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HOME : — CONT:N/A Pert 1868335 8468

BUS C"-’LL SERV!CE ADVISOR 2017 JAMES K WINTERS

COLOR _ |VEAW]  MAKEMODEL T~ TGN . ] LICENSE ]  MILEAGEIN/OUT | TAG

SILVER 06 | TOYOTA AVALON , 4T13<353g_s_g— 41185/41185

" DEL..DATE . | PROD, DATE| WARR. EXP; | . PROMISED = CPONO, L O RATE b PAYMENT [ . INVIDATE

06JUNO6 1§

06JUNO6 DO 17:30 02DECQ9 BODYCHG | 29DECO09

_ RO.GPENED - T~ READY ] OPTIONS: ~ DLR:514453 ENG:3.5 Liter

11:15 02DECOS |11:27 29DECO9

LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
S CBML e e e e e e T R AT B8 00

PARTS:f‘_49&1;38?1LABOR{'1“26204501vOTHER:ﬁg',595i005ﬁ]$OTALTLINEEA:,W:g-7056;88

****_#******t**k*!r********k‘i‘********

B PAIN'T‘ PER ESTIMATE ‘
.. PPE PAINT PER ESTIMATE

 537.60

=212z CBP
“PPE PAINT PER ESTIMATE = s
PARTS: i R: . 537.60 CTHER: . 0:00 & TOTAL LI . 1B37.60
MISC pAmT SUPPLIES
SCBP 388,40

TERMS: M UNLESS ARRANGSE: THARE MADE,

ON BEHALF OF SERVICING DEALER, | HEREBY CERTIFY THAT THE S DESCRIBTION o |- o TOTALS -
INFORMATION CONTAINED HEREON IS ACCURATE UNLESS OTHERWISE  |ruemer s marsene commssearermm st LABQR AMOUNT 2558.10

SHOWN, SERVICES DESCRIEED WERE PERFORMED AT NO CHARGE TO &"ég";}ﬁ“ﬁ;‘s"}é‘a LR AR e LI

OWNER. THERE WAS NO INDICATION FROM THE APPEARANCE OF THE  orehto av e mawractumen. e seuen| PARTS AMOUNT 4941.38
VEHICLE OR OTHERWISE, THAT ANY PART REPAIRED OR REPLACED |ioitlmess iast’ (o QICoAS = ALl GAS, OIL, LUBE 0.00
UNDER THIS CLAIM HAD' BEEN CONNECTED IN ANY WAY WITH ANY  [UionG “awe M5 Wamboess  of .
ACCIDENT, 'NEGLIGENCE SR MISUSE. RECORDS SUPPORTING THis FATRCULAR imeose mo T2 SElien wenen| SUBLET AMOUNT 95.00

LAIM ARE AVAILABLE FOR {1} YEAR FROM THE DATE OF PAYMENT . AXY GTHER PERSON
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY | ioweioiwiolnd ol apury | MISC. CHARGES 358.40
MANUFACTURER'S REPRESENTATIVE. tNeao ?S“i%%bv?ﬁ“&oﬁ"‘éé&?\f?v‘ TOTAL CHARGES 7552.88

OTHER INCIDENTAL uwmss SALES TAX
{SIGNED} ODEALER, GENERAL MANAGER OR AUTHORIZED PERSON {DATE)} CUSTOMER SIGNATURE PLEASE PAY
THIS AMOUNT
Sapyrgnt 2000 ADP, Inc. SEAVICE MVCOICE 82 XSH2C FI LE COPY
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