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ACCOUNT NO. : 072100000032
REFERENCE : 471 7131731
AUTHORIZATION : }5? %L%
COST LIMIT : $205.00

ORDER DATE : November 16, 2001

ORDER TIME : 4:41 PM
ORDER NO. : 471358-005
CUSTOMER NO: 7131731

CUSTOMER: Ms. Mary Cornett
Clark Partington Hart Larry
151 Regions Way, Suite 6a

Destin, FL 32541
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