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INVOICE #

16352

=TYPE SHOP

2 DESIGN, PRINT and COPY

616 Main Street * Montevallo, Alabama 35115
Phone: 205-665-5818 * Fax: 205-665-0411

typeshopinc@aol.com

Date: August 1, 2016

Sold to: Russell Nix

DESCRIPTION OF WORK:
500 doorhangers, 4/4, 14 ptBCT ......cvvviveeeeeeeeereeeeeeeeanne. $294.00
Sales Tax (9%): $26.46
TOTAL DUE: $320.46
Hhenks” Qo Blisiness is Sppreciated.”
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