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1 hereby affirm under penalty of perjury that I am exempt from the Contractors License
Law for the following reason (Sec. 7031.5, Business and Professions Code: Any city or
county which requircs a permit to construct. alter, improve, demolish. or repair any
structure. prior 1o its issuance. also requires the applicant for such permit to filc a
signed statement that he or she is licensed pursuant to the~provisions of the Contractors
License Law (Chapter 9 (commencing with Section Nea\ov of Division 8 of the Business
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subjects the applicant o a civil penalty “of not more than five hundred dollars
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* ¥ *x QUOQOTE * * %

Quoted by: 1
VALAIR
8615 23RD AVENUE
Quote Number: 514180-01
SACRAMENTO CA 95826
(QUO)Quotatio
Warehouse: SACRAMENTO EQUIPMENT
Quoted To: Ship To:
CASH-SALE TAXABLE TAYLOR SYSTEMS ENGINEERING
SACRAMENTO FRED TAYLOR
( ) -
Quote # Quote Date Cust Slpsn P.O. Number
514180 07,/02/99 001099 50 JIM RIORDAN
Terms Remarks FOB
C.0.D. SHIPPING POINT
Job Name:
Qty Item Description Price/Ea. Price
1 58PAV070---1--08 FURNACE 348.00 348.00T
1 38CKC024-—--3 A/C, 10 SEER, CUBE 380.00 380.00T
1 HC-CU4824-C142 CASED A COIL 2-TON 108.00 108.00T
PRICE IS GOOD FOR ITEMS SHOWN ONLY
ALL OTHER ACCESSORIES/CONTROLS/STATS EXCLUDED
PLEASE CALL FOR CURRENT AVAILABILITY
THANK YOU FOR THE OPPORTUNITY TO QUOTE
SUBTOTAL 836.00
Tax CASAl 7.75% 64.79
TOTALS 900.79

Prices are subject to acceptance within 30 days. This is based on original
plans and specifications and doesn’t incluZe any addepdums unless noted.

Oﬂ ’{%:\07/0’2/99

Date:

Quoted by Salesman: HOUSE - SACRAMENTO

Customer Accepted:
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