CUSTOMER SATISFACTlON CERTIFICATE
A& ARMSTRONG

PAINTING e ROOFING o WINDOWS

777-1234
STATE LICENSE NO. 245291

This form is presented to you so that we can insure the work on your building
hasbeencompleted. Please check the appropriate blocks below:

The work completedis: [Excellent [JSatisfactory [JPassable
Type of work performed by Armstrong:

[ PAINTING
@ROOFING

1 WINDOWS

1 CARPENTRY

7 VINYL SIDING

7 GUTTERS AND/OR
7 DOWNSPOUTS »
OTHERS (please list) /|

Comments and Suggestions:

an oy WoTty i the rfoy
vawwﬁ\m%ﬂawjmw@
WW% -

Can we use your name as a reference? M yes O no

Can we use a picture of your house without an address
as areference? @yes Ono
Can we use your address as a reference? #yes Jno

Date: 1©0-11-10
Name:  BARRY TJAN
Address: 2.2 NeeDierFE gt

City: SAN FRaNCisC o i

Aae mﬂxry
Installer (if name known): QM& CJ—J"’, Lits  Are

bt & hauy wméy
Customer Signature: g&/"‘j \ZM




