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ACCOUNT NO.

072100000032
REFERENCE : 620947 - 7139998
AUTHORIZATION : . r»1>.
COST LIMIT : $/1JF Ay EhO-- Aﬂﬁ
ORDER DATE : March 10, 2000
ORDER TIME 11:05 AM

ORDER NO.

620947-115
CUSTOMER NO: 7135998
CUSTOMER: Ms. Linda Hart
Usi Holdings, Inc.
50 California St.
24th Floor
San Francisco,

CA 94111
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