
Invoice No.

Name Date 2/27/2007

Address Order No.

City Honolulu State HI ZIP 96822 Rep

Phone FOB

Qty Unit Price TOTAL

SubTotal  $0.00

Shipping & Handling  

Taxes  

I certify that this is an original invoice. TOTAL  $0.00

   Signature

   ___________________________ Office Use Only

Description

Service Learning Program

2600 Campus Road, SSC #213

(808)956-4641 fax (808)956-3394

Palolo Tenants Association
2195 Ahe Street

Honolulu, Hawaii  96816

(808)732-1796

INVOICE

Customer


