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FINAL PAYMENT Date/Time: Confirm with: Emaill___| cal |
Payee 1: _|S§ Name 1: ol B I "L = 5 -
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Colour SJM AlC: lnsuredf Stdl NI/ NA

SpReading jaé?sé?, TiRadio: Insured | Std [ NI NA

Make:

Eng/No: e b

ClMNo: WBASA 32080 1777 0266

Gen. Cond_‘l Fair/ Poor ! Burnt

Steering: I [ Jammed [ Leaked [ Burnt or
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R, 0002 et B - § mm
oA Dol 0'( 0 3 _l_f]__
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