q lif.
, ,~., DEPARTMENT OF SANITATlbN "

~- COMMERCIAL COLLECTION;
AUTHORIZATION . ~{:f,:.

7 S 1)-d6cl O~·~~';~:.~

ilil t Q)·O J- t\l cJJ

~ ~?Vrv ~=i!!.~
..., '(CUstoh'i'er:oCOpy)
g f--;; ~; q: ~ ~~.~
II- -c.W::J(j~ C';;cur:
4 m~.~~ >."E~ lJ.'

.:. .g III g,,,, g~ lirE
o L,Q r: 0 c: ,.. II) r: ~1

. OJ.a"..~ t\J c:..cb
OQ)U01:)g,-",~
"t: r'\),..or- ~-.o ...

.! .~: u. ~ ~..: ~ g~ ~2 ~ £.. t"& ,- .:II ><"t: 17't: 1::.0 CCITY ,,';-.;;.." ,~0J t '-" _::-r ~ ~ :~

OF'LO.NGVIEW -.3 -// -q3, ~: f':" " .9 -r E,.~ " ; :~
, TEXAS" DA TE AUTHORIZA TlON IiI.QMBfR E+: '

~ :.':" l'\ : I' '-J. ::: .~CD"O~ H ... ..-.,>g
(~ . .. k £uLv ~ g,<,,:::'" S'ij;.l:,e, Do II· l .: .. :.- c;r,~ > ,- ", (.

NAME OF COMPANY: A c " .... § .'~.D't~?,,~ ;;fl ~1
, : f ~ • ~).~ ,' •• -<'1
,,' " , tJ 1 a ,-"on, A /!~ " {I:: '" "'- '> :.£, ~ ~." <Jl

ADDRE~SOFCOMPANY: d..70\J ~V ' ,':'; 10-,,' gl--"s~,,'5,,- ".~:; "',,-
r.~ - nil!lrJ-t.../7//'/} " 'IY 7 c-7~ /1/7' n ,~: ,~() ~;~ 0 ~ 2,,~

MAIIJ~GADDRESS: rvP~---- ~_~_ JrpV / " .. -, ~.;.:~~;~~.~~

TYPE PICK·UP REQUESTED: __ 30 GAL. CONTAINER & BUNDLES 30 GAL. CONTAINER~~-Bl)NDLES

~
.. (YES-NO) )__ 3 UJel~} (AMOUNT) ::. . g;;~" G~ ~,,' r~ z>

~ W
-- BIN TYPE '" U BIN TYPE -; .~, '.' ".0 :-':f:i2?{lil" IYES,NO) (SIZE)'" .- ~ :':' tn t '" ,r,"'.: c

~ PJr'" ~ REQUIRED, {). TIMES PE R WEEK 03151 DfOO ?;, UTILITYDEP;~T,~~~T AC~oft~i~iiER
QF.fICE USE ONLY I fully understand all requirements fo~ solid waste collection th~~a[,~,st~~~q in

I r-.,. (6 ~' ~Ec" full on the back of this authorization. I understand that the CI1}~IQ.ay,a-itfOse
'(',-Pis.,k-Up" Day"5 to pick up my solid waste if these ordinan"ce"s are not f"O/lOWed~~~ ~ .g~..:.~. ~~

-\, \1"\.'.... . ~ ~ () " ~... 0 '" 9 ~"J _... ,. ;"\) N ..... ,... .... - en

j'.j" M~'nt"I~".Charg. \ Cd \:~".,.t I:~ .~~!'~~~,,~g
"~'.l'~ ( .J.: '~_--:2 __ 'j) _()~" ~.,~ _t.~~ .::.t 0 (~:: I, ~o

.' \}OateSt~rt~ "--~~ENTATIWO: " -'" ~". . :~r' , ~q
, ,.,; . ~~ " .' ,.-.L",,,,

Date Stop --",D,-,-_' _
CITY REPRESENTATIVE

;;:

,",'
f':

~



Sheraton Astrodome
HOT E L

HOUSTON

___ITT Sheraton
WORLDWIDE HOTELS. INNS. RESORTS-a..-"-L-:"'L-·S-U-IT-E;l-S

·'
l(t'P

8686 Kirby Houston, Texas 77054 PAGE ~
713-748-3221 L

. ARRI,VE' ..'.. DEPART' ..... PERSONS}

" "I

,
I ...·'

! I;

4/1,)'.' I··:l

~ /(;

$lit'...... \
"\2':52931.10' un ~ •.~ '\

,,-,,,.66001 LOCAL CALL~;
o~.....t' • '0

5261';+~)() ·, .. '····1.

00001 LOC::AL C:ttL.'.

.(.

,",
", '

..,:.00001 LOCAL CALL~

.'~2S:~O:L21 04/ 'x;., 'I; o •• '.

,.:LOCAl: - CAL L:::;
[i0453 1)4/U',' U": ::.i)

00001 LOCAL CAL.L::
U4/U";" .LU._

CALLS

, , 344324102/,~';

() ..<4/ () c') 1 () ... /l ,,:~;

",.'344324102')0 ::. ")') .'s:·

'}/ 344324102}':;.c,

:£;':..
U') / '/,,:;::;44324102:," S(!;

Cardholder acknowledges receipt of goods andlor services in the amount of the total shown hereon and
agrees to perfonn the obligations sel forth in the Cardholder's agreement with the issuer. I AGREE THAT MY
LIABILITY FOR THIS BILL IS NOT WAIVED AND AGREE TO BE HELD PERSONALLY LIABLE IN THE
EVENT THAT THE INDICATED PERSON. COMPANY OR ASSOCIATION FAILS TO PAY FOR ANY PART
OR THE FULL AMOUNT OF THESE CHARGES.

CHARGES INCURRED ON YOUR DAY OF DEPARTURE MAY NOT BE REFLECTED ON THIS STATEMENT.
REGARDLESS OF BILLING INSTRUCTIONS, GUEST ARE LIABLE UNTIL BALANCE IS PAID IN FULL

Guest Signature: _
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Sheraton Astrodome
HOT E L

HOUSTO:'i

~~..."...-:-:-ITTSheraton _
WORLOWIDf. HOTf.L.... 1:":'iS. RE~ORTS II. ALL·!'1l·ITES

8686 Kirby Houston, Texas 77054
713-748-3221 P (-'1 GE "

--'

,"f ';:/")

ROOM ,ARRIVE DEPART PERSONS
J

.:~. ./ ();~: ....

4./ ();,:;.. ' "~

f.~.}~ .:~~ t-: ;. 'II'::~ \~ iVI E i"'.~' "I"

e.: ;::, ~~.~ }~~ j",: i ~~'i \/ j...:j F: i'~ !

'f.
-t.'-.. • -,_,.'

04/UU ...,i. r.:: ..
CALLS

04./,·()i3 I ( ,
r~(;LL..~3

(l ·4 ,/ () l: ~ ..:;._. J.. .. .

t.::~L...L::2;

U4 ../();-; '':;',' j."

1. LOCAL. r::;nLLS
337::53'11; (l4/('I"~;' .c',

'~:.-",:/.--_J'Ai~ '.' v,.,..•
;;"'ot$tT\"ANCE Cfj,U.
380303 ()~:,./ ()~..; .-:.,.1,-1 :"", ,,'.

C/~LL:.:::

(i.4 ./ 0 ;~; :>;1 ~~ .~..
CI'~LL3

04/01.::;
CP,LL_ :::;

00001 LOCAL C~LL3

~2e·t( ..()35f~ C:!4/ ()~_ J."
00001 LOC(~L CALU;;

3"/1C.)622 "7 ()·4/();':, ...L
'LO,NG LJ1STANCE C(:jLL

O~ ../O;~; }' .. ,

DISTANCE C{~LL

'XO} U-4 ../ Uh :,. c.

1

3443Llj,..:.· .. \·

4/0u/'/

4./0;~; .. "'·1

Cardholder acknowledges receipt of goods and/or services in the amount of the total shown hereon and
agrees to perform the obligations set forth in the Cardholder's agreement with the issuer. I AGREE THAT MY
LIABILITY FOR THIS BILL IS NOT WAIVED AND AGREE TO BE HELD PERSONALLY LIABLE IN THE
EVENT THAT THE INDICATED PERSON. COMPANY OR ASSOCIATION FAILS TO PAY FOR ANY PART
OR THE FULL AMOUNT OF THESE CHARGES.

CHARGES INCURRED ON YOUR DAY OF DEPARTURE MAY NOT BE REFLECTED ON THIS STATEMENT.
REGARDLESS OF BILLING INSTRUCTIONS, GUEST ARE LIABLE UNTIL BALANCE IS PAID IN FULL.

Guest Signature: _
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Sheraton Astrodome
HOT E L

HOUSTON

ITT Sheraton
-W""'O-::R-LD~W~ID-::E:-H'OTEL".IN:"lS. RESORTS-.-A-L-L-'S-U-IT-F.-S

!(t'P
8686 Kirby Houston, Texas 77054 PACE ,..,

713-748-3221 .....

ARRIVE DI;:PART PERSONS 1

,I ) .:

." "-,'1 ,...~ .:~:
c' .:.~ t •••

f"!:.: '~(' ':llll0''" .J"" '1,-,
344::;:i>n~.~<':1 ('()·'."x00001 LOCAL

.5~: i~' 1"~ ~::;()

.:::.:,/ :.. ,

00001. UJCAL C:'·i'.'
·:.. ~~.<""l,.L(."(J "1

OOCU.l L OCJil. : i I.,. '

- ~.,(-",

i).4,lU') Lf) ...."_.'

LOCAL CPd,_L_,
43·/58~:::,

LOCAL CPIU.~,

.;:.4411c.c) «'of -,' :)','

r'AY1"1EN'i

OOOO.L U)C~~L

~~~tt,-;.;;~_. _~)8301.~:)· i.),~ :}(-,

~~90J>' LO~?:.~l: . (;AI. t.:'
t~';'~":" 4..1604::,3 1)''+/ U',' I)', '.,1)

'00001 LOCAL CALL
i),:~./,}' ...

Cardholder acknowledges receipt of goods and/or services in the amount of the total shown hereon and
agrees to perform the obligations set forth in the Cardholder's agreement with the issuer. I AGREE THAT MY
LIABILITY FOR THIS BILL IS NOT WAIVED AND AGREE TO BE HELD PERSONALLY LIABLE IN THE
EVENT THAT THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO PAY FOR ANY PART
OR THE FULL AMOUNT OF THESE CHARGES,

CHARGES INCURRED ON YOUR DAY OF DEPARTURE MAY NOT BE REFLECTED ON THIS STATEMENT.
REGARDLESS OF BILUNG INSTRUCTIONS, GUEST ARE UABLE UNTIL BALANCE IS PAID IN FULL.

Guest Signature: _



Sheraton Astrodome
HOT E L

HOUSTON

ITT Sheraton
~W~O~Rl~O-~-'IO~F.C-HOTF.LS.I~~S.RESORTS~~-A-ll-·S~l-·IT~E~~

8686 Kirby Houston, Texas 77054
713-748-3221 r1{:'U:

. ; ~

.. ARRIVE DEPART PERSONS

, \-~; -' i "'Ii", i.

. -'
CITY
STATE

:-:.,,'

• :,~, I. :~

:; ;.I!' , ......

.,,~ t", (', "•.

..:.. ".,' ~ '. " "

CALL~::

.,,(S".::.1./ () ;::::; ~~' (.i ;:;~::, ;~.~

C{:::'LLS
04/0D ~;U ~ S'}

Ci~LU)

04/0D 21 ~ ():_
CALLS

04/II'J2; '2J.. 1\)
CP;l_LS

04/0;::; 21: ,'.'

C(1LL":::
U4/ (lic; :'1): I)'..'

AC CALL:'::;
$. 04/0B 2e,;; .j'.'

CE CI~LL

U4/0::"; :;:·u.:) ')

CASH r'AYi',f;;:in
CASH PA\'l-ILi';;
0000;1 LOCAL 1.~f~ll. L

, 644;116(:', ()'"\'" f;'I,
t;;;lfOOOOl LOCAL C(~I_Lj

·/""ii7·',:,,',.:,28603SE!' (:kl/O; l'

":0:0.1 LOCAL Cj:jLi_c..:::
.j~::I,":r~7~)L2· 2'or () ..~ (U .... .L ',"
• "., ".-..;;}, .. .T \:J , ...... I ,'.,,'

. IS1'ANCE (JiLL
~050 04/0E~ .1": ~:.~;
;tSTANCE i.-;~~LL

"l"10'/ (j·4/Ub ;~(' .. I)

(:ALL':~J...41(J1J.()r)

~)44 :;)141(I 1 ()':;,':-

3':+4~) 141().L r.::·f'"

3443l4101.0U4

.. ,.~

"4 .. :,,),: •..

Cardholder acknowledges receipt oi goods and/or services in ihe amount oi the total shown hereon and
agrees to perform the obligations set forth in the Cardholder's agreement with the issuer. I AGREE THAT MY
LIABILITY FOR THIS BILL IS NOT WAIVED AND AGREE TO BE HELD PERSONALLY LIABLE IN THE
EVENT THAT THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO PAY FOR ANY PART
OR THE FULL AMOUNT OF THESE CHARGES.

CHARGES INCURRED ON YOUR DAY OF DEPARTURE MAY NOT BE REFLECTED ON THIS STATEMENT.
REGARDLESS OF BILLING INSTRUCTIONS, GUEST ARE LIABLE UNTIL BALANCE IS PAID IN FULL.

Guest Slgnature: _
-----~-~-~-~,-
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Amt of Account
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_______ 19 __
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----=-------------'--------:7.: Dollars
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------€-rl--...,£:.\r------------= Dollars
100

o 43100 64140 7
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AmtPaid
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Balance Due

Received of ~~ _
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No. ---' _
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AmtPaid.
BaJanceDue i .

Amt ofAccount -.
AmtPaid

Sa/anc. Due

Amt ofAccount ,,' ""j "

'AmtPaid "
"

,/I"'"

Btll.nc.Due

No. tf/lI(IJJ?~'J/GJI
, 4111//E

No._----

Received of ---:- ~ ·_\

,'Dol/firs-..:-.-:...:---:.-----------------'----..:------,.---.__~·"'::.l.~OO· .


