BisoN O WELL CEMENTING, INc.
Danies; Colorad 80208 SERVICE INVOICE
Phone: 303-296-3010

Fax: 303-298-8143
E-mail: bisonoill@qwestoffice.net
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If this account Is not pald within 30 days of Invoice TAX REFERENCES

date a FINANCE CHARGE will be made. Computed
at a single monthly rate of 1'% % which Is equal to an
ANNUAL PERCENTAGE RATE OF 18%.

“TAXES WILL BE ADDED AT CORPORATE OFFICE”
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Customeror HisAugfﬁ Blson O Weill Camenting, Inc. Representativ

Gustomers hereby acknowledges and specifically agress to the teﬁns and conditions on this work order, including,
without limitation, the provisions on the reverse side hereof which include the release and indemnity.




Bison On. WeLL CEMENTING, INC. INVOICE #
1547 Gaylord Street LOCATION A
Denver, Colarado 80206 FOREMAN . S D
Phone: 303-296-3010 S
Fax: 303-298-8143
E-mail: bisoneill@qwestoffice.net
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Authorization To Proceed

Customers hershy acknowledges and specifically agrees to the terms and conditions on this work order, including, without limitati
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the provisions on the reverse side hereof which include the release and indemnity.




