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ACCOUNT NO. : 072100000032
REFERENCE : 213428 7139998
AUTHORIZATION : !thflp [ Zz/

COST LIMIT : § 150.00 1

ORDER DATE : April 21, 1999

ORDER TIME : 2:42 PM
ORDER NO. r 213428-020
CUSTOMER NO: 7139998

CUSTOMER: Mr. Ernest Newborn, Jr.
Usi Holdings, Inc.
235 Pine Street
10th Floor
San Francisco, CA 94104
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