
Customer's 
O?~;J: 196~ Order No. Date 

Name 

Address 

I[ 
SOLD BY CASH C. 0 . D. CHARGE ON ACCT. MDSE . PAID OUT 

J 
RETD . 

fl ;h 
QUAN . DESCRIPTION I I PRIC9' AMOUNT 

I /14/JJJ J Y OJL~ E /fj f?~A v 3, ~1'5 
I ' Y .......- -- vv-- ~ - ....... ~ 

:'' / ....... 

'J, ¥.., X •·r: ,, ) 
.. J> .. /7'::!-f\: ' 0;:, Wt'~ h~ :, / 

. /(..;::3'yY<~ .. 'th \1 ~ ~ ~ __;:::? 
·: :.f/· . .., ....... 

'(.. II , 

I// ( \ 
/~ _1, d I J 

n ff// y 
# 1///1 ..w ~ I 

All claims and returned goods MUST bJ accc ~aniea by this bill . 50J.6 

8125 
Rec 'd By. _ ____________ _ 

FLATPAKI T® Moore Bu~ineu forms, Inc , H 

.../ 
. ,...,..-,---.. --- - · 


