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ITEM 1 "TAMETAL WORK:
19469 — 92 Ave. Surrey, BC V4N 4G6
Tel: 604—882—-8699 Faxi 604—882—-8799
. FINISH: Customer Information

N° |QTY B T REMARK NAME:
MATERIAL COMPAN Y-

! ADDRESS:

2 HOLES:

TEL /FAX:
3 BOLT: Project:
Date: | oran®R _|ChecKRef. Drg.

4 Drawing Title: PO
PAINT: FORM PLATES Job. No.
SCALENTS Drg. zw..om-mmés_ Rev.




