
CITY OF BRYANT WATER AND WASTEWATER UTILITIES 

MONTHLY LEAK ADJUSTMENT REPORT 

SUMMARY 

Date: Da NUG ee 
Aad 

Total Number of Request for Adjustment Total Number of Adjustments Approved 

Highest Bill Adjusted Lowest Bill Adjusted 

Total Gallons Adjusted Total Cost of Adjustments 

DETAILS 

Customername | Ky sh Pls,‘ customer address |C¢0 3 Sa.stol Dn. 
Date Leak Detected by AMI v Date Customer Notified 

Date Leak Started DateteakRepaired | (~ (3-2 

Srmontks _ Amountofait: 36.56 Usage: | 4S \ 

Average Bill: |= 4 O44 ‘Three Month Average Usage: 34 

Adjustment Approved: | Yes | [x | Approved By: 

Amount of Adjustment to Sewer Bill: | 34 S- es Adjusted Bill Amount: |" “3 7 0.) 3 

Customer Name Ketwy Ws ersor. ‘Customer Address Ged Shobsa Ro. 
Date Leak Detected by AMI Date Customer Notified 

Date Leak Started Date LeakRepaired | | “Q.~ Al- Al 

Bmonlks Amount of Bit: |" VG. 34 usage: | 4 S lg 

Average Bilt: |* VF, 23 ‘Three Month Average Usage: 43 
Adjustment Approved: | Yes No | Approved By: 

Amount of Adjustment to Sewer Bill: |° 394.6 5 Adjusted Bill amount: |" 4 SQ. VA 

Customertame |Charle 439 Same ¢ Customer Address | /'Qd | Edge woo cl 
Date Leak Detected by AMI Date Customer Notified 

Date Leak Started Date Leak Repaired | | ~ (( + 2D 

Srenonths? Amount of Bil: | ~ AQ, 33 Usage: | SY QE 

Average Bill: |* TV Q.4 & Three Month Average Usage: YL 

Adjustment Approved: | _Yes | Le] ‘Approved By: 
‘Amount of Adjustment to Sewer Bill: [7 4S, QLQe Adjusted Bill Amount: | ~ SO(o. \\ 

Customer Address oS Pat worck CustomerName | Kimberly, Lee 

Date Leak Detected by AMI uy Date Customer Notified 

Date Leak Started Date Leak Repaired = (S32. 

Srronths —Amountotain: | 89.4 Q Usage: | Yo 

Average Bill: |” 3.2 d Three Month Average Usage: 1m 

Adjustment Approved: | Yes | | No | Approved By: 

Amount of Adjustment to Sewer Bill: |¥ 34%, 3 Adjusted Bill Amount: | ~ 34S. & | 

Customer Name |12 1c, owe UA ey— Customer address |B le Karnctre_e. 

Date Leak Detected by AMI ‘ Date Customer Notified 

Date Leak Started Date Leak Repaired | (~ (3~2L. ZL 

QmartAh§ — Amountorsit: |* 999, G 3 Usage: Gut 

Average Bill: | ° GG.45 Three Month Average Usage: 4o 

Adjustment Approved: | Yes | | No | ‘Approved By: 

“398.60 Adjusted Bill Amount: | ~ 34%. © | Amount of Adjustment to Sewer Bill: 



CITY OF BRYANT WATER AND WASTEWATER UTILITIES 

MONTHLY LEAK ADJUSTMENT REPORT 

SUMMARY 
Date: Jahua Listed| 

g392- 

Total Number of Request for Adjustment Total Number of Adjustments Approved 

Highest Bill Adjusted Lowest Bill Adjusted 

Total Gallons Adjusted Total Cost of Adjustments 

DETAILS 

Customername |Yo ghalan (one Customer Address | 09. Gudh Da. 

Date Leak Detected by AMI Date Customer Notified 

Date Leak Started Date Leak Repaired | [~ [LY AD 

OD months Amount ofait: |* S|. 1) Usage: | BOO 

Average Bill: {7 QO Three Month Average Usage: | _S ‘Q- 

‘Adjustment Approved: | __Yes | [xo | Approved By: 

‘Amount of Adjustment to Sewer Bill: |* | (YU, AS Adjusted sill Amount: | ~ 3 | lo, CY 

‘Customer Name Terese Wr twel\ Customer Address Bol Monticells 
Date Customer Notified Date Leak Detected by AMI 

Date Leak Started Date Leak Repaired | fo / 1 [QA 

Zon hs _Amountorsit: | * |, 0 (co. G\ usage: | Oo OS 

Average Bill: |S JO 2 ‘Three Month Average Usage: 43 
Adjustment Approved: | Yes | [xo | Approved By: 

Amount of Adjustment to Sewer Bilt: |~ 4a \, 53 Adjusted Bill Amount: |“ S (59.03 

Customertame | Suzy Se caett Customer Address | BQA4 Meoeckhwlakg 

Date Leak Detected by AMI Date Customer Notified 

Date Leak Started Date Leak Repaired | | o /2.( 

Birenrbhs —_ Amountofail: |" GAY. FY Usage: | Zo 

Average Bill: |* Lf 3 = Three Month Average Usage: 2.6 

‘Adjustment Approved: | Yes | | No [ ‘Approved By: 

Amount of Adjustment to Sewer Bill: |* QQ S UY Adjusted Bill Amount: | ~ 2.9 &.UO 

Customer Name |AL-'colas Chi nchuctetal Customer Address | (o(Y SE ge sh 

Date Leak Detected by AMI Date Customer Notified 

Date Leak Started Date Leak Repaired \-n-2 a 

Ormentht amount of il: |" (13. 4N usage: | (9 SQ 

Average Bill: |* 5 Three Month Average Usage: Ss 
Adjustment Approved: | _ Yes | | No | Approved By: 

‘Amount of Adjustment to Sewer Bill: [5 33. | & Adjusted Bill Amount: | “Cp 621.6% 

Customer Name |{V\iu' ESha Pon aS Customer Address | Q(24 Jon On 

Date Leak Detected by AMI . Date Customer Notified 

Date Leak Started Date Leak Repaired | |~( O- QD 

Bywenlhs Amount of Bill: |= Q S( SY Usage: So 
Average Bill: | | SB Three Month Average Usage: an 

Adjustment Approved: | Yes No | Approved By: 

Amount of Adjustment to Sewer Bill: |" Q Gl. 44 Adjusted Bill Amount: "@ 0.10 



CITY OF BRYANT WATER AND WASTEWATER UTILITIES 

MONTHLY LEAK ADJUSTMENT REPORT 

SUM MARY. 
Date: atua ny aond 

Total Number of Request for Adjustment Total Number of Adjustments Approved 

Highest Bill Adjusted Lowest Bill Adjusted 

Total Gallons Adjusted Total Cost of Adjustments 

DETAILS 

Customer Name | alk ta Grow Customer address |(\\ SW 3 Sty 
Date Leak Detected by AMI Date Customer Notified 

Date Leak Started Date teak Repaired | | “L/L ( (29; 

Amonths Amount of Bill: |“ 2, Oo, AO Usage: | “48 

Average Bill: |” 3, O Three Month Average Usage: ms 
‘Adjustment Approved: | Yes no | ‘Approved By: 

Amount of Adjustment to Sewer Bill: |* 44Q. % \ Adjusted Bill Amount: | ~ Sig 0+ L4 

Customername | Kanon Braag Customer Address | 2,300 Greenleal Py 

Date Leak Detected by AMI aa Date Customer Notified 
Date Leak Started Date Leak Repaired | | E $(3472 

Benorshs —_ Amountofaitt: |" 5 &. | Usage: | BOL 
Average ai: | 5S Three Month Average Usage: | “3S 

Adjustment Approved: Yes | No | Approved By: 

Amount of Adjustment to Sewer Bill: |© Jo (. | 5 Adjusted Bill Amount: | © 3 (oe 

Gustomertiame | Peano Wawa K customer address | So 3 Conse 
Date Leak Detected by AMI Date Customer Notified 

Date Leak Started Date Leak Repaired \-(3-+o2 

Zinondhe Amount otait: | < Go. 8k Usage: | S3Y 
Average Bill: |” $5 <= Three Month Average Usage: uq 

Adjustment Approved: Yes l l No | Approved By: 

‘Amount of Adjustment to Sewer Bilt: [° 3B 3, 5 2 ‘Adjusted Bill Amount: | 54. 3& 

Customer Name | [V\Vadaline VWeatte Customer Address | QUI G Q amend Ca 

Date Leak Detected by AMI Date Customer Notified 
Date Leak Started Date Leak Repaired Lalaclat 

Burners Amountofait: |“ 4 Qo. Y Usage: Ue 

average sill: | ~ Co 0 Three Month Average Usage: Go 

‘Adjustment Approved: | Yes | | ‘Approved By: 
‘Amount of Adjustment to Sewer Bilt: |* 3G, BY ‘Adjusted Bill Amount: | “ (83.G 4 

CustomerName | Tuy (Wado Customer Address | 3Q0Q (ei brook. 

Date Leak Detected by AMI . Date Customer Notified 
Date Leak Started Date Leak Repaired | (-((~ Qa 

BSrnonthe Amount ot ait: |* 4S 3.9% Usage: | QoY 
‘Average Bill: |* S 4 2 Three Month Average Usage: 33 

Adjustment Approved: Yes | No l Approved By: 

. Adjusted Bill Amount: | ° 2 Go. 4% Amount of Adjustment to Sewer Bill: 



| 

| 

CITY OF BRYANT WATER AND WASTEWATER UTILITIES © 

LEAK ADJUSTMENT REQUEST 
_ 0004 88-000 Date of Request: 4-2 a Service Account No.: 

Customer Name: aS ch Home Phone: Bol- 303 - oly 
Service Address: 463 Bris Ox Work Phone: : 
City: ra oe State, Zip: AR, AVD0FE 

Date Repaired: b= 13-2 z 
Date Leak Detected: 

‘Description of,Cause of Leaki( foucet, toilet, underground, etc.): 

Lela ih PEPE Under Poncln 

| 
Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts 

Sworn Statement: 

| 

best of my information, knowledge, and belief. 

Signature 

swear or affirm that the above and foregoing representations are true and correct to the 

* You have the right to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committee (WSAC) 
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final 
decision. 

Usag: S01 36.5 5" 
3M ¥ 4 4.44 Three Month Average Usage: Average Bill: 

[ ne [ . Approved By: 

“340.13 
‘Adjustment Approved; 

Amount of Adjustment to Tet Bas. gs Adjusted Bill Amount: 
Paymer* 

Fexpent Plan Yes No |_ Payment Period 3 Months 6 Months Kime 

( ee 
Customer Service Manage) ——~ I 

Pagel Cley of Bryanc Water and Wastewater Utilities Leak Adjustment Policy
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES © 

LEAK ADJUSTMENT oe EST 
OoFANS-d00 = (4- Service Account No.: Date of Request: 

Customer Name: Roe eee Home Phone: @SO-139G 
Service Address: Go3 Ss ee (Gol Work Phone: . 
City: chy on State, Zip: AR Neeews 

(ac aleD\ Date Leak Detected: Date Repaired: 

‘Description ofCause of Leaki( faucet, toilet, underground, etc.): 

BIA PMO Le Lenlerng, 

Explanation of how leak was repaired: Attach plumbing invoice or receipts for repair parts 

—_
! 

| 
| 

| J L 
Sworn Statement: 

I swear or affirm that the above and foregoing representations are true and correct to the 

best of my information, knowledge, and belief. 

Signature 

You have the right to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committee (WSAC). 

If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final 
decision. 

Hs. VS Three Month Average Usage: 43 ‘Average Bill: 

Adjustment Aport ve] [ No [ . Approved By: 

= Amount of Adjustment to Sewer Bill, © a “4: os | ' Adjusted Bill Amount: | ~“4 SQ. 4 a 
~ ° Payment . Payment lon ves | F Payment Period | 3 Months S Months | [etn 

Aled cries 6. 
Customer Service Manager 

City of Bryant Water and Wastewater Utilities Leak Adjustment Policy Page 1



PLUMBING INVOICE 

hoe bP 6O 1G S-008 

SERVICE SOLUTIONS PLUMBING 7508 Highway 167 North « Sheridan, AR 72150 « Office: 870.942.5023 

5184 

pate_/Z- Z/-2( 

INVOICE # 

BILLING: 

NAME Kelly Wi fhev: onl STREET bo 3 Shobe Al 

city. ra Hf Lt state A ze PHONE 

SITE: NAME: STREET 

city. STATE ZIP PHONE 

MATERIALS 

qty. 

FA 
ITEM OR PART 

pl Ftos 
ao 

20.08 | Woche airs Ly VAS (0 ord 
on Ly foe wht. Srviee 

CM 
Lu 

[ 

LABOR HRS RATE AMT 

LA pb ra 549 los] 
Lf: ag 6 ‘ a Y2z |so 

PAID BY: 
TOTALMATERIALS| ZO |S 

O CHECK 
toTaLLaBor|/ 20 | 50 

OCASH 
TRIP AMOUNT 

C1 CHARGE CARD 
AMOUNT $ EQUIP CHARGES 

axes] 7 19% 
| hereby acknowledge the satisfactory completion of the above described work 

TOTAL 
x 

SIGNATURE (hank You | /){L|Y¢ | 
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES © 

LEAK ADJUSTMENT west EST 
Date of Request: I-12a-3a 0 niente: _OeealF-Oo% 
Customer Name: CharlegsS Sa tm25 Home Phone: @S3-GAi\ 
Service Address: [acl Ea gt’ Woo ok Work Phone: Fi 

City: Began State, Zip: AR AQoeTe 
Date Leak Detected: Date Repaired: {= Le - Be 

‘Desctiption of, Cause of Leaky foucet, tollet, underground, etc): 

BIW wWatmn Marr Lealtn g 

Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts 

; | 

| 
| 

[ _ 
Sworn Statement: 

! swear or affirm that the above and foregoing representations are true and correct to the 
best of my information, knowledge, and belief. 

Signature 

2 You have the right to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committee (WSAC). 

« — If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final 
decision. 

Usag: 

Average Bill: | VQ 8 Three Month Average Usage: 

Adjustment Appr Yes, [ No [ . Approved By: 

| Amount of Adjustment to Sewer Bill, © U4 \ y 22 ; Adjusted Bill Amount: 

| Payment Plan Yes [ payment Period 3 Months 6 Months 
(Vor alk Pan 

WES jad oe 
Customer Service Madbger 

City of Bryant Water and Wastewater Utilities Leak Adjustment Policy Page 1
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES © 

LEAK ADJUSTMENT REQUEST 
\-(8-92 Service Account No.: OANS1Q-601 

ANG &S4~- ase 
Date of Request: 

Customer Name: Home Phone: 

Service Address: Work Phone: 

City: Bayo State, Zip: AR 19092 

Date Repaired: l-(S-~#2 Date Leak Detected: 

‘Description of.Cause of Leaki( faucet, toilet, underground, etc.): 

| 

Torle+ Gateing 

Shove Or rep wwy 

Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts 

Sworn Statement: 

| 

best of my information, knowledge, and belief. 

Signature 

swear or affirm that the above and foregoing representations are true and correct to the 

decision. 

You have the right to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committee (WSAC), 

If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final 

ase) 

Ho 
14 Average Bill: Three Month Average Usage: 

Approved By: Adjustment Approy. 

a7 Amount of Adjustment to Sewer Bill, € BL 3, 8 q Adjusted Bill Amount: 
Paymer* 

Yes No i Payment Plan 
aa A : Payment Period | S Months | te: ‘| ' 3 Months 

pach 
Customer Service Manager 

Page 1 City of Bryant Water and Wastewater Utilities Leak Adjustment Policy



_ RightAway (— INVOICE | 
7 INVOICE DATE: ft Tap 

Plumbing, Inc iene NO. , Pcs 

7 Lotfowene ¢ | ce 

it le Ld oN 
hk Ht OR!) i PAY THIS AMOUNT: $ L4d : 

(501) 563-0082 “7 
upon Reccipt 

ATTN. 

GD S77 -856- AtS6 

casont: Ai ‘bet LE 
aD LL a 

LTYMMC —_—— 

Date of Service: / “f ) IR 

: LAS wen Fill values | 
appery on! tooth Cov [el3 20 
aastANt (Ub: 7 

“Shes Palle Ned PMI oases 

TO icber shower Lo ste) Constant 

woth ST: $ LG 9) 

DUE DATE: : 

aera MAKE PAYMENT 70: 

17 bottonuood Ct 
Ute Lock Ar vagal) - 

| TECHNICIAN: 
\_ peste 

MNP 6557 

Service Location: 



CITY OF BRYANT WATER AND WASTEWATER UTILITIES ” 

LEAK ADJUSTMENT. Be 
Date of Request: (—V3 -200a9d Service Account No.: 

Home Phone: 

003.6%3-000 
A4to~- G34 ROVN4 KH Customer Name: oW 

Service Address: AZ(G aN 4 Pe Work Phone: 
City: HON State, Zip: 

Date Leak Detected: Date Repaired: 

‘Description of.Cause of Leaki( foucet, toilet, underground, etc.): 

“AR 42087 
[~-la-ae 

| a 
et of how leak was repalred: Attach plumbing invoice or receipts for repair parts 

[ 
| 

worn Statement: 

I swear or affirm that the above and foregoing representations are true and correct to the 
best of my information, knowledge, and belief. 

Signature 

* You have the right to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committee (WSAC). 
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final 

a 
decision. 

OR GEFI E OR : 

Q months — Amount orsit: |* 97, G3 Usage: Part 

| average sill: | (go Three Month Average Usage: Uo 

Adjustment Approv vis] [ne [ ; Approved By: : . ™ 
Amount of Adjustment to Sewer Bil 4393.0 9- Adjusted Bill Amount: 3649.1 | 

[ 7 ; % imert = 
| | Pavgrent Plan | Yes tL No i = Period 3 Months i 6 Months fern i, . 

Qangek Shaparcl 
Customer Service Manager 

Page 1 City of Bryanc Water and Wastewater Utilities Leak Adjustment Policy



BrendaJ Lee <bjlee@cityofbryant.com> 

[waterbilling] Leak Fixed 2316 Raintree Dr 
1 message 

Billy Heavner <billyheavner1@gmail.com> Thu, Jan 13, 2022 at 2:38 PM 
To: waterbilling@cityofbryant.com 

Hi, | was told that | could send in my invoices for fixing a water leak and the water department would help with my high 
bills. | had one plumber come out and fix a leak last week and it was $375 but they haven't sent me an invoice yet (I've 

messaged them and asked for it again today). | did write a check to them so there's that proof if | need to get that to 

you. 
But there was another leak apparently and | had another plumber come out today to fix and that was $646 
(receipt attached). So I'm at over $1,000 now on those repairs. 

My water bill last month was about $191 and this month is about $505! 

Please see what you can do to help me out. This has cost me a lot of money already. 
Thank you. 

William Heavner 
ree Dr, 

Bryar 2022 
(501) 240-6189 

<3) Plumber receipt.pdf 
4 16K



1/19/22, 2:39 PM Screenshot_20220119-122430.png 

12:24 B54 Ouw*4 a 

Matlock Rooter Services LLC 

6100 Getty Dr Suite W, North 

Little Rock, AR 72117 

LIC # MP4883 

matlockrooterservices@yahoo.co 

m 

Billy Heavner 

2316 Raintree Dr 

Bryant, AR 72022 

Service Date(s): 01/05/22 

Upon arrival, found a plastic 

compression coupling under the 

ground that had been crushed. 

Replaced this leaking section with 

two shark bite couplings and a 

new section of pipe. Covered this 

area with a meter box to keep it 

from being crushed again. 

Should you have any questions, 

feel free to contact our office. 
a ) 

https://mail.google.com/mail/u/0/?tab=rm#inbox/F MicgzGmtNkTqqIDPGTSbPMTzsnQrMpq?projector=1&messagePartld=0.2



@ Intuit 

quickbooks. 

Payment receipt 

You paid $646.19 
to NEWTON SERVICES INC on January 13, 2022 

Invoice no. 

Invoice amount 

Total 

Payment method 

Authorization ID 

Thank you 

NEWTON SERVICES INC 

501 2497700 

020997 

$646.19 

$646.19 

VISA****5300 

MU0056408250 

www.nsiplumbing.com | stevenewton7 1 @outlook.com 

1218 Meadows Dr, Benton, AR



CITY OF BRYANT WATER AND WASTEWATER UTILITIES 
LEAK ADJUSTMENT REQUEST 
Date of Request: - (3.00 Service Account No.: 
Customer Name: oShalan Kone Home Phone: 
Service Address: qod RulW DA Work Phan: 
City: Be yan State, Zip: 
Date Leak Detected: Date Repaired: 

CoF1V&-000 
Hess: Yars” 

AR ABease 
{= b- a2 

| 

‘Desctiption of.Cause of Leaki( faucet, toilet, underground, etc.): 

Waker Servrce Line Lealerng 

l 
Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts 

| 
| i 
t 
Sworn Statement: 

I swear or affirm that the above and foregoing representations are true and correct to the 
best of my information, knowledge, and belief. 

Signature 

* You have the right to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committee (WSAC) 
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final 
decision, 

OR GFF EONLY 
a 

D Mende Amount or sit: | FS. usage: | BOO 

average sil: | QO Three Month Average Usage: | S Qu 
Adjustment Approv vs] ‘wo f ‘Approved By: 

aac az Adjusted il Ao: Ne Amount of Adjustment to ic Bill, 

| Payment Period | 3 Months Payment Plan 6 Months 
Paymer* 
Amt. | 

ce Ceyasd 
Customer Service Manager 

Page 1 City of Bryant Water and Wastewater Utilities Leak Adjustment Policy
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES" 

LEAK ADJUSTMENT REQUEST 
(- (4-22 Service Account No.: Date of Request: 

Customer Name: Tere cq Weteoxtl Home Phone: 
Service Address: Bol Mont celle Work Phone: 
City: Dayan State, Zip: 
Date Leak Detected: Date Repaired: 

©16N38- 000 

Ae Ngoaeo 
te/a lai 

‘Description of.Cause of Leaki( foucet, toilet, underground, etc.): 

Leak at bottom of mele loop 

Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts 
| 

| 
| 

Sworn Statement: 

! swear or affirm that the above and foregoing representations are true and correct to the 
best of my information, knowledge, and belief. 

Signature 

* You have the right to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committee (WSAC). 
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final 
decision, 

Usag: (,0@0,G\| 
average Bill: | #2 Three Month Average Usage: 43 

Adjustment Appr 8s, ‘No [ . Approved By: 
3 i A ™ Fi = = 08 I 

Améung of Adjustment to Sewer iit, © YO(, 53 _ Adjusted gill amount: | * SG 4 10 
Paymer* = 

vo f° 6 Months et Amt. a | L Payment Plan | Yes vo Payment Period [ sons 
aber bs 

Customer Service Mandger 

Page 1 City of Bryant Water and Wastewater Utilities Leak Adjustment Policy



1/12/22, 2:15 PM IMG_4585.jpg 
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CITY OF BRYANT WATER AND WASTEWATER UTILITIES | 

LEAK ADJUSTMENT REQUEST 
(-(4-3D Date of Request: 

Customer Name: 

Service Address: 
Sux 

Date Leak Detected: 

OPN 

‘Desctiption of, Cause of Leaki( foucet, toilet, underground, etc.): 

Service Account No.: 
Home Phone: oe ee AE sl 

: BAY MWocolow lake Work Phone: 
City: Bey ant State, Zip: 

Date Repaired: 

0AWSYS-200 
SNe-=4PS--ssa0. 

AR ADBOFS 
ve /a\ 

| “Toe let leaks are 

| 

a of how leak was repaired: Attach plumbing invoice or receipts for repair parts 

Sworn Statement: 

| 
best of my information, knowledge, and belief. 

Signature 

swear or affirm that the above and foregoing representations are true and correct to the 

decision, 

s You have the right to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committee (WSAC). 
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final 

Far .84 Usage: 

Average Bill: ual Three Month Average Usage: 

Approved By: Adjustment Appr qo, 

Amount of Adjustment to Sewer Bill, a 2 7) 4. Adjusted Bill Amount: | * GL 3. 

| Pi Pla to ¢ | vionth: 6 Month: Paymer* 7 ‘ayment Plan Yes | Par iment Perio 3 Months lonths 
L ie eee Lot thas Ait.” | 

Goa a 
Customer Service Manage? 

Page 1 City of Bryanc Water and Wastewater Utilities Leak Adjustment Policy



How doers 

3a get more done 

O4:O1 

TIAN 

DID we NATI 



CITY OF BRYANT WATER AND WASTEWATER UTILITIES | 
LEAK ADJUSTMENT REQUEST 

(-H-3o Service Account No.: 
Customer Name: Nieclas Chine hecrel Home Phone: 
Service Address: Gl Y SE ae dt S Work Phone: 

City: Be Wo wr State, Zip: 
Date Leak Detected: Date Repaired: 

Date of Request: 62-45(9-000 
Ane TIS 

AR Qaeve 
1=-7-22 

‘Description of.Cause of Leaki( faucet, toilet, underground, etc.): 

let Gente ng 

Explanation of how leak was repaired: Attach plumbing invoice ar receipts for repair parts 

o
F
 

a t 
Sworn Statement: 

| 
best of my information, knowledge, and belief. 

Signature 

swear or affirm that the above and foregoing representations are true and correct to the 

You have the right to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committee (WSAC) 
* 

decision. 

If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final 

Usagi Go 
al ‘Three Month Average Usage: Average sil; | = & 5S” 

Adjustment Approved: | ¥8S,] ne [ ; ‘Approved By: 

Amaunt of Adjustment to Sewer Bills 753 a ! i Adjusted sill Amount: | = Co 0.4 a 
Payment _.PavmentPlan | Yes | No | Payment Period | 3 Months Months | hot 

‘Customer Service Man\ ~ 

Page L Clty of Bryant Water and Wastewater Utilities Leak Adjustment Policy 



| Lowe's 
my) LOUE'S HONE CENTERS, LLC 
O 7830 HURTH REYNOLDS ROAD 

0 BRYANT, AR 72022 (501) 213-2000 

bY M = ~ SALE - 
TRANS@: 10593544 01-07-22 SALESW: S2471FYY 4159691 

w 851291 4-PACK 129A SPECIALTY BAT 22.98 

(y 738309 FA FCT CUR/FR2 CAP 5.56 

6 —sa1S win nae 
Penge 

——__28 6.98 — 

. 456033 PIFE TAPE 1/2-IN X 43-FT 2.14 
i 

7 

SUBTOTAL: 44.64 

TAX: 4.41 

INVOICE 10422 TOTAL: 49.05 

w/c: 49.05 

W/C: XKXXKXXAXXKXO4O2 AMOUNT :49.05 AUTHCH: 988652 

CHIP REFIO:247110068680 01/07/22 16:12:14 

APL: MASTERCARD TUR: 8000008000 

AID: 0000000041010 TSI: 6800 

STORE: 2471 TERWIHAL: 10 01/07/22 16:12:24 
# OF ITEMS PURCHASED: 6 

EXCLUDES FEES, SERVICES AND SPECIAL ORDER ITEHS 

AOKALALAGE NAL 
THANK YOU FOR SHOPPING LOWE'S. 

FOR-DEFAILS UN OUR-RETURN POLICY, VISIT 
LOVES .CON/RETURNS 

. f WRITTEN COPY OF THE RETURN POLICY {S$ AVAILABLE 
AT QUR CUSTONER SERVICE DESK 

STORE HANAGER: JANIE PAGE 

LOWE'S PRICE PROMISE 
Fok MORE DETAILS, VISIT LOWES .COM/PRICEPRONISE 

PERT SEL CCEA NR LET EEA KOREE AR EAKHS ET AAERTRAEAT AEE AAL 
7 SHARE YOUR FEEDBACK ! 

bi ENTER FOR A CHANCE 10 BE 
* OWE DF FIVE $500 WIMNERS DRAM MOWTHLY! 
* GENERE EN EL SORTEO HENSUAL 
* PARA SER UND DE LOS CINCO GANADORES DE $500! 
ca 
* 
a 

e
e
 

me 
w
w
 

ENTER BY COMPLETING A SHORT SURVEY 
WITHIN ONE EEK AT: wu. loves.com/survey 

YOUR 1 #1049229 247120 070737 * 
* NO PURCHASE NECESSARY TO ENTER OR WIN. 
* WUID WHERE PROHIBITED. MUST 6E 18 OR OLDER TO ENTER, * 
* OFFICIAL RULES & WINWERS AT: ww. lowes.con/survey x LL LUCUL terete ett creer earn 

STORE: 2471 TERNIWAL: 10 01/07/22 16: 12:24





CITY OF BRYANT WATER AND WASTEWATER UTILITIES © 

LEAK ADJUSTMENT REQUEST 
©O1823.o- 050 Date of Request: l= lo- & a Service Account No.: 

Customer Name: Home Phone: S85-YolF 
Service Address: 2 1 a a xe oN zi Work Phone: : 
City: @r4ant State, Zip: AR 4308 D 

Date Repaired: \-o- 3-2 Date Leak Detected: 

‘Description of,Cause of Leaki( foucet, toilet, underground, etc.): . 

Tetlet HekK CL valved 

Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts 
| ‘ 

| 
Sworn Statement: 

I swear or affirm that the above and foregoing representations are true and correct to the 
best of my information, knowledge, and belief. 

Signature 

* You have the right to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committee (WSAC). 
«If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final 

decision, 

uae) SG "6 S\.2 
average sill: [© |S ze Three Month Average Usage: 42 

Adjustment Approved: % [nef ‘Approved By: 
: Fi Fy : Amount of Adjustment to Sewer Bill, “QS. G4 Adjusted sillamount: |*O@10.1 0 | 

a - payer” | = 
Haynes Plan Yes No [ Payment Period 3 Months 6 Months Amt 

OWS 
Customer Service Manager 

Page 1 Cley of Bryant Water and Wastewater Utilities Leak Adjustment Policy



BrendaJ Lee <bjlee@cityofbryant.com> 

[waterbilling] Fwd: Invoice due from Clog Hogs LLC/ MiyEsha Akins 
1 message 

Team Star <miyeshabonds@gmail.com> Mon, Jan 10, 2022 at 8:20 AM 
To: waterbilling@cityofbryant.com 
Cc: Team Star <miyeshabonds@gmail.com> 

Hott O1%.280- OCD 
Sent from my iPhone 

Begin forwarded message: 

From: Clog Hogs LLC <notifications@housecalipro.com> 

Date: January 10, 2022 at 8:14:01 AM CST 

Sublen Invoice due from Clog Hogs LLC 
Reply-To: © gs@yahoo.com 

CLOG HOGS 

Your Invoice from Clog Hogs LLC 

Hi Miyesha Akins, 

Attached please find Invoice #198-1 for your service on December 3, 2021. 

Thank you. 

Invoice Number: 198-1 

Service Date: Dec 03, 2021 

Invoice Date: Jan 10, 2022 

Customer Name: Miyesha Akins FAHW



a 

Service Address: 2124 Jon Drive Bryant, AR 72022 

Services 

Drain Cleaning Flat Rate 

Mainline stoppage. ran cable through outside 

cleanout to unclog. Pulled back roots on cable 

FAHW Labor Prices - Plumbing Labor 1 
Hour 

Replaced leaking fill valve on downstairs toilet 

Materials 

Fill valve 
Fluidmaster fill vavie 

Subtotal 

Bryant 

Amount Due 

(601) 650-2316 | clo: yahoo.com 

4300 Division St, C 

North Little Rock, AR 72118 

Terms & Conditio 

invoice_198-1.pdf 
227K 

$90.00 

$55.00 

$24.50 

$169.50 

$2.42 

$171.92



CITY OF BRYANT WATER AND WASTEWATER UTILITIES | 

LEAK ADJUSTMENT REQUEST 
Date of Request: - 4~3ao Service Account No.: 
Customer Name: Mais be a TRA Home Phone: 
Service Address: \ Sw WS Work Phone: : 

City: oa ant State, Zip: 

Date Repaired: Date Leak Detected: 

OAILS4A-500 

452-1355 

AR Vargo 
ia (at log 

‘Description of.Cause of Leaki( foucet, toilet, underground, etc.): 

Torlet Fla pper 

| | 
Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts 

| 
| 

| 
Sworn Statement: 

swear or affirm that the above and foregoing representations are true and correct to the 1 

best of my information, knowledge, and belief. 

Signature 

decision. 

2 You have the right to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committee (WSAC). 
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final 

eee 

FORO ONLY 

Q ments Amount orsit: | % BO. ARO usage | 418 
average silt: | €30,Q0 Three Month Average Usage: l pal 

L. Adjustment Approy v8] “No [ . Approved By: 

Amount of Adjustment to Sewer Bill, © L{ 4 a. of C. ‘Adjusted sill Amount: | * B Goat 
Paymert ° 

Faynjent Plan Yes No [shayment Period 3 Months 6 Months Ame, 

Customer Senkce Manager 

Page 1 City of Bryanc Water and Wastewater Utilities Leak Adjustment Policy



OAlSGA~ COO ~Apebok 
REPAIR & MAINTENANCE NOTICE as 

SS | Resident Names | Phone-Numbers 
111 S.W. 3rd St. #D ) a Nakita Brown ) Lo. N:'501-952-1375 

DATE REPORTED: 12/21/2021 

A MAINTENANCE PERSON ENTERED THIS PROPERTY TO PERFORM THE REPAIR AND MAINTENANCE ITEMS LISTED BELOW. 
ITEM / REPAIR INFORMATION 

Toilet continuously running. v -Pounk rack 2" Flageer— Need to check meter & look for a possible leak, ~2egl_ceX wh MEO F water bill is a lot higher than normal & showing~ Kec hetekedk meter . 12,000 gallons of water used in a month. ee LZ Ao / Det fas 
HAAS, 

} 
MAINTENANCE TECH: = 
DATE WORK COMPLETED: —/2--2/-> 

COVID - 19 Verified by | Date office Verified by Date maint. INFORMATION office person | person maintenance tech verified \ (initial) verified tech before (initial) 
enter unit 

Is anyone in the household 
| presently'sick? OW 1af{o4 bt 

Is anyone in the household 
presently showing 
symptoms of COVID-192_|_ JW ilaylo 
Is anyone in the household 
presently self- 
quarantining due to a 
suspected exposure to 

| [alailo/ COVID-19? OW 

Prepared By Signed Out By Maint. Tech _Date Signed Closed Out By Date Closed Out Office Staff Office Staff Signed OutTo Out Office Staff 



e
s
 

CITY OF BRYANT WATER AND WASTEWATER UTILITIES | 
LEAK ADJUSTMENT REQUEST 

( = G 33 Service Account No.: Date of Request: 

Customer Name: actn ore Home Phone: 

Service Address: A300 Creenlea £ Qo Work Phone: 
City: Bag an E State, Zip: 

Date Leak Detected: Date Repaired: 

‘Desceiption of, Cause of Leaki( foucet, toilet, underground, etc.): 

Cote §-200 
43S = F41aAd [F40= F862 

At Wasa 
\'S-9d 

Terlkt Lak 

Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts 
| 

| 

—__ 
Sworn Statement: 

! 
best of my information, knowledge, and belief. 

Signature 

swear or affirm that the above and foregoing representations are true and correct to the 

*  Youhaye the right to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committee (WSAC). 
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final 

Benen US — Amouni of silt: *e il ¥.( 3. 

decision. 

EORY. BONLY 

Usage: 223. 
Average Bill: | 8 FS ‘Three Month Average Usage: 33. 

[ ‘Adjustment Approved; [ine i ; Approved By: 

"3G. a t Amount of Adjustment to Sewer Bill Fol. ee Adjusted Bill Amount: 

No |_ Payment Period | 3 Months Payment Plan 6 Months 
Paymert wi 
Amt. | 

Oy Bua 
Customer Service Madager 

Page 1 Cley of Bryant Water and Wastewater Utilities Leak Adjustment Policy



Jetty Kaen Ome, 
AUa# 00 460 &- 

306 Gteeyle, De 2 

Beyel Aa oes 
52] 

“Replce al Al 

Give us feedback @ survey.walmart.com 
liank yout ID #:7RD8B113Z7TV 

Walmart >< 
501-847-2857 Mar: ANDREA 

400 BRYANT AVE 
BRYANT AR 72022 

sl 03230 OP# 009031 TE# 31 TR# 00972 
PLUMBING 004905710292 19.97 X 

PLUMBING 004905710292 19.97 X 
PLUMB ING 904905 710292 19.97 X 

SUBTOTAL 59.91 
HAX 1 9.875% 5.92 

TOTAL 65.83 
DEBLT TEND 65.83 
CHANGE DUE 0.00 

Ch DEBIT PAY FROM PRIMARY 
ante’ 83 TOTAL PURCHASE 

REE ERER RERK 2607 1 0 

ter i 200500043749 
NETWORK TD. 0056 APPR CODE 002011 
Debit 
ATE AG0G0000042203 
AAC B430COCIEBAr ALA 
TERMINAL # SCOLO543 

01/05/22 13:21:55 

PR 
Walmart+< 

| | es ; fl Give them the gift 
: of membership 

“ 
Ge t Scan to gift today. 

Low Prices You Can Trust. Every Day. 
01/05/22 13:22:00 

425- Wag [521 FYO-4SE2 

( inde a wA|s [4 tres teiteska, 

ce se 
= 



M
e
e
e
 

CITY OF BRYANT WATER AND WASTEWATER UTILITIES " 

LEAK ADJUSTMENT REQUEST 
OoI\Gl(O-600 Date of Request: ( a ( 4. a a Service Account No.: 

Customer Name: Deane Wawak Home Phone: 1GS- SE 
Service Address: $03 Cewner Work Phone: 2 
City: Bryant State, Zip: AR bakeries 
Date Leak Detected: Date Repaired: {-'\3- a2 

‘Description of, Cause of Leak foucet, toilet, underground, etc.): 

Leta Uncurnalh house 

Explanation of how leak was repalred: Attach plumbing invoice or recelpts for repair parts 

| 
| 

| _| L 

Sworn Statement: 

swear or affirm that the above and foregoing representations are true and correct to the I 

best of my information, knowledge, and belief. 

Signature 

decision. 

You have the right to appeal the Customer Service Manager's decision to the Water and Sewer Advisory Committee (WSAC).. 

If you are dissatisfied with the decision of the WSAC you have the right to appear before the Gryant City Council for a final 

BBM mo ALKS Amount of Bill: 

Average Bill: Three Month Average Usage: KO. 

Adjustment Approved: Ys. { No [ Approved By: 

Amount of Adjustment to Sewer Bill, 3B s = } Adjusted aill Amount: |" SAY, 
: Paymert 

Payment Plan Yes _Paviient Period 3 Months 6 Months Amt.” Poe 

Goa SCL Zz, 
Customer Service Mandge-— 

Page 1 City of Bryant Water and Wastewater Utillties Leak Adjustment Polley



Wivs yeceipt 15 fer $xnig , 

the wwarker becls aX 508 

Center Street 12027- 

LT lost the first pecept 

L- 
ve 

ane hlad? fe get qneth 

My Meme ata ff 

Vaan Danders 

50l- Ails- FEA 

y ghom& 12% 

truce’ | S| 
LOWE'S HOHE CENTERS, LLC 
2330 NORTH REYNOLDS ROAD 

BRYANT, AR 72022 (501) 213-2000 

~ SALE - 
SALESH: FSTLANES 13 (RANSH: 6123825 O1- 13-22 

818131 1/2-IN SHARKBITE SLIP COU 27.96 
2@ 13.98 

24707 A/2-IN X 12-1N LUPPK Kerk 
2@ 9.91 

INVOICE 06861 TOTAL: 
We; 

H/C: XXXXXXXXKXXK4984 AHUUNT:52.50 AUTHCD: 016275 
CHIP REF IO: 247106030685 01/13/22 19:29:56 

APL: CAPITAL ONE — TVR: 0000208000 
AID: A0000000041010 TST: £800 

STORE: 2471 TERMIMAL: 06 01/13/22 19:30:25 
4 OF ITEMS PURCHASED: 4 

EXULUDES FLES, SFRVICFS AND SPECIAL ORDER ITEMS 

CEREAL 
A UGQIOAUUE UAL QUQUGV UA ATA AU A TAL 

THANK YOU FOR SHOPPING LOW:'S. 
FOR DETAILS ON OUR RETURN POLICY, VISIT 

LOWES. COM/RETURNS 

A WRITTEN COPY OF THE RETURN POLICY IS AVAILABLE 
AT OUR CUSTOMER SERVICE DESK 

STORE MANAGER: JAMIE PAG: 

LOWE'S PRICE. PROMISE 
FOR HORE DETAILS, VISIT LOWES.LOH/PRILEPRUNI Se 

sen gE YE FEN A ERI 

ENTER FUR A LHANLE TO BE 
ONE OF FIVE $500 HINNERS DRAWN MONTHLY? 

iENTRE EN EL SORTEO WENSUAL 
PARA SER UNU DE LOS CINCO GANADORES DE $500! 

WITHIN ONE WEEK AT: www. lowes. con/survey 
YOUR 1D #068613 247170 131729 

e
u
 
e
e
 

* NO PURCHASE NECESSARY TO ENTER OR WIN. 
= VOID WHERE PROHIBL EU. HUST BE 18 OR ALNFR TA FNTER. 

x OFFICIAL RULES & WINNERS AT: ywv. loves.com/survey 
AOE O ROU COO OO EOC Aa OEE ESE 

neon an. A5, 

ENTER BY COMPLETING A SHORT SURVEY x 
* 

.



S
t
e
e
 

CITY OF BRYANT WATER AND WASTEWATER UTILITIES 

LEAK ADJUSTMENT REQUEST 
Date of Request: 

Customer Name: ada ya (eo Home Phone: 
Work Phone: a 

i Ag 92022 

Service Address: 
City: Beuant State, Zip: 

Date Repaired: lalge (24 Date Leak Detected: 

61NV5 89-000 Service Account No.: 

£ 

‘Description of. Cause of Leaki( faucet, toflet, underground, etc.): 

Regulater b Palva ail eia, C Seu only) 

I 
Explanation of how leak was repalred: Attach plumbing invoice or receipts for repair parts 

| 
| 
| 

_ 
Sworn Statement: 

| swear or affirm that the above and foregoing representations are true and correct to the 

best of my information, knowledge, and belief. 

Signature 

You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee (WSAC). 
« — If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final 

acre 
decision. 

ORO ONLY 

Bruns Amount ors: | YAO. 4 Y usage: | ( 

average Bill: | * (9 O Three Month Average Usage: © Dd. 

; Adjustment Approved: | ¥¥5y [ne [ Approved By: 

sung Aa ih jst SEEN: «Amount of Adjustment to Sewer siti, "QB Ce. BY i Adjusted ill Amount: 
& ° * aymer* my ” 

Payment Plan Yes No | [ esvment Period | 3 Months 6 Months fad im 

a a = o > seiade aa reeled 

Customer Service Manager ~ . 

Page 1 Clty of Bryant Water and Wastewater Utilities Leak Adjustment Policy
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CITY OF BRYANT WATER 
LEAK ADJUSTMENT REQUEST 

AND WASTEWATER UTILITIES ~ 

O12355-006 (-19-92 Service Account No.: 
So 9- F3eeyYy 

Date of Request: 

Customer Name: TH Maths Home Phone: 
Work Phone: Service Address: 3BYou is 10. 

City: ante State, Zip: 
Date Leak Detected: 

AR AA2eH 

1 ae Date Repaired: 

‘Description of.Cause of Leaki( foucet, toilet, underground, etc.): 

| Several elpes 62 watt, Cone rashel out 

andr Vek ng. 

Explanation of how Jeak was repal Ired: Attach plumbing invoice or receipts for repair parts 

-
o
H
s
h
H
 

_] 
Sworn Statement: 

| swear or affirm that the above and foregoing representations are true an 

best of my information, knowledge, and belief. 

Signature 

d correct to the 

° You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committee (WSAC). 
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Council for a final 
decision. 

FORO ONLY 

3 prods Amount orsit: | *4 S344 Usage: ‘@ 
average Bill: | & OY Three Month Average Usage: | 3 

| Adjustment Approved; | Yes] [ “No i 4 Approved By: 

| Amaunt of Adjustment to Sewer Bill x (G3, 56 . . Adjusted Bill Amount: 

‘ J 8 Months “ Payment Plan | Yes No i : Paymantretd | 3 Months 

wa) 
Customer Service Manager 

Page 1 City of Bryant Water and Wastewater Utilities Leak Adjustment Policy



ALLIED SUPPLY INC. v 
PIPE - VALVES - FITTINGS - INDUSTRIAL SUPPLIES vy y INVOICE 

6300 MURRAY STREET d \\ 
P.O. BOX 1366 Qa” \ 

LITTLE ROCK, ARKANSAS 72203 % ’ 
PHONE: (501) 562-6180 FAX: (501) 562-8874 

L GR & LI www.allied-supply-inc.net | info@alliedsupplyinc.net & 

Page 1/1 

Sold To >— Ship 
CASH ie / 4 CASH uA. ten att 

. Ut ya e Ag i [Mat Y564 evel Sevea/ preles af brs L 9 

i de. 077 Ie ae gusted dut wr had 70 Fé 
ooV —T ye MCU 4 L Li hh por de | A Caplaced to 59> brster Ley 

I? C A wa ae 0 

(Customer # Order Date Sales Order # Buyer Customer PIO # Ship Via ‘Salesman 

0001037 01/11/2022]093234 Will Call - {001 

Invoice # Tnvoice Date Ship Date Freight Terms ‘Job Number erms 

P012648 01/11/2022 PREPAID Cash on Deliver 

mNjonty lonry jowry [onry|propuct UOM|NET EXTENSION 
ORD {SHIP |B/O |PICK|DESCRIPTION PRICE 

1 1 1 09509 EA | 105.3125| $105.31 
3/4" WATER PRESSURE REG 70XL 

2 1 Zz 11033 EA 20.4469 $20.45 
3/4" MILWAUKEE BALL VA THD 
UPBA-100 

3 2 2 01434 EA 13.4976 $27.00 
3/4" BRASS LF UNION 

4 2 2 01490 EA 3.0044 $6.01 
3/4"x2 1/2" BRASS NIPPLE 

5 1 1 01491 EA 3.466 $3.47 
3/4"x3" BRASS NIPPLE 

8 1 1 05676 EA 5.0924 $5.09 
3/4x1429 BM TEFLON TAPE 

aaaceee Payment Received....... 

visa 181.76 

Signature Proof of Delivery: Merchandise 167.33 

Freight 0.00 

bo 
Misc_Charges 0.00 
Sub Total 167.33 

4 Taxable 167.33 
Tax (178) 14.43 

TA 1350 TOTAL $181.76 
POS Copy Printed by: XH 13:30:05 11 JAN 2022 Batch Number: 01-769 Writer: BS


