Chadron Glass
& WINDOWS, INC.
FED. ID. #20-0553977 WORK{ORDER
308-432-3268 INVOICE
139 Main St, « Chadron, Nebraska 69337
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Replacement or repair has been made to' my satisfaction and | hereby b .
authorize the above insurance company to pay direct in full to the above '
listed firm for said installation. If for any reason the insurance company does TAX/FEE |
notdpay for these repairs or replacements, the below signed agrees to pay for y
said repairs or repiacement. DEPOSIT/ !
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