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THE FOLLOWING WORK WAS ACCOMPLISHED TODAY USING THE ABOVE MATERIAL

FIRST 1/2 HR. CHARGE

ELECTR1GIAN X TOTAL
RATE' HOURS
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OUR GUARANTEE
One year warranty on all

parts and labor
(except: lamps, fuses, and
. other expendables). "

THANK YOU

We at
PORTMAN ELECTRIC

thank you
for your business

and. we hope

to be of service
to you in the future.
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