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SUMRISE IMWVESTMEMTS

WIR FAX ORDER FORM

PRECISION PEST CONTROL
5810 N H8 ™ Lane
GLENDALE, AZ $5306
FPHONE: 607-%H3-1702
FAX: (oL B3~ 8178

PaGE

ORDERED COMPANY
BY ' ,
PHONE #
SELLER’'S PHONE #
NAME _
BUYER'S PHONE #
NAME
ADDRESS
CITY ZIF CODE
SO FT
TITLE CO. ESCROW
‘ __| OFFICER e
| ADDRESS
CITY ZIP CODE
PHONE # FAX #
CLOSING
DATE
ENTRY INSTRUCTIONS:
L ool haw — IS cople ~

AHAltemate billing:

FOR OFFICE USE ONLY |

——

MAP CODE

LOCATION

# [n the event of cancellation of escrow an alternate billing is required; if
none designated the person ordering this inspection will be responsible for-
payment, Balance due in 60 days or payment at time of i inspection

r’equested

ALl/81




