Corporate

INVE.STIGATIVE

» Services, Inc.

(216) 476-8600 * FAX (216) 476-8603
SUITE ONE

INVOICE NUMBER

707/

16210 LORAIN AVENUE -
CLEVELAND, OHIO 44111 001341
INVOICE DATE! 3y =y seog
OH .23 7A PAGE. 1
CLENT GENCORF. Bt GENCORF .
350 SFRINGSIDE DR. 0 350 SFRINGSIDE DR,
FAIRLAWN, OHIO 44313 FATRLAWN, OHIO 44313
ATTN:  MS. CINDY LITKO ATTN:  FMS. CINDY LITKO
e om0z
INVOICE DATE: PMBER: - 71-2014
C O O7/31/91 07/31/91
DUE DATE  h8,30/91
TERMS: <
Tl l°\ \
DESCRIPTION
HOURS 1750 17.50 40 .0000 700.00
SURJECT: WILLIAM PRICE
']ZLEZS 230.00 230.00 0. 3500 80.50
FHONE 1.00 1.00 5.0000 5.00
TAFES 2.00 2.00 15.0000 30.00 H
AUTO TITLE 1.00 1.00 15.0000 15.00 H
DATA BASE SEARCH 2.00 2.00 15.0000 30.00 H
Ok o Pe RICHIVED
AUG- § 199
) lal 1
PP WORKER'S COMPENSATION DEPT.
' FEDERAL IDENTIFICATION NUMBER 34-1557154 L
TAX: 0.00
PAYMENTSZ o . 00
TOTAL: 860 .50

ORIGINAL/CLIENT COPY

GENC 002094




