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ACCOUNT NO. : 072100000032
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ORDER DATE : December 9, 1999
ORDER TIME : 11:52 AM

ORDER NO. : 509648-005
CUSTOMER NO: 7199342

CUSTOMER: Mr. Lou Smida
Senior Class Party, Inc.
20505 Uw Highway 19, North
Buite 121
Clearwater, FL 33764
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NAME : SENIOR CLASS PARTY, INC.
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