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Glass Pro Inc Estimate
5813 W. Bluemound Road
Milwaukee, WI 53213 Date Estimate #
Phone 414-453-1060
/2014
Fax  414-453-1066 ik 770
Name / Address
Heard, Conzella
414-391-0915
Project
Qty ltem Description Rate Total
1[Auto Glass [1989 Cadillac Fleetwood RWD 4DR Sedan Drivers Rear Door 179.00 179.00T
Glass Replacement
DD06155GTN Installed
Thank you for choosing Glass Pro!
Subtotal $17900
Email Us at GlassProlnc@yahoo.com or Visit Us Online at Sales Tax (5.6%) $10.02

www.GlassProlnc.net

Total

$189.02







Oct221412:51p Pro-Tech Auto Glass, Corp 414-774-4720

Pro-Tech.

AUTOGLASS, CORP
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LYNX

SERVICES FROM PPG

PLEASE REMIT TO: P.O. Box 270638 13170 W. Capitot Dr. » Brookficld, Wi 53005 Gluoie
Milwaukee. W| 53227 Phone: 262-781-7733 « Fax: 262-373-1497 )

[ ©, I Q005519
ACCOUNT AGENT - PURCHASE patE | ERELEDA i +
“NO.: NO.: ORDER NO.: o s

LE D= R0 bt O
CUSTOMER STATE TAX OR EXEMPT NO. |JCUSTOMER FEDERAL TAX L. NO. ADV. CODE  [SA_ESMAN LD, |ORDERTAXEN 3Y NSTALLED BY FEDERgEj:@{J;%Bﬁ [-_:,5

Conzeila Heard 50LD TO: Ship Ta:

BILL TO:
Conzells Heard

(4143910915

INSURANCE PROOF OF LOSS

+ INSURANCE CO, POLICY NO.
. INSURANCE CO.
. PHONE NC. CLAIM NO.
) CAUSE &
POLICY NAME LOSS LOCATION
AGENT NAME VERIFIED BY
AGENT SHONE DATE OF LOSS DEDUCTIBLE
VEHICLE INFORMATION
MAKE Jadliiaﬁ MODEL FEEEtW‘)Od fRWD) YEAR '1909 i
ODOMETER LICENSE VEHICLE
Gty Part Number Description List Sell Total
OO0 ESGETIMCTUR Oaor-i3Hole Kear Lefl) 270d7 R R BLT0497
i noicates HMon-MNAGES List Prics
Triank Youl Have 3 nice day!
Cormrmon Counci West 8ifis 4494-302-8446
WE, 01 ‘
Crry AST;SLL/S
RNEY
RECEIVED BY "
' ht 70,4
ALTHORIZATION TO PAY Sub Total: 5
| hereby authorize and empower the above-named insurance company to pay this invoice in full seitlement, sat- Tax: 3-; 5.1
isfactior and discharge of all lass uncer the above policy. Upon such payment, all righ:s | may have for claim ax -
and demard for loss and damage described above againsi the above named insurance company shall be
thereby forever discharged. In the event that the above named insurance company dces not make timely and/or
full payment of this invo ce according to ils terms, | heraby accept responsibifily for such payment and agree to
pay all charges_r.eﬂected an .lhis invaice 1o the abave named glass company subject 1o and according to ail
terms and conditions on this irvoice. TERMS] 0L 24" $286 |
TOTAL SALE

CUSTOMER'S SIGNATURE




