STATEMENT

WYCOFF COMPANY, INC.

560 SOUTH 300 WEST + P.O.BOX 366
SALT LAKE CITY, UTAH 84110
PHONE 322-1361

DOOR TO DOOR SCHEDULED EXPRESS - - - SERVING THE INTERMOUNTAIN EMPIRE

‘ H,Tracy Hall Ine, 9 M 7
P,0, Box 7533 University
| Provg, Utah

3.,11.74

D.95

TOTAL PER  EXPRESS  BILLS  ATTACHED $

®s YOUR ACCOUNT IS DUE UPON RECEIPT OF THIS STATEMENT




ORIGINAL

WYCOFF COMPANY INC.

EXPRESS BILL

(oare 9

560 South 300 West SALT LAKE CITY, UTAH 84110 Phone 322-1361
+ FROM > g TR 5 TO : W .
AAPISE L€ Piyig Ly N TRAL v M Zi.
ADDRESS s ¥ , ADDRESS ¢ G
. G B FEZR I 05T AP
CIT e STATE ZIP STATE 7P
et MG SRR A T WfVW\\\a\ T ,\u.,\@
? PIECES DESCRIPTION OF COMMODITIES BREP AID
/ ol 14 FEB PY: CHARGES O
P
7S C.0.D. Amt.
C.O.D. Fee
Other
Charges
7 VALUATION Eichis
FLOWERS: 60°. 48 362 30_ Value
SHIPPER'S NO. :
Released. at time of shipment to a value not exceeding n.n_‘ﬁ_mwrm.m
$50.00 per shipment - excess value charges of 25¢ per SUSTOMERS O,
$50.00 or fraction }m_‘mo* will G&mmmma. ) i TOTAL
SHIPPER SIGNATURE. P i RECEIVED BY CONSIGNEE IN GOOD DELIVERING v 9 g
CONDITION EXCEPT AS NOTED M”m\..‘m”%urmmwmw
x M.\ d (IF COLLECT)
CHG. TO CONS.
CONHRNEE (IF COLLECT)
CARRIER'S BY DATE OF
AGENT DELIVERY. e~ 7

% CLAIMS FOR SHORTAGE OR DAMAGE MUST BE FILED WITHIN 9 MONTHS >ZU ACCOMPANIED BY THIS EXPRESS BILL [4




ORIGINAL

WYCOFF

.. EXRRESS BILL

PANY.-.INC.:

X 107584

$9 31
560 South 2nd West: = “'SALT' h:. AH 84110° -~ *Phorie 322-T361 DATE L2, T
’FROM 155 #as 3710 =+ T0 7 : e
eV UIAS \L Ry k- T
Address : W@ ¥ ST Address
. :
City State Zip City ) ¢ R Zip
V) 502 AVA 9,
PIECES DESCRIPTION OF COMMODITIES WEIGHT * DR PAID
g e g g w | CHARGES a
¥ - ; . 7 4 Y 4 ¢ g 0 L5 </
/ (RIS Q75 L Sone 0173 2% C.OD Amt
C.0.D. Fee
Other
Charges
Valuation Excess
FLOWERS: 60" 48" 36" 30" % Value
; ; ipper's No. Freight
Released at time of shipment to a value not exceed- Shippereing. ohmmmm
ing $50.00 per shipment - excess value charges of et NG =
25¢ per $50.00 or fraction thereof will be assessed. Ll LG \ﬁo.;v j
SHIPPER m_mz>?mm €ived by 00: ee in good Ww_ﬁﬂﬁo)nu:
Cash Collecte!
(If Coliect)
Chg. to Cons.
(If Collect)
0>mm_mm S Date of
AGENT SHOW NAME IN FULL Delivery 0 e “ M]

>

"% CLAIMS FOR SHORTAGE OR DAMAGE \Cm._. BE FILED WITHIN 9 MONTHS AND ACCOMPANIED BY THIS EXPRESS BILL




S COPY

CONSIGNEE

WYGOFE, GOMPANY.ING. sy ./, 0107584

FROM 185 V. :w:,uw. 3&\ or - st/
gean TAB (R Y sl G y Yoo, 1N.\h\
Address  ~ © Address o
City State Zip City |
Hrovo
FIECES DESCRIPTION OF COMMODITIES WEIGHT PREPAID
o CHARGES
N cnvtorr 0 _Zvow Bolts 2Y R
C.0.D. Fee
Other
Charges
Valuation Excess
FLOWERS: 60" 48" 36" 30" * Value
Released at time of shipment to a value not exceed- i MHM.%
ing $50.00 per shipment - excess value charges of R — o
25¢ per $50.00 or fraction thereof will be assessed. Shinons S0 W -/ % | ToTAL
SHIPPER SIGNATUREZ - — gnee i Delivering
affdi ad . Driver or Agent
Cash Collected
(If Collect)
g Chg. to Cons.
(If Collect)
CARRIER Date of
AGENT SHOW NAME IN FULL Delivery

* CLAIMS FOR SHORTAGE OR U.‘)Om MUST BE FILED WITHIN 9 MONTHS AND ACCOMPANIED BY THIS EXPRESS BILL




