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Descripton .. From Date To Date Ih’ildi‘ce L Invoice Amt . Amount

"InIandManne Lo e s R iR o s $000 i $24,587.01

PAY

=TO
THE
ORDER

Claim Number: 040952 Claimant: City of Foley = Payee: City of Foley
Check Number: 32281 Total Check Amt: $24,587.01 Event Date: Department: FOL City of Foley
Adjuster Name: Clara Lasseter Adjuster Phone #: (334) 386-4252  Control Number: 0104924
Memo: FULL & FINAL SETTLEMENT OF ANY AND ALL CLAIMS

Payee Tax ID:
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REMITTANCE STATEMENT-PLEASE DETACHBEFORE DEPOSITING

Montgomery. AL 36104

. DATE: CHECK NO.

4/16/2015 32281

_ AMOUNT

Twenty-Four Thousand Five Hundred Ei'ghty-Seven and 01/100 Dollars****

**24 587.01%

City of Foley
P.O. Box 1750

Ed

Foley, AL 36536 ~ R

FULL & FINAL SETTLEMENT. OF ANY AND ALL GLAIMS
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