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Serices performed
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- S DAKDACH" Invoice 76713
=  AWARDS

v ; Gustomer HALLEG
S?nce 1969
}

BROAD RIPFLE TROPHY CENTER
910 BROAD RIFPLE AVENUE
INDIANAPOLIS,|IN 46220 USA '

Telaphone 317/257-7444

Bill To J Ship To:
ALLEGIANCE TELECOM ALLEGIANGE TELECOM
9229 DELEGATES ROW, STE 270 9229 DELEGATES ROW, STE 270
INDIANAPQLIS IN 46240 BUYER' LORI FLYNN
317/574-7742 INDIANAPOLIS, (N 48240
f 317/574-7742

Toins
Ongin _ 1 DuoUponRegopl  ___ |
Qrder Date Salespersopn, Out Orrler Numbiar
; 01/30/03 ™ 65802 ]
Cuantty itom Nurmber Descriplion Tax  Unit brice Atmounl
Req iShip BQ
4] " 4 o] ENGR ENGRAVE CUSTOMER TROPHY PLATES N 500 20 60
1 1 o| TRO CUSTOM BASEBALL TROPHY Y 100,00 100 00
T 1 olen ENGRAVING ON TROPHY AROVE Y 15 00 1500
1 1 0| WANLSCS10 BLACK BRASS DN BX10 WALNUT Y 40 10 49 00
T ol arRTFORSCAN ART SETUR FOR SCAN (1 PIECE) N 17 60 17 50
2| z a| HPBASES2115 CHERRY FOIL BASE 4" TALL W/CUSTOMER ITEM | Y 38 00 7600
i MOUNTED
2| 2 o| suBLPLATE SATIN GOLD ALUMINUM SUBLIMATED PLATE ON | 15,00 30 00
! BASE ABOVE
T 1 | ARTFOREUB ART FOR SUBLIMATION (2 PIECES) N 000 0 Qo
i ! 1 o | sHiPFEDEX PEDERAL EXPRESS CHARGE N 109 40 100 40
i
|
|
i
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;
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1
‘ NonTaxable Subtotal 146 90
Taxable Sublotsl 261 0D
{ Tax (6 000%)
f Total Invalce N 423 56
Customer Onginal (Reprinled) P 30 A S g
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