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J & MSigns, Inc

Invoice

3262 E FM 852 Date Invoice #
Winnsboro, TX 75494 % 3/20/2025 17725
%: g wed B
%? %’B' 0% Y
APR 1 - 105
P.O. No.
&
4 " oA
[y (=3
Bill To C'Sehf_\‘ = y
ip To R ’
Milton Wallace s ~ OJ 'Q,"\r\“
Quantity Description Rate Amount
50| Signs & Stakes 9.00 450.00T
6.75% 30.38

J & M Signs

3262 EFM 852

Winnsboro, TX
75494

March 21, 2025

10:12 AM

Receipt: RkO4

Authorization: 07L00C

CHASE VISA

AID AQ Q0 0000031010

Custom Amount $480.38

Total $480.38

Visa 8440 (Chip} $480.38

Milton Wallace

Phone # E-mail TOtal $480.38
9033652444 jandmsigns@pcoplescom.net




