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MAIL TO: 405 Cavaloads Bidg 1, Houston, TX 77026 REMIT TO: PC Box 202603, Dallas, TX 75320-2603
Bill-To foot, 10194126 invoice No, 95049050 ' ]
FLORIDA PUBLIC UTILITIES COMPANY t o T i
ASTTH: ACCOUNTS PAaYABLE s D ate ‘Gfr&:t fZEI"I 8 F
DATE PENN AVE F'El‘g.fment Terms MET DUE IM 10 DAVYS
MARIAMMA FL 32448-4004 Furchase Crder Mo,
Seles Aap EMER RESPONSE ACCTS
— Salas Order BEZTTE3

Ship-To Acct, 10184874
FLORIOA PUBLIS UTILITIES COMPANTYT
WARICUS

M4ARLANMA FL 32443

CALHOUN COUNTY

| Lire Mater|al/Description Qurantity Price . Amount 1
[ B0 1520941 : ; :
10 E53 248273 GAL 2ELOCD0 8,455,710

#2 THLED 157PRA B5 ULEE

BOL 431317, 431831, 432470 §
a0 501 2EOT.ET BAL 2600000 7,012.80

#2 16FPM ULSD

BOL 28950354
Ed Eal TI2T70 GAL 2100000 T,H22.67

UNLEAD B8 GCT RFG-10% ETHAMOL

! A0L 4371078, 437377, 431837, 432478 !
=] 31 1,B12.90 GAL 2. 100000 3,807.04

UMNLEAD 87 DOT CONVE-10% ETHANDL

BEDEAAL EXCISE TAX 2,685.80 Gal 0.154000 475,75
FEDEHAL EXCISE TAX B, 1BD.O0 GAL &, 244000 1,285.92
FECERAL OIL SPILL 3 EBE.HD GAL 0.007 823 4.09
FERERAL OIL SPILL i 248275 GAL 0.002038 E.0E
FEDERAL DI 2RILL 9,697.27 GAL 0.002343 s .78
Fi, STATE EXCISE TAX 1 5,140.00 GAL 0.177050 808,78
FL STATE EXCIS2 TAX 1 2,541.00 GAL 0.314250 758.55
FLETATE EXCISETAN 2 5,740.00 GAL - .G70000 252,80 |
FL STATE EXCISE TAX 3 E.140.00 GAL £.076000 280, B4
FL STATE ENY, FEF 1 768100 GAL 0.000478 566 |
EL STATE ENV, FEE 2 758100 GAL 2.018048 146,55
FL STATE &NV, FEE 3 7.581.00 GAL .00 180 2.14
FL COUNTY EXCISE TaX 2.841.00 GAL 4,01 6000 28 41
TOTAL AMOUNT 5 24, 395.53

WVOICE IS DUE ON 11/10/20718 ;
AMCUNT DUE ON OR AFTER 17272018 £ 3,645 88

¥
CLEAR DIESEL MESS5AGES: :
| ULTRALOW EUEFUR DEBEL - 15-FFN SULFUR (MARIMUR] LTEY LD DLTRA-LOW EULFUR M0, 2 CIESEL PUEL. FOR USEIN AL TAFSEL VEHICLES AND Er,mnss THIS FPRODVCT LOBS
FOT CONTAIN VISIELE EVIDENGE OF [P,
LOW SULFUR DIESEL - BA0-PFM SRR (MAKIMUM] GNDYED MO, 2 DIESEL FUEL NOT FOA UEEIN 2307 ..w:- HEWER VEHIGLES AND ENGINES, THIS PRODUCT DOES NOT S0 NT AR

YISIELE EVIDENCE OF OYE,
BASOHOL MESSAGES;

A FINANCE CHARGE OF ONE AND OMNE-HALF {1 1/21 FERCEMT [18%) AMMUALLY PR #
WILL BE ADDED TO ALL IMVDICES OVEA 30 DAYS PAST DUE., PLEASE DIAECT ALL ¢
INVDICE INQLARIES TO CUSTSERVESUMNCOASTRESDL RCES.COM, 713-B42-2533, Tﬁ'

Received Ej;f AT
Scanned Date: __1— TE’i ‘l‘%‘"
Frocessed By: J Roye

— . .
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Sun Coast

RESONJRCES, INC.
Quality Fuels & Lubricants .
7138449600 » BOO-677-3835 InVO|Ce
WWW, SLNCORSTIESOUTEES. COm

MAIL TO: 6405 Cavalcade Bldg 1, Houston, TX 77026 REMIT TO: PO Box 202603, Dallas, TX 75320-2603
Bil-To  Acct. 10194128 Invoice No. 95049050 '
FLOSIDA PUBLIC UTILITIES COMPANY Invoice Date 10/31/2018
= AC
B AN S LA TARLE Payment Terms NET DUE IN 10 DAYS
MARIAMNNA FL 32448-4004 Purchase Order Ne.
Sales Rep EMER RESPONSE ACCTS
Sales Order BE27793

|5hip-To  Acct. 10194974
FLORIDA PUBLIC UTILITIES COMPANY

#2 THLED 16PPM BS ULSD

BOL 431317, 431831, 432476
20 BO1 288727 GAL 2600000 7.012.90
#2 16FPM ULSD

80U 2090358
50 A 77200 GAL 2.100000 1,622,867

UMLEAD BY OCT RFG-10% ETHANOL

BOL 4371018, 431317, 431837, 432478
B0 a1 1.812.80 GAL 2100000 3,807.09
UMLEAD 87 OCT CONVL-10% ETHANOL

FEDERAL EXCISE TAX Z2,6085.60 GAL 0.184000 475.76
FEDERAL EXCISE TAX 5.180.00 GAL 0. 244000 1,263.92
FEDERAL QIL SPILL 2,685.60 GAL 0.001825 4.89
FEDERAL QIL SPILL 248273 GAL 0.002036 5.05
FEDERAL QL SFILL 2,897.27 GaL 0.002143 5.78
FL ETATE EXCISE TAX 1 6,140.00 GaAL Q77000 208.79
FL STATE EXCISE TAX 1 2,541.00 GaAL 0.314250 798.52
FL STATE EXCISE TAX 2 5,140.00 GaAL Q070000 363,80
FL STATE EXCISE TAX 3 5,140.00 GAL 0.075000 380,64
FL STATE ENV. FEE 1 7,681.00 GAL 0.000478 2.64
FL STATE EMNV, FEE 2 7.681.00 GaAL 0.012048 t45.32
FL STATE ENV. FEE 3 7.BE1.00 GaL 0.001180 9.14
FL COUNTY EXCISE TAX 2,641.00 GAL 0.0 0000 25.41

TOTAL AMOUNT $ 23,2896 53

INVOICE IS DUE ON 11/10/2018
AMOUNT DUE ON OR AFTER 11272018 % 23.645.98

CLEAR DIESEL MESSAGES:

ULTRA-LOW SULFUR DIESEL - 15-PFR SULFUR [MAXIMUM} UNDYED ULTAA-LOW SULFUR N, 2 DIESEL FUEL. FOR USE I ALL DIESEL VEHICLES AND ENGINES, THIS PRODUCT DOES
10T CONTAIN VISISLE EVIDENCE OF DYE. )

LOW SULFUR DIESEL - S00-PPK SULFUR [MAXIMURM) UNDYED MO, 2 DIESEL FUEL, NOT FOR USE IN 2007 AND NEWER ¥EHICLES AND FNGINES. THIS PRODLGT [MIES NOT CONTAIN

WISIOLE EVIDENCE OF DYE,
GASOHOL MESSAGES:

VARIOUS i
MARIANNA FL 32448 j
CALHOUN COUNTY !
i

i

Line MMaterial/Description Quantity Price Amount ;
BOL 1520841 i

10 bE3 248273 (Gal 2600000 8,455.10C :

A FINANCE CHARGE OF ONE AND ONE-HALF {1 1/2} PERCENT (18%) ANNUALLY
WILL BE ADDED TO ALL INVOICES OVER 30 DAYS PAST DUE, PLEASE DIRECT ALL .
INVOICE INGUIRIES TO CUSTSERV@SUNCOASTRESOURCES. COM, 713.84a.0833. 1 1@nk You For Your Business

FPUC-HM - 03807
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(JSun Coast e JO=£5- (P F 182304 /eZ
RESOURCES, I~C.
The Bnorpency Fued Canpany LOCATION: 77 %\xﬁ\h\xﬁ FL SCRI UNIT: h%mwmb\w
EMERGENCY RESPONSE NUMBER 1-800-679-3835
CUSTOMER NAME: NHE\B\Q ﬁk:m.x&n...__rn\ DRIVER NAME: nm_&nm DA LT
|- name onvenicie / sauemenr | - ucemsepaTe - it | erooser | sauons | pATEDNAME ©1 i U E T AR
! VDR, ms mmn__ 100 2L &L (o
: mde 3151 oz —
’ mp e a1e5] 579 i
‘ mb 2. 2247 583 19 o
> mbe 93/ 143 =
: mpe 3517 450 — .
: mpD g [oo 8/ L6 O
g mpe. 3540 @57 | (t
; mp e = 24! &
a mpe 3544 Ls¥ |8
: mpg 2762 584 E
s mpe 3153 Lg¥ —r ”
- wm (34 joogy 117 14 Ny
1 M DR 36 44 56| 19 £ )
Z w] DAt LUl 50 g (2 ]
= ML 359¥ Sb @ e ¥ /
e mdpP 2993 720 3 D7
i MR 22 64 27 H 1=
i DL 39 74 213 © /{\N
i m DK 2647 69/ T
= Mpg¢ 2335 23 /e
2 Mg 276G | 582 &
2 mp R 15 2 L4 ! A
. WD _ 35y Lz ] R Pﬂr
? TOITAIL (217 C LA~

PLEASE GET THE FOLLOWING INFORMATION FROM CUSTOMER REPRESENTATIVE IF AVAILABE [ IF NO ONE AVAILABE PUT N/A

DATE & TIVE _{8 PRINTED NAME %m& = _‘.J.aum mmzﬁc__mm :
a— CUSTOMER GOPY ¥




L

Sun Coast

BESONIFRCES, INC,

The Emergency Fusl Companty
EMERGENCY RESPONSE NUMBER 1-800-679-3835

LOCATION: \3 \Gﬁhu@thm \HN.Q%\NV»%

CUSTOMER NAME: nhumb.ﬁkmum L hwmmw pRIVER NaME: &= (24 C m\ﬂ\ﬂ\ﬁ\

DATE:

(OS5 =/ P

SCRI UNIT:

F 092905 N\..M{
LOGT

‘KAME O VEHICLE [ COUIPRENT LICENSE PLATE TG PRODULT GALLOWS ..ww_z._.E HAME .,Jvﬂuunﬂfu@mzh_.cnm
: p.p2 goo 2RTGE ke 3, C-1. & ..x.\ ......... ™~
” MDA 35U 674 . q ¥ _ |
: M D 3518 651 &/ | \ WAoo = S
: Y 3367 @2y bia sy /
i m DR 3597 (6577 q (CmernSs = AN/
‘L mDR. 33 67 (629 G e il H
! m D 2 4069 565 2\ A |
: w2 DR 3995 | 722 e Do g
: mD2_ 354G (75 | & 2
2 mDe. 3973 212 (- I
3 mbdE. (oY 214 g S
= HDP B0 3297 /7 e | (Y 7
” MDY But €23 637 | GAS | 3%
i MDD P o] 49 7771 e | I )
¢ MpPe. forn fol 56 727 . <} B ENDiNG T nvVEWfefys
MDE. 3549 L9 [ ? it
¥ mnpp 917 724 .- CLeAl. — 2015
i AT 30929 743 /3 Gas - @Yo
2 I WD 2. 927 233 @ |
4 mDe. ¥ 176G | tioQ . T2
B mDR 426  (03% 531 | ef | ¥
i Todell — 1263 Cclese - Gas HY

PLEASE GET THE FOLLOWING INFORMATION FROM CUSTOMER REPRESENTATIVE IF AVAILABE / IF NO ONE AVAILABE PUT NSA
DATE & TIME N_mwnﬁl]]i PRINTED NaME__ AL C S 7 \\Nﬁv& e SIGNATURE ﬂ\n\ &\plwﬁ\

ORIGINAL

e aA0



ae

o A B o

=

o167 305 | erd

DATE:

USun Coast
RESCHIRCES, INC.
e Emergency Foel Cempang

EMERGENCY RESPONSE NUMBER 1-800-679-3835

woeanion: /M -l pad \n.unn%p\

CUSTORER NAME: .N.\h.m & 284 hu\*h.« \A.R\.m S

SCRI LNIT:

4067

DRIVERNAME: __ SHLC B2t ﬂ.\\..\

7] o NAME OM VEHICLE /EQUIPMENT . | © ucewsepuate. | - unma o o) eroouct ] gauons PRINTED NAME, - 20 S : mgﬁ
L MDR_ (M) 2930 | 550 | /2 |Cas @?&._m Cfepeer [ Kiello (lfegpe
| mpe  (ng) 2553 gus | (7 |cas . ol

| 108¥ £ Uspby | (44T [ 21,1 | Crsig - }

: MODL 3y 559 | 4 .

: N A pns 35KR @56. & .
L | 3152 LAY | gt e s

: _ 24973 Tt & ; o R

; \ 2647 64l | 7 i _ NN

: f 2574 3 | 15 Z N4, NN

. 1 2766 5¢2] q L& S = A \

8 | |_7008( 1| 12 b PR il J

. 254(, 6751 G |

- = 5651 14 , # o 0
- 2096 | 1232 0o [ 1) €\ — \N\T R

e | (O0Z 6 SN S TR i B e

G2] 792| 7 \ /

_q \ i5/¥ bs( | 16 il

. T u29| 4 e
& \ 3597 6574

= \ 2644 | Kol (5

ﬁ 3336 Bi3| g

m AT | S3| &

5 / = 180 7

24 _N .Nl.w_n_,__m L .ﬂnw /3

< 1 36U | G2 14

DATE & TIME

PLEASE GET THE FOLLOWING INFORMATION FROM CUSTOMER REPRESENTATIVE IF AVAILABE [ IF NO ONE AVAILABE PUT NJA

PRINTED NAME hm....“ﬁ%ﬂ M\%\%

CUSTOMER COPY

p
SIGNATURE \\\AH\\ \\fh\‘
: )

FPUC-HM - 03810



L

Sun Coast

EESOURCES, INC.

The Emergency Fuel Compang
EMERGEMNCY RESPONSE NUMBER 1-000-679-3835

DATE:

/Ol ¥

rocarion: _JY] APIfA) A mu« L~ wﬁb&h& ...m&&;&\ O

CUSTORER NAME: mn nmhnm .W&n muﬁﬁeﬂ.um o hnm _‘mpm 5 DRIVER MAME:

5CRI UNT:

F 0392306 -7+,
4667

" PRINTED MAME

NAME ON VEHICLE [ EQLIPAMENT LICERISE PLATE N # PROSUCT hhr_._uu._w ] |i|.|[.|rfj.r w__mz.h._._._mm
| mp R 029(gl4g | /77 | et | 4o e N
: [l .58 ._.urwma 1 _CC L4 22 3N
: sl 1997 | SI4 [ Gas | 1) |/ | oo\ L oo N
p ST %
: ] ol gt
: i "_ - — _
# _.d_ \ __*U.T..r ‘_.\.. fl S t.....n........‘..l _.ﬂ‘_ ' -\ ._..__.q
i | (A - ; /
2 R S — ) 7
T 4 x\\
i1 .f, .Z.\\
12 / PP
x S EROD 1na Top oo CLEAD #1257
15 H).Pb..nm. [E
il | oeD| -~ Total Crefe|~ 267
2 ool ~ Yool Gas<l|=— U6
22
4

PLEASE GET THE FOLLOWANG INFORMATION FROM CUSTOMER REPRESENTATIVE IF AVAILABE / IF NO ONE AVAILABE PUT MN/A

DATE & TIME

ORIGINAL

PRINTED NAIME &n . .MMM%N% SIGNATURE _e= 2 h u\\ﬁ\\;

BOA176

FPUC-HM - 03811



)

Sun foast

RESOLUIRCES, INC.

The Emergency Fuel Domipanty
EMERGENCY RESPDNSE NUMBER 1-800-679-3835

LOCATION:

DATE:

=12 ¥

M

Flo g = %ﬂ.ﬁq.«.ﬁ\mi uNT:

CUSTOMER MAME: Wmﬁrﬁkhymﬂ r L%W_WM.,

F 092907 /oF
46w

DRIVER NAME: ﬂ.ﬂ\amhﬁ_\ .mm. pre.“,m.h

MARAE ON VEHICLE / EQUSPRIERNT LICEMSE PLATE UNIT # PRODUACT GALLONS "...1.” : _u.a.ﬁm.n.mnmm SIGNATURE "..*

: MDE  (4) 4o¥O | (91 | L | 5k

: MR (M) HO020 47 | Gas | U

: miDeL G5} Hey L26 | Gas | jq |

padl. g\  363[ | S50 [Cas | /P

w i am Gak) 3930 Lig| oes | 18

! _ < 3 o eS| Gas| /7

: mi)L w,_%f 45| 754 | Gas | 23 :
B 208 %mm 3829 659 \Gas |17 | CLPRw T

‘| Florior hlfss | Tz e 99263 | cu | 9 Light gen

0 MPL ___(m)) _25/7| 450 | cL | & . _._

- / 2254 g48% | CcC

- ﬁ YT 641 __
& f 25%% 1 5G| |

H... \ 2266|582 \
I (472 Yy \

* \ — 50,5 ,,

% M 354G | 75 | |

= | 2395 | 722 _

is / i [a08y 717 |

- | 35251 Sl ﬁ

al r\mﬁ 5 ..." .Iiw,lﬂum.- . |t..|.|...;/ |
= _ _ 364721 659

-, 27y | 574 :

i \ 29 | _sed 12

= B jo0f6 — : 19 i

PLEASE GET THE FOLLOWING INFORMATIOY CLE REP ATIVE IF AVAILABE [/ IF NO ONE AVAILABE PUT NJA
pare e me_ £~ T -/ %v PRINTED NAME iMEES e SIGNATURE
ORIGINAL

SCR-1249

FPUC-HM - 03812



Sun Coast
RESCM IRCES, INC.
The Emergency Fuel Company

- EMERGEMNCY RESPONSE NUMBER 1-800-679-3835

DATE:

Ao -7 AP

LOCATION: %ﬁ%ﬁ L -F hﬁ\ﬁ&%ﬁ K&h\ D

SCRI UNIT:

F :@33 M@ﬁ%

4067

DRIVER NAME: %ﬁhﬁu h\uw\_.mhﬂ?\

1 name onvemicie fsauement - ucensepuate [ dumms | enoouer | catiows PRINTED NAME -1 sionaTURE

: MD@ —~ trupa | e | 4+ ﬂaﬁk\ﬂ%ﬁfruf/f/ h
: mDg, o WS gt | s 7 N
m._ M DR 274y b oKp2 | cL o A R =N
‘ Y - 33Y] P ogd | L |1 A P& S T
; MDS - 2929 19259 | e Pk N\ | N Y _ /1l
B DS 341 | X | e Pt N i
’ MDS LA | 29 | cL Lip Ip S Pl
i DS _y5/¥ | sl | e | Bk T~ o~ 7]
: __mDS g2a7 | "4y | ce | % % o 1)
- mpS =oga3 | p3r| cu M8 Z &I
" ma 5 > 717 049 | Ce Nw.v .m nm |

14 ...u..u ﬂ,,. 1. = : : ...

5 s vy

5 o ﬂ%ﬁ?ﬁ LLERt |— 33X ¢

2 M_”.k ; = told wswl  Chs = (2T qal o
o T\f. ...Mq PLEASE GET THE FOLLOWING INFORMATION FROM CUSTOMER REP MTATIVE If AVAILABE f IF NO ONE AVAILABE PUT NfA -

Db.".m\m.x.:!m ,&‘lh.q t\\MV PRINTED MARME MHED\ m..m&% m..m-qh......—ﬂﬂ\m\ 1\ -

CUSTOMER COPY

FPUC-HM -03813



(_JSun Coast

RESOURCES, INC.

DATE:

[0-[P- /¥

F 092908

ionmsis i s e wocation: V2L dad [~ Z h\ﬂ.«hﬁ. Binct~ SCRI UNIT: S G7
EMERGENCY RESPONSE NUMBER 1-800-679-3835 _ L ....,
CUSTOMER MAME: Tgma...?n, murc.mh Fhr.rff#um.w DRIVER NAME: _mhm\uh B/ mQVN
MAME DN VEHICLE J EGUFMENT LICENSE PLATE LEMIT i@ PFRODUCT 1 ﬂhrm.u-..am L SIGNATURE

: D 392 | s50 | Gas | |¥ xx&@ C}f:

: Wi w g w C (59 CAS ﬂﬂ.“. ﬁﬁ.cwﬁn ﬁ__,}ﬁ_) ‘r..N.\.EE as ﬁr.m_?e..fi
: MOR G20 bs> Deid | 20 N g .

h o 35¥7 | o [Gas| 14 Aaer & (7] A s 2

: A pe. 3925 | 59 |6y | /3 |C1F b2l =5

] Mol WUse 7o |&k&S 74 B Nea o= =

u mo £ Y087 £P | 693 lGas |32 | Ri 5 Broorm Yl Hvo—

| fape 050 | 17¢ | ce | 725 S -

| mpe o 1639 | a4 | Gasl 2 | 735, s Batne 254

A2 e (Buckley)MTRvoz907| 29p | EL [0] | "flg/we r _

- 2S¢ FHGIX N3% | — cas | Y06 A Owd~——_ AT b aes”

= E \M.__ H_.v .._,Mtu.m_..\.w . h.b.:m&..xp mcmm.EINM' L U —ee e .;. fo _

— 5587 £51 | L | 1 o e

- 2753 LGY | e |y | S P
Al 346 g 0 et o 1f [ fe < 7 e L{s¥X 3

- \ Y | wsE el Ty U ey T g il

7 / ,,,,, 23 G 29 L. |'g . d 7

= A\ 2{5 ot Lot L N (¢~ = W,

19 g Gt x5, ol . R TR RS0 A/ £ ]
= / 994 133 | L [/g | N\ IR
= / I¥1D uz | ca | g o’ |

= \ 3335 eww Ct | 6 o

—_ il CL | U 3% A
- . 3¥98| 727 | ¢t | 7 4,%&%
1 | a 39 143 [ et 17 b

PLEASE GET THE FOLLOWING _zmﬁﬂ?a_?._.:uz FROM CUSTOMER REPRESENTATIVE IF AVAILABE / IF NO LABE PUT N/A
parea e & ~(¥-{ m PRINTED NAME SIGNATU _ﬁ\\MQEV\ \.ﬂ!l\

SCR-12%

FPUC-HM - 03814



Hﬁw -1¢

()Sun Coast F 092908
Eﬂﬂﬂtﬁmma [T | sl h.mhus..__
EMERGENCY RESPONSE HUMBER 1-800-679-3835 R |EE»|N¢ EE S

CUSTOMER NAME: murh.ﬁ__. Ba . AUDEGN %Z.ﬂhmw oavername: S lAC Sy
S e on vemic fequiement | ucense piave uNTy E_nu:ﬂ .. m.p_._bE._ Shias EE:H__ MAME . * stonaTuRe
_ DR ﬁui EY w 1~ | eC _
H ML 336Y w1 | 4 | CL L )
: MmDR Joo¥¥ 71 5. 2% B B e T e R
: mDe2. 2546 675 ﬂw L o \
: MDD, 1669 40 | & Log | o+~ . |
¢ MD 1. 2976 NP E Cok - “ __ \ ]
u M e 2425 YA A2 1 1 <N\ & { /
e 35V% | W56 E cL . £
| scel 4067 | 28 | cL o i
w0 : \
11 | B / .1.1..
17 .// .!.......rr..fr.l,|.1|.|.l|.1|1...q..
& ..W..Ep _..vr_m ;u...?._ %ralﬂh
B i i mrg /05 7
21 ﬁ,,J.____nk..u o ZET
il T cLEae | 394 7
Tanlad Gas | 239 ]
24 _
= |

PLEASE GET THE FOLLOWING INFORMATION FROM CUSTOMER REPRESENTATIVE IF AVARLABE [ IF

DATE & TIME \ﬁim_mbnmqmu

PRINTED NAME

mmﬁ\ SmlTH

CUSTOMER COPY

SIGNATURE

NO n.thW;mm PUT M/A N

SCR-12G

FPUC-HM - 03815



DRIGIMNAL

Bm-.s H.Enﬁ DATE: \_K_ .\\nw. 1\%“ m.l.. Q&N@O@Jﬂ
RESOLURCES, INC.
Tt Py s Commpeny Location; _A74E, A ..h.iN, \.mvxxwhuﬁ%&%\u SCRI UNIT: Yo7
EMERGENCY RESPONSE NUMBER 1-800-679-3835

CUSTOMER NAME: E Q..T.rwwnm 5 DRIVER MAME: .W...Numm m 2y \_\ux

z_n.._._.m—...ﬂ!.-—m:_.ﬂnmmmﬂc_tgmz.ﬂ LICENSE PLATE .._!-._..n. _"_EU:_.-.._. GALLOMS PRINTED NAME . * M—HB__._.._._.-m_.m
! B#wv.‘\wr _ twnw ,wO 535 | GaT (Y ﬁ....frf:m.ﬂ. hig
’ mi.wu Mx I .,.W .m [ S5 mw.b\nv ____n.__\ .mmv_nqh,_: ﬁ.f".bn.hbmnl
| Teesct- LoghF Toceer YPU - lian39z63 LU 14 Ctmpans tiblides
: M.Wm& o GRDppd  — | Gps i3 ﬁﬁm@%@mﬂ. :
5 oK fs2 Jé 2/ i |Cus | 22 Doriond (Ao 2 :
‘| mMDe 12647 s06 | Cws | 729 | byl e
PR 1509 | Yas |G Lot Leo
| mopp 18071 YRRV
i %@Lw% TACE 39 ¢ |p407707 CL
=2 amF QA550/F |9 99F | e L
1 WGIMMIN.I £ m_.w MN- S
= Leny2 [ e —
o S 4 f=rr
14 m lllﬂm rm Lm.wnw.;ﬁ e i __ ]
m 21767 | sPilel 4 | UM —
3 — 4 Yvo | Ct |12 { A H . pi
Ll | 3YT LY} Clo| B} L 2%l mq fvw e
- 26496| &9 | G| o\~ T . -
: "¥23 ] ,31] el uy _ —TEro 70 LTy
g 3597 eI 7l oL | 1o .
d - | ¥ b5( oL |lq! CLeAl— 7036
= 34yz5. 5! Cc | 46 GaAs (2.3
2 az7 233 | CL Y
s e 37(7] &0 | CC | 7 N
Rt 29, Sg¢ | CL | 2> .
PLE ASE GET THE FOLLOWI NG INFORMATION FROM CUSTOMER REPRESENTATIVE IF AVAILABE [ IF NO ONE AVAILABE PUT MfA
DATE & TIME m_.;ﬁu.[-.h.ﬂumflihtm PRINTED NAME n M __Hh...\ n\lmn EMFHF H ww SIGNATURE luwnlm..ﬁlll..% \L\\\.ll f.___

SCR-126
.

FPUC-HM - 03816



(Sun Coast e LO1G AT F 092910
OESOIIRCES, INC.

: LOCATION: N m&w.r\nw SCRIUNIT: A %@ |N
EMERGEMCY RESPONSE NUMBER 1-300-679-3835

CUSTOMER MAME:

k“ummq_ﬁh.b%&hbﬂwm m\\\e\mw R RS D 4 m\ﬁw\m\\&.\

LICENSE PLATE

PANAE Ol __.__m_..—.nmm.___.mnn..____urm!._. LINIT B PRODUCT | .m_.._._.n.zm PRINTED NAME mzmt.l._.—._m.m
: MBR  fus) 2976 10 [ e 1 9
2 Mh p cl”_a30 ain | o |15 L
2] MD R ( — 565 | Cc | (s
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