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THE UNITED STATES
CORPORATION

EOMPANRY

ACCQUNT NO. : 072100000032
REFERENCE : 645077 7116376
AUTHCRIZATION :;T) \ Lg
COST LIMIT : %{‘UO w
ORDER DATE : December 22, 19977
ORDER TIME : 2:38 PM
ORDER NO. : 645077-005
CUSTOMER NO: 7116376

CUSTOMER: Ms. Sonilia Hollies
PRUDENTIAL RESOURCES
MANAGEMENT
200 Summit Lake Drive

Valhalla, NY 10595
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INTERACTION CONSULTING
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CONTACT PERSON: Cindy Harris
EXAMINER'S INITIALS:



