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American Elevator Inspections
15201 East Frwy., Ste. 110
Channelview, TX 77530

(281) 457-1700 Fax (281) 457-1703

Bil o [AHA: L iea CL?&M\ O

Fort Bend County Library
1001 Golfview
Richmond, TX 77469

Invoice

Date Invoice #

9/21/2012 20805

P.0. No. Terms

Project

Due on receipt

14010 University Blvd.

Quantity

Description

Rate Amount

1 |Annual Hydraulic Elevator Inspection fee

150.00 150.00

Please remit to above address.

Total @




