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LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |peCIDED | AGREE _

. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: mc:ﬁmwﬂ_mumnmcﬂ&“‘mmzmo j20 K_ 00
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and “Mcﬁ%%mw%wm - |
LIMITED WARRANTY provisions. OUR SERVICEWAS _
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 SWIFT SERVI CES, INC. b mscbiide b ki Ed. <3 ]
START OF WORK OR DELIVERY OF GOODS P.0O. BOX 466 N T ot e rEeT / ._.>V |
ol CALCULATIONS ) /2
X mew O_nﬁl< xm @Nmmo SATISFACTORILY? \Q %ﬂ\* _%U
, , [ARE YOU SATISFIED WITH OUR SERVICE?
DATE SIGNED TIME SIGNED m AM 785-798-2300 O ves anNo A “ 5
-1a - e -708- TOTAL .
11~29 -\ 130 [ CUSTOMER DID NOT WISH TO RESPOND _ wﬁ \ N\U

SWIFT OPERA[OR

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges

eceipt of the materials and services listed on this ticket.

Thank You!




