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PLEASE REMIT STUB WITH

4 AMOUNT PAID
0 CASH O CHECK NO.
1avs OMC 0O AMEX
CC# EXP.

X

thereby acknowledge the satisfactory completion of all
services rendered, and agree to pay Lhe cost of services
4% specified above.
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Kitchen — . Living Room _—  BDiningRoom{s) ________ Bed Roomis)
. Attic — e Shed(s} .. Garage(s) Crawlspace(s)
e Office(s) - Lawn Area e _Bumpster Area _ e __Basement(s)
. _Bar(s) Store Room —_ .. Rodent Burrow Rodent Pathway

Other

Bathroom(s) Laundry/Utility

3]
Baseboards - e Cabinets o Carpeting Furniture
Sill Area - Faves ——— . Wall Voids Other
Outside o Qutside —_— . Other tnder and Behind
Perimeter Beddings Kitchen Equipment

Spot Treatment ULV Machine ——n . Broadcast —ee e Fan Spray

Space Spray C & C Aerosol e Duster Air Sprayer
Fumigation - ___Granulate .. Rat Station . Mouse Statlon
ActisolMachine . Drll&TreaiVoids . Slab injector Total Release Aerosol

Other Other




