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ACCOUNT NO. 072100000032
REFERENCE 583068 8942A
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ORDER DATE May 16, 2002

ORDER TIME 11:22 AM
ORDER NO. 583068-005
CUSTOMER NO: 89424

CUSTOMER: Michael S. Steiner, Esqg
Michael S. Steiner, Esg
290 N.e. 68 Street
Miami, FL. 33138
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NAME : SAVE ON CLEANERS, INC.
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