PrePaid Date

. Political Time and Confirmation Order Date Issued:
~ | TYPE ACCOUNT INFORMATION
NEW ACCOUNT NAME / /
fé l%’/gé /0:@5 ALY
o REVISED ADDRESS ‘
200 & e VE %ﬂ/’ 53209,
o CANCELLATION / %
SPOTTITLE: /.//. (0401 Lhoatror
SALESPERSON:
START DATE: END,DATE:
:5’/5’ 0 J /;? g
LENGTH: (PLEASE STATE:) BILLING INFORMATION:
4 j& AGENCY:
ADDRESS
CITY/STATE/ ZIP:
RATE: e CONTACT PERSON:
20 %
“ [ ToTAL: Y PHONE: : L-299 é/ FAX#:
Y00. , W 2e6=297
Total Spots Invoiced ___ 7/ e Schedule
Days 7a-%a Sa-12p 12p-3p 3p-6p 6p-- Total
Mon. ¥
Tue. 2
Wed.
Thu.
Fri. /
Sat. 2
Sun. g
(If not stated, see attached Agency order) |

Flight Weeks and/or Special Instructions:

**TREASURER 4 /%'/K;q/ ﬂog—q

**AGY EST#

**BILLING E-MAIL

Madogg s dD L/aw-zl.aog(bnq
e 7




