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Subtotal $19.99
Savings TE -$3.00
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Tax $2.22
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Any images featuring your own design are visible only to you.
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am_g;on.com

Final Details for Order #111-3256046-9352209
Print this page for your records.

Order Placed: March 17, 2025
Amazon.com order number: 111-3256046-9352209
Order Total: $235.92

Shipped on March 20, 2025

Items Ordered Price
3 of: 10 Pack UV Printed Custom Yard Signs for special occasions business advertising, realtors, sales events with our custom $63.99
yard signs. Add text, colors, images, great in the yard or business.

Sold by: AV Grafx (seller profile)

Supplied by: Other

Condition: New

Shipping Address:

Tonia Crawford

111 CLDR

CHANDLER, TX 75758-2209
United States

Shipping Speed:
Standard Shipping

Payment information

Payment Method: Item(s) Subtotal: $191.97
Visa ending in 9827 Shipping & Handling: $25.98
Billing address Total before tax: $217.95
Tonia Crawford Estimated tax to be collected: $17.97
TITCLDR
CHANDLER, TX 75758-2209 Grand Total: $235.92
United States

Credit Card transactions Visa ending in 9827: March 20, 2025: $235.92

To view the status of your order, return to Order Summary.
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