ML INVOICE

ORTIZ GONSTRUCTION
SOLUTIONS INC

1029 NOLAN LANE
CHULA VISTA CA 91911
(619)- 666-4523

DATE:
INVOICE #

Bill To:

Name:

property Name:
Street Address:
City:

Phone:

DESCRIPTION AMOUNT

Email Form L=

Make all checks payable to ORTIZ CONSTRUCTION
If you have any questions concerning this invoice, contact ARTURO ORTIZ - EMAIL :ORTIZCO13@MSN.COM

THANK YOU FOR YOUR BUSINESS!
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