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2al. or Market Value: Front Rear
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($ 3,464.25 RED - 35% ‘

DalefTime, File Pass 107 ‘
| 13/11/2020 D Preli. Report Days Of Repalr: 6
1 TYPIST  [\/]: Final Report Res Frin: EE—
Date/Tme, Flla Return to7 Urvey Ho. of Trip: N 1 Survey Fee: !
; Transportation:
2 ———
) PO Add Fee: D: Site Insp  ($ _sers_ s -
| Intorview  ($ - B “—_f
F‘L‘{ . E __________) Ptiolos B
, ‘a‘ e e l: ‘Tech. lnws (5 o iSacs e
Lo SweTEL): PIP$6,583.31 weiaa e ) o _—
e S S, T | eslang (- .

g~




