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(OBRPORATION SERVICE COMPANY™

ACCOUNT NO. 072100000032

REFERENCE __: 105710
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COST LIMIT : & 900.@

ORDER DATE : May 23, 2003
ORDER TIME : 1:33 PM
ORDER NO, : 105710-005
CUSTOMER NO: 7379970

CUSTOMER: Mr. Gene Crotteau

Sunccocast Blinds & Tinting,
5040 Esplanade Street

Bonita Springs, FL 34134
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CONTACT PERSON: Darlene Ward, Ext. 1135
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