ABC LICENSES Applications for the following Alcoholic Beverage License
were received:

b)

c)

- %
Yooy a) Avenue Florist and Gift

400 W. Lodi Avenue
Lodi -
Off sale beer and wine

The Rex

9 N. Sacramento Street
Lodi

On sale beer and wine

The Cormer Pocket

725 S. Cherokee Lane

Lodi

On sale beer and wine public premises

Plaza Liquors
800 S. Cherokee Lane
Lodi

Qff sale_general
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3 E Do not detoch—RiTurn all copies Do Not Write Above This Line—Ffor Headguorters Office Only

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Department of Alcoholic Beverage Controf . ‘ RECEIPT NOw? /Y D& <
"~ 1901 Broadway ’ e e B 750 <L
Sacramento, Colif, 95818 __ Sanckton - OFF SALE BEER & WINE GEOGRAPHICAL
(DISTRICT SERVING LOCATION) CODE 3902
The undersigned hereby applies for Date
licenses described as follows: Issued
Temp. Permit
2. NAME(S) OF APPLICANT(S)
Applied under Sec. 24044 0
Effective Date: ISsuance Effective Date:
E(S) OF TRANSACTION(S) TYPE
b iy $
TRASSAR3, Anthony., Jr./Sandra R. New License 150.06 | 20
: Annual Fee 28.10
4. Name of Business
Avenue Florist & Gift
5. Location of Business—Number and Street
A\
400 W, (odi Ave
City and Zip Code County $
Lodi 95240 San Joacuin TOTAL | 1os.1a 120
6. If Premises Licensed, 7. Are Premises Inside )
Show Type of License 20 City Limits? Vives
8. Mailing Address (if different from 5)—Number and Street (Temp) (Perm)
SAme Pacxn
9. Hoye\you ever been ronvicted of o felony? 10. Have you ever violated any of the provisions of the Alcoholic
Al"‘[) """7-(, Beverage Control Act or regulations of the Department per-
e taining to the Act? .

11. Explain o “YES” answer to items 9 or 10 on an attachment which shall be deemed part of this application.

12. Applicant agrees (o) that any manager employed in on-sole licensed premises will have. all the qualifications of a licensee, and
(b) that he will not violate or couse or permit to be violated any of the provisions of the Alcoholic Beverage -Control Act.

13. STATE OF CALIFORNIA County ‘of . San Joaguin . Date ____ 1=29=4%_____________

Under penalty of perjury, each person whose signoture oppears below, certifies ond soys: {1} He is the opplicant, or one of the opplicants, or an executive
officer of the opplicant corpotation, naomed in the foregoing application, duly authorized to moke this application on its beholf: (2; that he has read the fore.
going opplication and knows the contents thereof and that each and oli of tae stotements therein made ore true: (3) thet no person other thon the coplicant
or applicants hos ony direct or indirect interast in the applicant’s or appliconty’ business to be conducted under the licenseis: for which this applicotion is mode;
{4) thot the tronsfer opplication or proposed tansfer is not made Yo satisfy the poyment of o loon or to fulfill an ogreement entered into more thon ninety (90}
days preceding the doy on which the transfer opplication is filed with the Depariment or ta gain or estoblish o preferance 1o or for on: creditor of tronsferor or to
defroud or injure ony creditor of transferor; (5) thot the tronsfer application may be withdrawn by either the oppficant or the licensee with no resviting Hohility to
the Deportment. . :

14. APPLICANT 'y
SIGN HERE £




APPLICATION BY TRANSFEROR

15. STATE OF CALIFORNIA County of ___

Uader pencity of parjury. each person whose signoture oppears below.
d in the foregoi teansier application, duly outhorized to moke this tronsfer opplication on i1 behol’; (2} that he hereby mokes ogplication to surrencer

ol interest in the aftached license(s) described below ond to tronsfer 1ome 10 the opplicont and or location indicoted on the upper portion of this oopplication
form, if such transfer is opproved by the Director: {3) that the tronsfer opplication or proposed tronsfer is not mode to sotisfy the poyment of & loan or to fuifill
an agreement entered into more .thon ninety days preceding the doy on: which the tranifer opplicotion is filed with ths Deportment or 1o goin or estoblish o
praference to or for any creditor. of transferor or to- defraud or injure ony creditor. of transferor; (4] thot the transfer upph:ahan moy be withdrown by either 1h¢

certifies ond soys: {1} He is the liceniee, or an executive officer of the corporote license~,

'upphcum or the licensee with no nsuhmg liobility to the Deportment.
17. Signature(s) of Licensee(s) 18. License Number(s)

16. Name(s) of Licensee(s)

Y

19. tocation Number and Street City and Zip Code

Do Not Write Below This Line; For Department Use Only

:Aﬁ‘cched: [J Recorded notice,
[ Fiduciary papers,
O

{OTHER}

[ Renewal: Feeof _________| Paid ot
873200 6/53 0 M SKFT - (P

ABC 21t (1-82)
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® This Line—For Headguarters Office Only

APPL!CAT!ON FOR ALCOHOLIC BEVERAGE LICENSE(S) i. TYPE(S) OF LICENSE(S) FILE NO.
To: Dsportmenf of Alcoholic Beverage Control I . I'RECEIRT NO. .
1901 Broad-way N | L | j/VJXt(
Sacramento, Calif. 95818 stocrton | O Sale Beer & wine GEOGRAPHICAL
’ (DISYRICT SERVING LOCATION) . CODE 3902
The undersigned hereby applies for ’ Date T
licenses described os follows: tssued 3
A
2. NAME(S) OF APPLICANT(S) Yemp. Permit R
. Al
38895
T ’ Applied under Sec. 24044 O L
JACKSON, Keely & Effective Date: I1Ssuance Effective Date: <485 ,
3. TYPE(S) OF TRANSACTION(S) FEE "E!Y%E ok
Par to por 5150 Ou 41
4, Name of Business
The Rex
5. Location of Business—Number and Street
9 N. Savramento Street
Ci Zip Code Coun ' $. .
Lk)‘(?l?nc 3:’?-:1) it J&kqlﬁ;': TOTAL 150,00

7. Are Premises Inside

If Premises licensed, p
41 City Limits? Y23

Show Type of License
8. Muailing Address (if different from 5)—Number and Street
SdiER

{Temp} (Perm)

Paers
9. Have you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Alcoholic
. P Beverage Control Act or regyigtions of the Department per-
/\/0 ¥ taining to the Act? ﬁ/?

11. Explain a “YES” answer to items 9 or 10 on an attachment which shall be deemed part of this application.

12. Applicant agrees {0) that any manager employed in on-sale licensed premises will have all the qualifications of o licensee, and
(b) that he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage Control Act.

San Joasuils AN
13. STATE OF CALIFORNIZ County ‘of ______.o@tdoaqan Date__ 1739785

Under penclty of perjury eoch person whose signature oppears below, certifies and says: (1} Me is the applicant, or one of the oppliconts, or on executize
officer of the applicant corporation, named in the toregoing applicotion, duly authorized to moke this cpplicotion on its behalf; (2} thot he hos reod the fore.
going opplication and knows the contents thereof ond that eoch ond oll of the statements therein mode ore true; (3) that no perscn other thon the applicant
or appliconts has nany direct or indirect interest in the opplicant’s or opplicants’ business to be conducted under the licensats) for which this opplicotion is made;
(4) thot the trcosier application or proposed transfer is not mode to sotisfy the poyment of a loon or to fulfill an cgreement entered into more thon ninety \90)
days preceding the doy on which the tronsfer opplicotion is filed wilh the Deportment or to gain or estoblish o preference 1o or for ony creditor of tronsferor or to
- defroud or injure ony creditor of tronsferor; (5) that the tronsfer opplicotion moay be withdrawn by either the opplicant or the licensez with no resulting liohility to
the Depariment. :

14. APPLICANT
SIGN HERE




15. STATE OF CALIFORNIA County of 230 JOaguin Date

Under penolty ol “peri eoch person whose signalure oppears below, certifies ond says: (1) He is the licensoe, or an executive officer of the corporate licenses

opn“goﬂon, duly outhorized toc make Ibi: transfer opplication on its beholf; (2) thot he hereby mokes opplicotion to surrende:
described below and to tronsfer soms to the opplicont and. or location indicoted on the. upper portion of this - application .
Director; (3)7 that the transfer applicotion or proposed tronsfer is not made to solisfy the poyment of o locn or to fulfn“

’ ihon ninety days’ pn:od{ng the doy on which the transfer apelicotion is filed  with the Deportment or ‘to gain or estoblish a
puhvm- to. or F&F: any cudnor of trnmferor or to defroud-on-injure ony crediter of vmmbm, (4} thot the tronsfer opplicotion moy be withdrawn by either the

- -‘appli or Y @ ' ~with. .no. ': i e n o e e o e i R S
18. Name(s) of Licensee(s) o "\Iﬂigno?ure(s) of Licensee(s) . _
) If ' . : ’
N e \
19. location Number and Street City and Zip Code County
Y N. Sacramento St., Lodi 85240 San _Joacuin

Do Not Write Below This Line; For Department Use Only

Attached: . Q Recorded notice,

. [ Fiduciary papers, N
(8 i} - B} COPIES MAILED 1-38-85

(OTHER)

] Renewal: Fee of ___________ Paid at

87331-103 6/83 0 W IAF? - CSP
ABC 211 (1-82)
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Do Mot Write Abovs This Line—For Headquarters Office Taly

- APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF UCENSE(S) FILE NO.
T 'V\D‘epqrfment of Alcoholic Beverage Control REGEIPT -
. " 1901 Broadway ; - . S "\SE/ )j 3\ T
. Socramento, Calif. 95818 _Stockton ON SALE BEER AND WINL GEOGRAPHICAL
- (DISTRICYT SERVING LOCATION} PUBIJIC MISE\S CODE 3902
The undersigned hereby applies for . Date .
licenses described as follows: - 7 tssued *
~ Temp. Permit ‘
2. NAME(S) OF APPLICANT(S) .
i - Applied under Sec. 24044
CSMITH, J0 Lynne & Robert wWarren Effective Date: Issuance Effective Date:
3. TYPE(S) OF TRANSACTION(S FEE Lic.
(S) (S) TYPE
N e s1 sl
: Per to Per 150.00 42
] X -
Ve 4. Noeme of Business
The Corner Pocket
5. Location of Business—Number and Sireet
725 5. Cherckee Lane
City and Zip Code County $ _
Iﬂdiw 0'"?45 San Joagquin TOTAL 156.66
: 4. If Premises Licensed, 7. Are Premises Inside
i Show Type of License 42-06060 City Limits? Yes
8. Mailing Address (if different from 5)—Number and Street (Temp) (Porm} 2
Saire Perm E
9. Have you ever been convicted of a felony? 10. Hove you ever violated any of the provisions of the Alccholic
Ao S Beveraoge Control Act or regulations of the Department per- E
Mo _Y:i o taining to the Act? No A rolS “E
11. .Explain o “YES” answer to items 9 or 10 on an aftachment which shall be deemed part of this application. :

12. Applicant agrees {(a) that any manager employed in on-sale licensed premises will have all the qualifications-of a' licensee, and
{b) that he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA County ‘of . San JOAEWEN - -~ mr—emmm e Daote ._1-25-85 ______________.

signature appeors beiow, certifies ond soys: (1) He is the opplicont, or one of the applicants, or on executive

Under pinalty of perjury. eoch person whose )
{2: tho! he has read the fore.

officer of the opplicant corporotion, nomed in the foregoing application, duly outhorized to moke this opplication on its behalf;
going application ond knows the contents thereof ond thot each and ol of the slotements therein made ore true: (3 thot no perton other
or applicants hos any direct of indirect interesi in the opplicont’s or applicents’ business to be conducted under the license(s) for which this opplication is made;
(4) that the transfer application or proposed tronsfer is not made to sotisfy the poyment of a loon or to fulfill on ogreement entered into more thon ninety [P0}
doys precading the doy on which the' transfer opplicotion is filed with the Deportmert or to gain or estoblish o preference to or for on: creditor of transferar or to
defraud or injure any creditor of transferor; (5) that the transfer opplicotion moy be withdrown by either the opplicont or the licensee with no resuliing lichility to

thaon the opplicont

the Gepartmen),

14, APPLICANT ™

SIGN HERE /i i S F L=l o : e ,




" 15. STATE OF CAUFORNIA

Under penalty of perjury, each ‘person whose signoture oppeors below, certifies and favs: (1] He 05 the Sicentoe, or. &n exacutive officer of The corporots fcense
_named in the - foregoing trcnsfterpphcohon.‘, duly aufhwnxed 'e moke this tronsfer opplication on in behalf; (2} that he hereby mokes opplicotion 1o = ’
it interest in the onoched license(s) described below "and to transfer samé to the applicant ‘ond o locotion indicated on the wpper portion of this oes::;i'::fﬂ
form, if such tronsfer is approved by the Dicectar; (3) thot the tronsfer application or. proposed tronsfer is not moads 1o 10tisfy the poyment of o‘(mn or to !ut:x’;
‘Bn cgresment entered .ato more than ninety duys preceding the day on which the transfer applicotion is filed with the Deportment ar 1o gain or establish o
[4) that the transfer opplication moy be withdrown by  either the

preferznce to or for ony creditur of tronsferor or to defroud or injure ony creditor of transferor;
applicant or the KHcensee with. no resulting liobility 1o thes. Deparimunt. - imme e e
P . .

17. Signature(s) of Licensee(s) 18. lLicense Number(s)

~

16. Name(s) of Licensee(s}

Marcaret M. Boover

SN Lo 0
X L lriig 7B SSeen 4206060

Ruth B, dManning

19. tocotion Number and Street City and Zip Code Cornty
125 8. Cherpvee lane i, Ca. G540 San_ Jnaciin

[ —

Do Not Write Below This Line; For Department Use Only

Attached: XX} Recorded notice,
{3 Fiduciory popers,

SR Ca ¥




Do Not Write Above This Line—For Headquarters Office Only

APPUCATION FOR AI.COHOUC BWERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) | FILE NO,

To. Department of Alcoholic Bevercge Controt RECEDP? NO T
1901 Breadway Stockton GEF il v P .
Sacromento, Colif, 95818 > o0 k(oT T GEOGRAPHICAL

(DISTRICY SERVING LOCATION) CODE 35 391
The undersigned hereby applies for v Date .
licenses described as follows: i lssyed _
N Temp. Permit
2. NAME(S) OF APPLICANT(S)
e Applied under Sec. 24044 0
Airar T./ronda Effective Date: Effective Date:
L wWOuD, DiBde/Jack L. 3. TYPE(S) OF TRANSACTION(S) FEE Lic.
4. -Name of Business
}.&32&& ‘uL‘ A ENT
5. location of Business—Number and Street
BU0 L, Urneels DL
. Ci d Zip Cod , :
saak™ Al Suzan o torar |¥ 1

6. If Premises Licensed, . 7. Are Premises Inside
Show Type of License -t City Limits? -

: ?;'a giling Address (if different from 5)—Number and Street (Temp) (Perm)

9. Have you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Alccholic

: Beverage Control Act or regulohons of the Department per-
taining 1o the Act? Al

11. Explain o “YES” answer to items 9 or 10 on an attachment which shall be deemed part of this application.

12. Applicant agrees (a) that any manoger employed in on-sale licensed premises will have oll the qualifications of a licensee, and
(b) that he will not violate or cause or permit to be violated any of sthe provisions of the Aleoholic Beverage \_omrol Act.

Sany Jiooe Taa

2 [ 3L
13. STATE OF CALIFORNIA County of - _.Date___ ‘724702

Under penalty of perjury, each person whose signature oppecrs below, certifies and soyr: (1} He is the applicant, or one of the applicants, or on exscutive

officer of the applicont corporation, nomed in the foregoing applicotion, duly outhorizedt 3o moke thic application on its behaif; (2) thot he hos reod the fore- -

going opplication and knows the contents thersof and that each and olt of the itoteswents ihersin made are ftrue: (3) that no person other thon the opplicant

or oppliconts has any direct or indirsct interest in the opplic .nt's or applicants’ busiaess to be conducted under the license{s) for which this applicotion is mode;

(4) thot the tronsfer opplicotion or proposed transfer is - . mode to sotisfy the poymant of o loon or to fulfill an agreement entered intc more thon ninsty (90}

doys preceding the day on which the transfer opplicatior s filsd with the Deportment o %o goin or estoblish o preference to or for any creditor of transferor or ‘o
e defroud or injure any creditor of transferor; () that the transfer opplication may be withdrawn by sither the opplicont or the licenseo with no resulting licbility to
. the Department,
T 14, APPLICANT 4.,
o SIGN HERE - _:

N .




WA i a1

R M A1 W

e e AR S5  t  So

15. STATE OF CALIFORNIA = Counfy of

Under penaity of perjury. each person whose signoture appears below, certifies and soys: (1) He is the licenswe,

nomed in the. foregoing tronsfer opplication, duly authorized to mabs this tronifer application on ity behalf; (3] thot he hereby mokes opplicotion ‘o surrender

all interest in the attached license(s) described below ond to tronsfer some to the applicant and’'or locotion indicated on the upper portion of this application

form, if such transfer is opproved by the Dirsctor; (3} thot the transfer applicotion or proposed tromsier is not made 1o s0tishy the payment of o toan or ta fulfill

on“agrevment ontered into more thon ninety doys preceding the doy on which the tronsler opplicction is fied with the Deporiment or 1o goir or establish o
-y Praference to or for any creditor of transferor or to defroud or Injure any crediter of transferor; (4) that the tronsfer 0|>p|uollon may be withdrawn by sither the
4 opphcam or the licenice with no resulting diobitity to ‘he Department,

or on enecutive officer of the carporore ligsnies,

16. Nome(s) of Licensee(s) 17. Signature(s) of Licensee(s) 18, License Number(s)
romald 8. Laecur L . 2i~i83d s
19, location. . Number and Street City and Zip Code County

WUl D LTHe T ORr Ll rl, JAOKEL TV :

SIS, SO

Do Not Write Below This Line; For Department Use Only

Attached: ‘) Recorded notice,

[} Fiduciary popers,
O - .

[ ] Renewal: Fee of ___________ Paid @t . ...

ABC 211 \1-B2y e A g s




[ 0, A
Leonard ] Russo '
CLAIMS ADMINISTRATION SERVICE ALILE H, RElCRE
V‘v_-:l«} i UL:R'&

Y 07 Lo

January 17, 1985

Calvary Temple of Lodi
P.0. Box 672
Lodi, CA 95241

Attn: David A. Brown, Pastor

Re: Insured: City of Lodi
Date of Loss: 12-29-84
Our File No.: 2651 LX 075

Dear Mr. Brown:

The claim you submitted to the City of Lodi has been referred to
us as we are the claims administrators for the City.

In discussing this matter with the appropriate City personnel,

I fail to find any negligence on the City's behalf upon which

we could base a recommendation of payment of your claim. This
City must have kncwledge of a deficiency before they can be held
liable for any damages caused by it. We are recommending to

the City that your claim be rejected. '

Very trdly YOurs,

Chuck Gormley

CG/pw

bcc: Alice Reimche -~ I suggest you send a formal rejection.
In view of the.amount,we are just closing the file as I
doubt that they will continue to pursue a claim this
minor (famous last words!).

2424 ARDEN WAY
BUILDING C-81

SACRAMENTO, CA 95825 '
916-920-5381




. RESERVE FOR FILING STAMP

-, - CLAIMNy
’ R N A R g 411
CLAIM FOR DAMAGES LD
TO PERSON OR PROPERTY LU -2 m sy
AR -
INSTRUCTIONS i i
1. Claims for death, injury to person or to personal property must be filed not later than 100 duys after the AN
occurance. (Gov. Code Sec. 911.2) M 5
2. Claims for damages to real property must be filed not later than 1 year after the occurrence. (Gov. Code :
Sec. 911.2)
3. Read entire claim before filing.
4. See page 2 for diagram upon which to locate place of accident.
- 5. This claim form must be signed on page 2 at bottom.
6. Attuch separate sheets, if necessary, to give full details. SIGN EACH SHEET.
7. Chaim must be filed with City Clerk (Gov. Code Sec. 915a)
ALICE M. REIMCHE, CITY CLERK
TG: . : . . 240
221 W. Pine Street, ILodi, california 95 ]
Name of Claimant Age of Claimant (if natural person)
Calvary Temple of Lodi
Home Address of Claimant City and State Home Tcleéahonc Number
441 Hilborn gtreet Lodi, california 95240 333~
Business Address of Claimant City and State Business Telephone Number
P.0.Box 672 Lodi, Callfornia 95241 334-3103

Give address to which you desire notices or communicaiions to be sent regarding this claim.

P.0. Box 672 Lodi, California 95241

How did DAMAGE or INJURY occur? Give tull particulars.
Tollet would not drain in Church, Ernie's Septic Tank Company was called.

This was Saturday afternocon on December 29, 1964
The line was full of sludge as the main sewer line in the alley was found

to be full and backing up into the Church lines. Phoned the Clyy and they

———%%%ﬁﬂﬁaﬁﬁr%%m_30~§he_linea~ugre open for Sunday Servicess
Whendi INJURY occur? Give full particulars, date, time of day:

Saturday December 29, 1984 2 pm

Where did DAMAGE or INJURY occur? Describe fully, and locate on diagram on reverse side of this sheer, where appropriate, give street names and address

and measurements from landmarks: '
The main sewer line behind Calvary Temple Church located at 441 Hilborn St.
in Yddi was full and backing up into the Church sewer lines causing the

_Tailet to be unusable,
What parlic;far ACT or OMISSION do you claim caused the injury or damage? Give names of City employees causing the injury or damage, if known.

The City of Lodl Sewer Department, by not having the main sewer line open,

What DAMAGE or INJURIES do you claim resulted? Give full extent of injuries or damages claimed:
Tt cost the Calvary Temple Church $45.00 to have the line checked to find

that the fault was the City of lodi's.

What AMOUNT do you claim on account of each item of injury or damage as of date of presentation of this claim, giving basis of computation.

We ask that we be re-embursed for the $45.00 that it cost to have the
sewer line checked.

. Give ESTIMATED AMOUNT as far zs known you claim on account of each item of prospective injury or damage. giving basis of coraputation.

Forty five dollars. Recelpt from Ernie's deptic Tank Co. enclosed.

SEE PAGE 2 (OVER) 5-77-500 THIS CLAIM MUST BE SIGNED ON REVERSE SIDE




s \GUOTTA

~ o _ B g_g
Ernie’s Septic Tank Co., Inc  JUB WORK ORDER -
P.0.Box 767 Lodi, California 95240 £
Phone (209) 368-5105 2 1 5‘ 2 7
State Contractors License No. 328226 0”‘/02":"5 ;?,_ pT ;{ s
CUSYOMER'S ORDER NO. [PHONKE MECHANIC HELPER STARTING DATE
BsiLL TO

/Z‘O«/
7/ // 7:: TAKEN BY
(o dirning Tzt Ao /
ACDRESS (/ 4///”—3 /7 ——
_-%' Ll 20 [] CONTRACT

Ty P
e  CF 950 v i

JOB NAME ANO LOCATION

JOB PHONE

DESCRIPTION OFf WORKI

o /Z‘L,\,L /,'/'szzg;x,[‘/(:/.'/w’ »Z’?’{//L/C . /; 7ap Z}—L

T

//’J//g(/

el 4 '7 ' /‘/
- /{’}Q A ) S Y OrviYe.
WA | nol Z
Ja‘\' ”l”},h 5 OV 4 an, IR 2
17 % .’:Q’ °/
LS
'IICE/ngar the Mechanict’ lien Law (Colifornia Code of Civil Procedure, Section 1181 ot seq.}
ony contractor, subcontractor, faborer, supplier or other person who heips to improve your propgny’ § _—
but iz not paid for his work or supplies, hos a right to enforce a claim ogoinst your property. This
means thot, ofter @ tourt hearing, your property could be sold by o court officer onc the proceods of
tha sale uvsed to satisfy the indebredness. This can hoppen even if you have paid your own contractor
in full, it the subcontractor. loborer, or supplier remains unpaid.””
TERMS: Nat Cosh. All accounts due and poyable 10th YOTAL MATERIALS
of month following purchases. 1% % SERVICE CHARGE ; -
. per month will be added Ist of month following TaraL LaeoR
purchcse on overdue accounts.
TAX !
DATE CQMPLETED WORK ORDERED BY -
E <7
/ / TGTAL AMOUKRT| S =¥ L’/_//"
{3 No one home .
. (1 Total amount [ Tozal B
Signature - - - due for above  be maile
| hereby acknowledge the satisfactory completion of the above described work. work: of Sompletio:

e et e e e s





