Agency#

Order/Program#

Client#

933m Car

WCGW LEXINGTON Copyi#

Local: Please Remit Payment to: Product o |
3950 Lexington Rd WCGW roduct _flo . #a |
Versailles KY 40383 5210 South Saginaw St
Phone (859) 873-8096 Flint, Ml 48507 WCGW
Fax (800) 965-4035

Contract Date Ji / 5’/ /¥
StartDate || ~5- /¢  EndDate ! b~ /& Program Notary CaM BrM
RATE PER BROADCAST i& Total Spots 9@ 15 ACM Affidavit Co-op Copy

Weekly Cost $ Total Cost $ Spot Length 15

34¢ 30 X 60 :

MAILING ADDRESS BILLING ADDRESS

ContactName _ . 't E, rot ey Log As SGmme
Client Name Co oy fipp o Cs/@,ﬁ» e+ ch,ppllgv Agency Name
Street <™ KK/ /4‘ Ave Street
City 6{’d ] C/fg;w“ State lé }’ City State
Zip Yo3aYy Phone 57 5323 gy 34 Zip Phone
Fax E-Mail |4e/vh eart ey Dototo, mal.iomFax E-Mail
{ ]
We agree to contract for: g 7 S0 Shotg H on 1i/g {2p ép)
['_on  U/el 6%a-%) (S~ 7e-2g)
Sunday | Monday| [ Tuesday [ G Wednesda] Thursday]| Friday | Saturday |
il W-AP -6 P i 7a ":?(?1
Sunday | Monday| Tuesday | Wednesdal Thursday] Friday | Saturday |
Sunday ] Monday| Tuesday | Wednesdd] Thursday] Friday | Saturday |
Sunday | Monday] Tuesday | Wednesdd] Thursday| Friday | Saturday |
MONTHLY TOTALS
Jan May Sept
Feb Jun Oct - ; —
/A/g“
Mar —— Jul R Nov thonzed Customer Sigpature U Date Signed
Apr Aug Dec 2 Sa Iy

Printed Customer Signature

\)V

Signature indicates customer has read both sides of contract and agrees to conditions stated thereon.
Additional terms on BACK OF CONTRACT *Payments are due in advance*

MNaote Simnad
Late signed



