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WELLS Wells Fargo Bank. N
W Chapel Hill, NC
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GURED “SP LOGO INTHE LOWER CORNER OF THIS CHECK MUST FADE TENPORARILY WHEN WARMED BY TOUCH OR FRIGTION, SEEBACKFOR ADDITIONAL FEATURES.
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1
TEDS SERVICES Customer 01
License #10411 - " : _ —-
P.O, BOX 155 -~ aral
Pima, AZ. 85543 P A 2~ e 24
928 792 6400 [ 0 59
o) _—
Bowie Fire District | O 5 ‘ ?Nm Bowie Fire Dept.
Bill-Te: P O. Box 241 Location: 118 W. Kinchifla
Bowie, Az. 85605 Bowie, Az. 85605
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PESTCONTROL ) . S i 1.00 1050
TROUBLE GALL 1.00 )
WARNING—Pesticides can ba harmful. Keep children and pets away from pesticide SUBTOTAL 105.00
applica_ﬁons until dry, dissipated, or aeraled. Questions contact, 928 782 6400 TAX )
LT " Poisos Coptrol B00-222-1222 TOTAL
o . 105,00
PRIOR BALANCE. -
AMDUNT DUE 105.00
1 MASTERLNE ‘ aoseo 00000 5 FasiCap orson GA o
2 Confrac Blox 0.C050 EA 0.0006 6 PHANTOM OG0 , -~ 0.0{
: 3 Dali Dust 1,0000 00000 () euspendse norse . 0D %-'UQ o

4 DEMAND 0.0500 oooos ¢ TalonG noos 2~ EA 0.0

o BedRoom{s
=i Garage(s) e, Crawispace(s)

| Dumpster Area Basernant(s)
i FRodeni Bumow ::E Redent Pathway
e d . Laundry { Ulility

-] Underand Batind
{Gichen Equipment

Fan Sgray

~ ULV Maching

J e S0 SprAY C & Aerasol Duster Alr Sprayer

1 Fumigation Granulate Rat Station 2 Mouse Statian
Actisol Machine Diill & Treat Voids Stab injector . Tota! Release Aerosol

! Other Other

Balanses outstanding aver 30 days from the data of service may be subject to a tata I hereby acknowledge the satisfactory complation of all services rendared, and agre:
fee of the lesser of 1.5% per masth {18% peryear) or the maximum allowed by law. o pay the cost of services as specified above.
Customar agrees to pay acced expenses ins the event of coliection-

PLEASE PAY FROM THIS INVOICE X

CUSTOMER SIGNATURE




