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EAGLE PAINTING

ATTN: Accounts Payable

- Cypress Lakes HOA

1 PO Box 8295

- Coral Springs, FL 33076

INVOICE

Invoice #: 62419a
Invoice Date: 6/24/19
Customer ID:

SHip To:

Cypress Lakes Perimeter Wall
NW 8th Court
Coral Springs, FL 33071

954-383-9194—Danette Thompson

Sunrise, FL 33351 954-746-7314 (Fax)

. |Date PO # Bid # Vendor # Completed |Terms
- 16/24/19 5/25/19 COD
Description Total
Exterior Painting of White Sections of Perimeter Wall $ 7,500.00
Sub Total $ 7,500.00
LESS: Check #2410 rec’d 3/1/19 (3,750.00)
‘\\ j-i/
Balance Due |$ 3,750.00
EAGLE PAINTING
FOR ALL YOUR PAINTING NEEDS!!!
10062 NW 50th Street 954-746-7300
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