
Amerimart, Inc.






Invoice Number:
20111

160 E. Illinois Suite 600

Chicago, IL  60611





Date: Sept 13- Sept 17, 1999

ATTN: Kathy Gilbert

312-329-9244  (o)






I N V O I C E






-----------------





     Your Company Name Here










========

Firm


40 Hours at 

$75 per hour
=
$ 3,000.00





Three Thousand Dollars & no/100

_______________________




_______________________

Employee Name






Client’s Name

Amerimart, Inc.






Company Name


Mailed or faxed to:

Company Name

Street Name

Suite Number

City, ST  Zip

111-111-1111 (fax)

