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‘B10 (Official Form 10)(04/13)

UNITED STATES BANKRUPTCY COURT  Southern District of Mlssmmppl PROOF OF CLAIM.
Name of Debior ‘Cass Number; '
MISSISSIPPI PHOSPHATES CORPORATION, et al.. | 14-51667-KMS

NOTE: Do iot se. Ilus ﬁ)rm fo make aclaim jbr an admfmstram'e' e_r'pense that drises qfrer t'he banb-uprcvﬁling. Youi:

Nasg Off;?rednor (t.h.ﬂ.p_erspn ar mh.e,r e.nmy.!o,. whnm,the. dcbtqr QWS mofiey of nmpf.:rly),.
APRM, inc. dba Plant Maintenance Services

COURT USE.ONLY
Nome and address where notices should be seat: " 3:Check this'box. if this claifii amendsa.
Matthew McDade; Balch & Bingham.LLP previotisly filed cliim.
1310 25th Avenue .
Gulfport, MS'39501 Court Cloim Number:
" " . (Fimown)

‘Telopbone nuimber: (228)214-0414  email mmedade@balch.com

: Filed'on:,

" Name and ndress where payment should be sent (if different from sbove): " | O Check this box if yoware oware that
Greg-Geisen, Vice President of APRM, Inc. dba Plant Maintenance-Services: Rayene clse has fled  prooCol élaim
95 Southbelt Industrial Drive: relnting (o this clsim, Atnch-copy of
Houston; TX 77047 statement giving particulars,

Teléphone niunber: (743} 4337200  emiil: huéisién@pl.éntjmaintenaﬁcesetvices}.@:bm ! RECEIVED
1. Amount of Cialm as of Date Case Flled:- 3 359.136.48.

1fall or partof the claim is.secured, complete:item 4. FEB 2 5 2015
1fallor partof the <lnim'is cntitted to pﬁbrity,- complete item'§.. BM C GROUP

_ OCheck this box if the claii includes’interest or other tharpes in addition 1o the principal amount of the claim. Autich n Statemerit that itéenizes intérest or charges.

2. Basis for Claim: _POs made by MS Phosphates & filled by Plant Maintenance
(Sge instruction #2)

3, Last four digits. of any number 3a. Debtor may have sclicduled ucconntas: | 3b, Uniform Claim Ydentifier (optional);
" by which creditor identifies debtor:

4 9 8 1 (Sos e T8 Iy

i ) ) o " Arbouiit of sirearage und otlicr charges; a3 of thie time case was flled,

4. Sceared Cluim (Sec instruction #4) iacluded In secaréd clalm, if any:

Check thie appropriote box if the.claim‘is seciired by:a lietl an property or a right of

setoff, sttach required reddcied docurments; and provide: the requested information. S.

Nature of property or right of suwff: DReal Esiate [IMotor Vichicle. (30ther. Basls for perfection:;

Deseribe:

Value of Property: $; Amount of Secured Clalm; 5,

Annudl Taterest Rafe % 'OFixed or [DVarinble Amount Unsecured; )

‘ (when case was filed)

5. Amoust of Claim Entitled to Priority under 11 UiS:C.§'507 {a). If ariy part:of the claim fallsioto one of the following categorics, chieck the box specifylng
the priority and state the amount.

¥ Domestic.support obligationsunder 11 3 Wages, safaries, or corumissions {up 0 §12,475%) 3 Contributions to an

U.S.C. § 507:(a)(1)(A) or (YT J(R). _camed within 180 days before the-case.-was filed or the. employee benefit plan -
debtor’s bysiness ceased, whichever is carlicr = 11 USC..§ 507 (@}{(5).
1 U.S.C. § 507 (a)(4): ' Amouat entitled to priority:.
{3 Uprto §2,775* of deposits toward O Taxcs or penaltics owed io govemmental dnits - (9 Qther.~ Specify 5.
pun:hase Irase; or rental of properly or 1 u: S£ §507 (3)(8).. upphcnblc paragraph of
services for personal, family; oz houschold TLUS.C§.507 (a)}_)..

use — 11 US.C.§ 507 (a}7).

imounts are subject to adjusimeni on /01/16 and:every 3 years.ihereqfier with. respect. lo-cases.commenced on or afier.the date of adjustment.

MISS PHOSPHATES

R ) AT
00348-
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Fled with:this claim. {See instruction#?, and the d(.f nition of “redacted”,)

1f the documents mnm‘nvdilnbde;?lense explaini:

7. Pocuments: ‘Atached-nre redacted copies of any documerits that: suppon thc claint; such s promissory notes, pun:hnsc orders, invoices, ; ucmxzcd statements of
runging fecouns; comrncu, Jlldgmcns, mongagcs, bccunly agrccm:nls, or, in lhc case of ' clmm bnscd on:an openacnd or. rcvolvmg consumer crw"n ngrecmcnt @

cv:dcncc of pcxfccunn ola sccumy mwrcst um mmched lf ihe clmm xs secured by t.h: debtm‘s pnnclpal ressdcnce. the: Mongnge Proor of Clnim Atmchmcnl is bemg

8. Signaturc: (Sec neinction #8)
Check the appropriate box.

dl amthé creditor: 131 om:tho creditor's-authorized agent:

nbove)

. A a. 5.8e
-Address andtele nne nmnber if dnfremn fmm nnuce addxus
85 Southbelt industrial Drive

Houston. TX 77047

Telephorie number: (713) 433-7200

E’ lam !hc'u'u‘su:c on!iddebwr,

€7 1 it & guarantor, sufety, indorsér, or other codeblor.
_ {See Bankrupicy Rule 3005.)

ok information; .and reasonable belicf. .

(Daie)

_email: goeisan@pléntmaintenanceservices.com

‘Penally, for. presemting fraudulent claim: Fine of vp.10 $500,000 or imprisonment for upiio 5 years, orboth, 18 U.S.C. §§:152 and 3571.

1 Court, Nanie of Debtor, add Case Nambers

Fill in the federal judiciaf district it which the bankruptey case-swas filed (for
Exampte, Cential District of Californis), the débtor’s fulf hanie; and the case
mumber. If the creditor received a notice of the case: from the banktuptey court,

a]l of this information i 15 ot ibe top of the notice..

Creditor's Name and Address:

Fill in the:name of the person or enmy assesting:a claim and the name and
address. of the person who should receive notices issued during the. banknpicy
case.. A separate space 5. provided for the puyment adidress if it differs fom.the
notice address: ‘The. creditor has a. ‘continuing obligation to’ kecp the court:
informed of its cum:nt address. See Federa) Rule of. Bunkrumcy Procedure
{FRBP) 2002(g).

1. Amount of Claim as of Date Case Filed::

Stite the.totak amount owed to the creditor on the date of the hanknipicy filing.
Follow the instnictions concering wheih¢y 16 coroplete iteis 4 and 5.: Check.
the'box 'if interest or other charges dre: inclided in the cining,

2.:Basis for Clalm:

Stateithe type of debs.or how it was icwred:- Examples-include: goods sold,.
money loaned, services perfarmed,; personal m_;ury/wmngfuldemh curjoan;
mongngc noze and credn cnrd lf the c!mm 18 buscd on dc]lvenng hcallh care

muy ‘be requued 0 prov:dc additionat dxsclosum ifan interested’ pasty ohjcm to
ihe clairm,

3. Liast Four Digits of Any Namber by Which Creditor Jdentifies Debitor:
State only the Jast-four. digits of the deblor’s-account of athier nummbiet iised by the
‘eréditor to.identify the.debior.

3. Debtor May Hnve Scheduled Acrount As:
Report a change in the creditor™s riame, o transferred claim,.or-any other

information that ¢larifies a difference between this proofof ¢laim:md the claim
s scheduled by the debior.

3h. Uniform Clafm 1dengifier:

Ifyouuse a uniform claim. ldcnxul"cr, 'yol may report it here. A: nniform: claim

identifier isaii optionn] 24-Character identifier tha ceénain larpe creditors use:-10
facilitaie Eléctronic: paymest in chapter:13 coses.

1 4. Secured Claim:
Check whetheétthe ¢laim is. fully or partially seciired. Skip:this section if the

" INSTRUCTIONS FOR PROOF OF CLAIM FORM
_The insiructions and définitions below are general explanations of ffielo, In cevtain clrenistonces; sugh os bankruptcy casés not filed \!ol'umanl_‘y by the debtor,
.exceptions.lo these general rules niay. apply.;
completed in Proof of Clalmi forin

cloim isentirely unsecured: (See Déﬁnmons) 1£ e claim 5 secured; check the

| ‘box for the natire and valué of property that secures the’ cluim, aftach copies of lien
,docmncntauon, and. smte. #s.af the daie of !Iu: bnnkmplcy ﬁlmg, the annual fnferest
ote {and whether it is fixed-or variable), and the amount past due on the clmm

1f. any poruuu of thec!mm fnlls m'lo uny cam:gory shuwn. check the npmpnuu:
hox(es) smd state the amount entifled to priority. (Sec Definitions.) A ¢lnim may

Jbe partly:priority:and partly: non-pnonty For'example, in same of the categories,
the low limits the amount entitled 1o pnunt.y ’

6. Credits:
An authiorized signaturc on: this groof of ¢lnim serves.os an icknowledgmient tat

1 vehen catculating the smount of the claif, the éreditor pove ihe:debror eredit far
| any-payments received toward the debe.

7. Documents:

.Atiach redacted copies afdny docirmetits: that show the:debt exists and: 4 lien
'secu:es the d:bt Yo must also atiich eopm of dor.umms thit. cv:dencc pcrfccuon

‘onan. opcn-cnd oncvolvmg consumer, cmdn ngmcmcnl or sccumd by a sccumy
‘initerest in the debror’s principal residence. You,may also.attsch & summary in
-addition 1o the documents themselves. FRBP'3001(c} and (d). If the-claim 1. Bosed,
.an delivering health care goods or services, limit disclosing conﬁdcnuul health care

inforspation. Do not send original documents, as ntmchmcnls may be, destrayerl

‘after scanning.

8. Date and Signature:

“The individual completing this proof-of clant must sign and dafe.it, FRBP S011,
If ‘the- claiai is filed elewomca!ly, FRBP' SOOS(a)(Z) outhorizes courts’to. establish
Jocal rules’specifying whit constitutes 4’ sigrisiiire, 1F:yau sign this -form, You

declare under penalty of perjury thet the infarmation provided is: true and-correct to

1the bcst of your lmowlcdge. mfmmauon, and msonnblc bchcf Your sngmmm 1s

‘Whﬂﬂmx lhc eloim; is filed clccuumcnlly ur . pmon, if yonr mome iS on the
.s;gnn!ure lme, you arg rcspmsiblc for the dechiration. Prmt !he name - and tltlc lf

‘nddress nnd tclephonc number if'it differs from the uddmsa g:ven on'the wp of thc

form: for purposes of receiving notices. If the claim is filed by .an authorized agent,

,prc»vxde bothi the namie of tie mdividual filiig' the ‘claim -arid the-ndmie of the's ugcnt.
If the muthorized apent'is' a servicer, ideniify the corporute scrvicer as' (be ‘company,
‘Criminal penalties apply for making o false statement on a-priof of ¢ldim,,
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_DEFINITIONS

‘Debtor
A -déebtor.is the pérson, corporation, ot other éritily.
‘that has filed a banksupiey: Case,

Creditor-

A crediter is.a person, corporgtion, orother entity to
whom debtor owes ¢ debt thal was incurred hefore
the date of the bankruptcy filing, See 11 U.S.C.
§101.(10).

Claim

A claim fs the creditor’s: nght to.receive payment for:
a debt owed by the debtar oa the date. of the:
bankrupicy filing. See 11 US.C,§101 (5).-A ¢liim
‘may be secured or imsecured,

Proof of Claim:

A proofof ¢lnim is o form used by the creditor o
indicate the amount of tie-debi owed by the. dx:blnr
| on the date of the bankruptey fling. Thecreditor
must fife the I'mn with the clerk of the same

| bankrupicy court’ in which the bankruptcy cose was
| filed:

Stcared Claim Undér 11 US.C. §306 (2)

A secured claimn is one backed by o lien on'property
1 of thie debtor.” The claim is secured se long as'the .
md:tur hias’ th nght to be’ pmd Fom’ t.hc propcny

. cluun cannot excecd llu: vnlue of ‘the pmpcny Any

| amount owed 16 the creditor in excessof the value of°
‘the property s an unsecured claim: Examples of
lienson pmpeny 4nclude o mortgage on real estats.or-
| asecurity-interest in.a car. A lien'may be voluntarily
| granted by a-debtor ormay be obtained through 8

1 court procecding, 1a some staies, a‘court judgment is
1 alien.

A claimn glso miily be seoired if the creditar owes;the

-debfor meney (as'a right to sctoff).

Unsccured Claim

-An ansecured claim:is one tha( does not meet the

Tequirements of a secured claim. A cloim may-be
partly ynsecured.if the amount of the claim exceedls

‘the value of the propeny .on which the.creditor hus a

Tien:

Clalim Entftled {0 Priority Under 11 US.C. § 507
{@)

Pnenly claitms arc certain categoties:of wnsecured

“claimms:that are: paid from the-dvailable mpacy of:
properiy. in o bankrupicy case before other insesured

‘Redacted

A document hag been: redacted when the  person: ﬁhng
it has miiasked, edited o, or otheriwise deleted,
cenain information. A-creditor must show ‘only the
last four diits of any gocinl-segurity, individun!'s

tox- ldenuﬁcmmn, ot financinl-occount nismber, only.
“the iaitialé of 8 misor’s riamse, sad odly t!n:yentof
‘any person’s'date of birth. If the’ claim is bascd of the
delivery of health core foods:or services, limit the
disclosure of the goods or services so a3 '10 4void
-émbarrssment or the disslosure of conifidentinl’

health care information,

‘Evidence of Perfection.

Evidence of perfection may include n montgnge, tien, .
certificate’ oftitle, financing stnicment; or.other
documerit, shnwmg that.the Jicn bas been filed or.

-recordéd..

comt 5 PACER systcm
:ynur fﬂed proof nf clnlm

e INFORMATION____

Acknowleggment of Filing.of Clatin
Ta receive acknowledgment. of your. filing, you moy

wither enclose . starmped self-addressed envelope and

ncopy.of pmofof clnim or you may access the:

10y} fo o smll fee o view

Offcrs'to Parchase 2 Clalm
Certain cntities aré:in the business of purchasing

‘cleims foran-umount fess-than theface velie of the

claims. ‘Oue or miose of thesc entities may cantact the.
creditor and offer to purchase tie claim. Some-of the

‘wrilten communications from these entities may:

ensily be:confused with officinl court documentasion
or communications from thic. deblor. These entities
do not represent the I:ankmpmycouﬂ or the debtor,

The-creditor has 0o obligation to selli its claim.

However, if the creditor decides:to sell its claim, niiy:

transfer.of such elnita is subject 16’ FRBP 300 1(e), .

any amrhcnblc provisions of the Bonkniptcy Code

(11 US.C. § 101 et seg.); and any npplicable ordérs

of the baakrupicy court.
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Voice 713 433-7208
Fax 713-433:7111

www.plantmalofenanceservicesicon

MISSISSIFP] PHOSPHATES
ATTN: ACCOUNTS PAYABLE
PO BOX 848

| PASCAGOULA, MS 39568-0848

L ICA

MS-PHOSPHATES

*SEE ATTACHED INVOICE BREAKDOWN'

PLANT MAINTERANCE SERVICESY
¥ .0 BOXBTO51T
DALLAS, TX T8 70817

Sbtotel

193, 940 A4

“Sales Tax

Total Involce Amount

193, 940 44 s

PaymanitiCradit Applied

CERPLANTRAREENAK

EXHIBIT "

CEGERVICESCUH
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PLANT MAINTENANCE SERVICES.

CUSTOMER' - FAISSISSIRR | PROSPHATES
INVOICE NUMBER: 19710881

{NVOICE DATE; i - BBepeid

PURCHASE ORDIER NUidRER; WPC-13004080.
KEQUISITION NURIBER: 1B1956

WORK DESCRIPTION: -REPLACE THIMELES INTHE #3- SAP FilaL TOWER

STRAIGHT TIMELABOR wrrm\'mi. TRusntty  {Unt THomiy fee TFoia e
SUPERINTENDENT A .“.'.'.“'7':’.""1:-*: Hows, me,éo ?fm
VSAFETYGCMRWNATOR' T Adenre 3 aunls 9001
{FELD FOREMAN R - LY
FIELD CRAFTSMAN T 0biHotrs R000
TABOR SN NV ) 7 S 175 )
___mhn!musuh-mtnt NS 1 T N

@
s

: OVERTIME~LABOR

SUPERINTENDENT

SAFETY COORBINATOR et
PIELD FOREMAN.
: IELDCP.AFTSMAN S ————"
ILABOR

Dveﬂime Yube: ?ota#

ﬁuurty Rate N

uoust.-e_me;-tmon. _ T _Cluantl_ty imm " THoury Rate.
SUPERINTENDENT T _Zoldoms 18 "'“”9”&&5, K
SAFETY COORDINATOR S nix-u‘:,qg L 06.85.1.5
FIELD FOREMAN: o I R

FIELD CRAFT. l':‘MAN
Doubtetimo sub-Tolal

e

o Py

O A S Boys 18 120001 2678000 ]
T S EE TN §0.600.13 . 576.00]

GRAND YOTAL OF ALLLABOR. ™" IR ‘§:$""~t83".5'3'7.""a4 _

ntortaleiConsumables """ 7T Twvoiov d _TOuandty  JUWE_TUail Frigo_ ‘I‘otal FPrice -
L.onaumabiem%onabm ~ e OO | T O - 128201.64 11.368.16 |
1" Fiber frax Ropg i N & Lingarfreot, 15

Rod Shaig Staight ek . . o 1
41 Arch Rad. Bhigle Brik 78 ]
2 Arch) Red Shale Bagk ] . 1503 100501,
;_gArohRad ShelaBriex o . I T N7 X A ]
PesoraA 103 Masilc ) . N 6.Gal Garten Pa!i ) 192,11 [ S 878,33
;LO!iORBMO'ﬂéi """ . C i 1 B A8 . . B8TITIS 1',--'!23\62‘5‘5
1 Diamond Blade R ] . i Eg@ 3 4750018 -475.00 1
Thermbond 8-G. o ki BB N8 RG0S 100200 ]:
4.6” Diainond Cup N P e = s S G
"‘i‘D-amand Blade — " '
' Ceramic Fibar Repe-1GSC - 2%75 I T 2
Acldoml . i IR0 3

Full Face Respirators ~bMC 1 G T2 ] 12685 1§ A2
Hut/Consumahiss Suh—rotal R R — b 081
Thivd Party [Tévd Pesty filse. Total . . N 4 L _ 3 201,
. Pusa 15% Handiing (3nd.Party) . 4 ) . e AE 595,33 1
{WatConaunahios Grand Tutal e T s a6

REN 1,\14550 -
34 '7520,
CHENN T

_-x.'...\'-,.t

&
o
Ny
3

2
-
2
Sis
2
b=
S

3
S
2

BiRiaiE
SISRIE
Pl I
2

i}

£ ITO-

|Rental Equipmient. - SO 7 T ummch ~Tiot Prige

1Sarvice Truck, I . 30003
{Plck Up Truck . i
{Rivel. Buster & Gtm . Unied Rentals
TR Fase e e R e
47 8dekSaw T i e
40" Office Traiter’ 81‘29-9‘2:»’13 o Mabﬂé My
| Fiof Shol Dallvary ... e ) BER N
Eol Shit Dellvery ‘ BaR: 363,35 |
{¥iol Shot Dalivery ' Uitad Viglon { $ o e, 580,00
(Rentat ggsgmen tTotsl — VR U N M )
: hn'd ey A NG D . :.3,8113209
- s e ] 671.88 |

4 7l

)

-
<=
Ve

.fiﬁ

1 523 B8
72000

=
.?.8318’:8_8

Sisin

Tt
glzig
BlEIE Rl

_Tom.lwolcsmoum [ s T05,090.43

MSPHOS 1374108N-1 X8 Pagei
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R mss?é’é Bl

| méaoxs

'“%%ﬁﬁg’éﬁﬁfﬁiﬁ”gﬁg o 137 1 Mq N e Pmngzgg? éiéosaso

v Pmcago

) 0 BOX670 4 NAMCE SERVICES issisuipgt Phosphites Cogporatian

1 7 : 1 ,591 lndustml Road
1 DALLAS TX 752630519 . {:
“United Stites, Umﬁ oufa MS 395810843

$9028- ot LAROR AND EQUIP

Ex‘éﬁ;h;ﬁm ‘ r& if:*’%é‘xﬁs gﬁ ’”mmaswg w msqm sum

. ER ON'ATIME AND MATERJAL DASIS |
sonitrutias ] ) CONTRACTHI150:09

REQ; GV, FICKLINGY 6213, amﬁm
REQ# 121085 '

Tots)

[ oy Dupl'cate Shlpme;m WILL NOT be aocepted, Pioase Confirm ®rice and: Bar ry. lo Tin:Meason gt FAX
;1’28‘7626037 Purchase Order will be considared frm {fvo nesponse ls reoaued “Routins defiverles er spted Mondey thru.

hursday 7:00-AM - 12 Naon and 12:30 - 4:00PM. Friday 8:00 AM ~ 12:00 Nog and 12:30'- 3;00. Thank you foe your timety’
altsmlon irf processing this on:!ar MPC TERMS AND CONIJ:TIONS WILL APPLY QN ALL ORDERS:
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Yolecs 713-433-7200
Fax 713-433-7111

§mwm§

95 Souitbisit ndustes? Drive * Houstan, Toxag 71647 wiyw. plantmaintenancosesvices. com

Invoice #: 13712881\1 1

| MISSISSIPPI PHOSPHATES j { JHSSISSIPPEPHOSPHATES

| ATTN; ACCOUNTS PAYABLE - | 807 INDUSTRIAL ROAD
| PO BOX 848 | | PASCAGQULA, MS 39581

| PASCAGOULA, MS 39568:0848

MS-PHOSPHATES _ _MPG-13004 v Nel 30 Days

10730/13

15 OPEN
“TSEE ATTACHED INVOICE BREAKDOWN™

17.069.18 |

| PLANT MANTENANGE SERVIGES
£.0. BOX 670517
DALLAS, TX 7536 7-0517

' Total Involce Amiount
| PaymentiCredit Applisd
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PLANT MAINTENANCE SERVICES

INVORCE OATE'

PURCHASE ORDER NUMBER;
REQUISTTION NUMBER:
WORK DESCRIPTION:

Documents for Proof of Claim Page 5 of 30

MIRSIESIPAL PHOSP%IA‘TE&

1311288
20-Sep13
MPC-1300446%
19128

REPAIR BRICK & REFRACTORY AS NEEDED AFTER UNIT 1S OPEN

STRAIGNT TIMELABOR WITRAVEL

T T T

) ’Total Price

{SUPERINTENDENT -

Iitours.

1.519.00

|SAFETY CODRDINATOR "

~ZAlHours |

_1,128.00:

JRELD FOREMAN

—SalHouss

1,840.00 |

{FEIDC ?AFT§NMBI

" BalHOUS,

3238700

LABORER

T BalHours.

"§ 1 456.00]

: Stra gm ‘Yime Sub-‘l‘ot'a!

m'227~

.8,862.00

: OVERﬂME«LABQR

LU::It

i 'ifrotal e

SUPERINTENDENT

3 ng{s ] b3

348,15

SAFETY COORDINAT OR,..

33480

{FIELD FOREMAN

R

FIECD CRAFTSMAN *

500,22 |

LABORER

"28936 ;

[Overtims Sub-Total

s __taeria]

(PERDIER

; kﬁ&lggs

Mateﬂalal()onsﬂmb!es. A RS

- Umt Prlce

ta! Price .

Consumabdes 9% of Labor

B LYY CREN

968 4E

uu'g 42 Diamnnd

380,00

{23847,

Sapvice Truek .

Rentai. Equipmwt. T

[Total Brice

33200

314 Tory Truck’

“400:00

440V Brick Saw

_ 18000

Chipping Gt~ United

287.50

Remal Equipment Total

{Third Party Tota)

3
§ 122980
$ ”267 50

4043

Fius 15% Handiing [Third Parky)..
Rental Equipragnt Grand. Total

S
_'$ $,289:63.

TOTAL, INVO!CE AMOUNT

13 4-’?;039__;185

MSPHOS.1371208N-t:xls
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Documents for Progt 0{559 ' 2013915‘**1@: 16 19/, 608728240 P i

. FRGM ?ris Phosphsrtes

REMITTANCE: : Surchadia:
ACCOUNTING DEPARTMENT L Ue - 29930
Mlasissipp! Phosphatea Cop R - . [EaX: zzwszasas?

Paswgf.ula ﬁés 39588
Ve 103 64-079408%

PLANT MAINTENAN SERVICES:
RO BOXGS1TY -

y sirinl Road
DALLAS TX 752630517 | Pascagouts MS 39581:0848.
United States, , . United Sistey :

47028 T TNTENANCE SERVICES TO REPAIR ..
outside I : BRICK AND REFRACTORY AS NEEDED AFTER
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