NAME: NAIOW  Bis0

{0l§ hseedben

ANEHUUE ,u7' (0025~

X.__PER MONTH

FREQUENCY OF SERVICE=Y

LICENSE NO.:

18102

GOSAFE

(917) 355-4655/ (561) 846-9782

www.gosafepestcontrol.com

PEST CONTROL

Glen Oaks, NY 11004

264-07 Langston Avenue, unit B

info@ gosafepestcontrol.com
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