
•• 

INVOICE 

By\e WDr~s ~nc~ Date: -
7-/ J 3 1 crp 

8000 Wagon Mound Dr. N.W. 
Albuquerque, NM 87120 
MikeWSO@AOL.COM 

Name: K €' fl G~.,.. 11e 

Address:--------------------

City: Lecd'11; t75t-er 

Country: {./ S A 

• MASTERCARD 

State: /VIA Zip: 0 lfl s-? 

Phone:(~ 77 ) 3 Y "1- ::> 7" .so 

B·j·MI 'i:iiAII AM=• 

Expiration Date: ....f._ / CJ J 

Price Amount 

Subtotal: I"' C 
Shipping: / 

Tax: / 1.-, :;___....---f 

If you have any questions about your order 
please call (505) 898-8183 

C.O.D.: "1---+--t 


