426 Western Ave

Statesville, NC 28677

Work Order Invoice Phone: (980)223-8039
Fax: (980)223-8543
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Imperial Roofing Will Initials: Z ZAQ

1) Remove shingles and felt, and dispose of all debris if agreed
2) Sweep property for nails

Notes and Additicnal Terms
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Original Price $
Total Upgrades S
Rebates/Discounts $
Total Cost AT

Total Paid $ g
\_ J\ Total Due $ 7551ﬁ P.

(AII rights and obligation of the parties shall be subject to and governed by the Terms & Conditions, and amendment(s) (ih
applicable), and the signed work order and any subsequent modifications are hereby incorporated by reference and
attached as Exhibit(s) duty accepted and signed by both parties. All work authorized will be within the scope of the work
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