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150829189

DATII0TE————

Area Office:

KONE Inc., Federal

avonce Date
SAN FRANCISCO - 380
Customer PO No: KONE 15021 Wicks Blvd 36 2357423
KONE Order No: 340168517 San Leandro CA 94577
Service Order: 320173848 Ph: 510-351-5141
Date work performed: 04/16/2013 Fax: 510-351-5341
Bill To: Location/Project:

COUNTY OF SAN MATEO
C/0O ORCHARD COMMERCIAL INC
2055 LAURELWOOD RD STE 130

2 CIRCLE STAR BLDG
2 CIRCLE STAR WAY
SAN CARLOS CA 94070-6200

SANTA CLARA CA 95054-2729 USA

USA

Payment Terms: F{ g_}: E :‘V'E D
Net 30 QRCHARD

Per Proposal #Two Circle Star , KONE performed the following work: Pre maintenance
KONE thanks you for your contlnued business!

Contract Price $ 20,750.00
Previously Invoiced Amount $ 0.00

I Vendor_AONE. _ invoice _| S052ANBS
Current Billing Amount Invoice Date t-ll 1 Amt 20150 . oo $ 20,750.00
Total Invoice Amount Description _C ,_é_}_h W;? 2% $ 20,750.00

Entity ID Account Amount Alloc Coae
QA6 |2075D 04
SRR G
A )13 L\

Invoices not pald within 30 days are subject to a service charge of 1.5% per month, or the permitted by law

Please return this portion with your payment

PAYMENT ADVICE
We also accept VISA/Mastercard or EFT payments

[ Invoice number: 150829189
Payer: OF SAN MATEO Tnvoice Date: 0471772013
COUNTY OF _
C/O ORCHARD COMMERCIAL INC Customer N“mb_e'- ;%?222?7
2055 LAURELWOOD RD STE 130 KONE Or_der No:
SANTA CLARA CA 95054-2729 Area Office No: U380
Billing Type: YTBF

Remit to:

KONE Inc.

P. 0. BOX 429
MOLINE, IL 61266-0429

Use this address for
payments only.

Direct calls and area
correspondence to our
area office above.

Amount pald if dlfferent
than invoice amount:

INVOICE AMOUNT: $ 20,750.00

015082914900020750004




