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ACCOUNT NO. : 072100000032
REFERENCE : 732082 7192552
AUTHORI ZATION

COST LIMIT : § PPD
ORDER DATE : October 2, 2001
ORDER TIME : 9:40 AM
ORDER NO. : 732082-005
CUSTOMER NO: ° 7194552

CUSTOMER: Mr. Kenneth Zurk
County Cab Of Palm Beach Inc.
5298 Stacy Street

West Palm Beach, FL 33417

DOMESTIC FILINGS
NAME : COUNTY CAB OF PALM BEACH INC.
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