Date
 4/8/08




YOUR INVOICE NUMBER
 3




FIRST NAME
 Barrett

LAST NAME
 Brown




MAILING ADDRESS
 3419 Westminster #25


 Dallas, Texas


 75205




SOCIAL SECURITY OR FEIN#
 462-95-0651




ENTITY TYPE
Sole Proprietor




INDIVIDUAL - SOLE PROPRIETOR


LLC OR CORP





DiningOut City
 

Issue
 




LIST ITEMS COMPLETED
AMOUNT OF ITEM




 Bonnel's
$ 30- 

 Craft
$30 - 

 Ounce Prime
$ 30- 

Park Cities Prime
$30 - 

Scene
$30 - 

Clay Pit
$ 30- 


- 

TOTAL DUE
                                                                   $180


- 

