INVOIGE

JLEASE REMIT PAYMENT [0:

:COLAB PES| ELIM. ply,

6252 NETWORK PLACE

HICAGD, || 66673-1267

ayment of Inuoice constitutes

“Ceptance of any Surcharges,

-868-325—167]

| PURPOSE

COUNT g [UPUBBR1 -peg1
He

RP REF #:

-LING ADDRESS

39 FULTON S

JOKLYN NY 11216-2508
/) 865-9156

VICE ADDRESS

9 FULTON ST

OKLYN Ny 11216-2506
7) 885-9156

side-In Large Fly Program
"9y Surcharge
<roach/Rodent. Program

38 Days

> SIGNATURE - Lugo, Esteban

%

%

TOMER SIGNATURE¥;¥%ﬁiﬁp

-

INVOICE NUMBER:

SUSP ID: 3471mg
SUSP NAME - Lugo,
LICENSE NUMBER:

C2872516

5461951

SERVICE PERIOD F
SERVICE DATE 6/17/24

SERVICE END 11ME 2: 32 P

Qutside-In Large F1Y Program

Energy Surcharge
Cockroach/Radent, Program

SUB 1OT6L
CNTY TAX
CITY TAX
STATE 1AX

>>»>> AMOUNT DUE:

COPY - INVOICE ##

Esteharn

10Y. 8y



