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- ‘ ACCOUNT NO. : 072100000032
REFERENCE : 184008 7310169
AUTHORIZATION
COST LIMIT : $ PPD
ORDER DATE : January 31, 2002
ORDER TIME : 3:37 PM
ORDER NO. : 184008-005 _
CUSTOMER NO: 7310169 !

CUSTOMER: Mr. T. Harvey Shuman
H&m Invegtment Group, Inc.
13743 Club Cove Drive

Jacksonville, FL. 32225
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