“easterseals

Easterseals Crossroads

Deaf Community Services
4740 Kingsway Drive

INVOICE

" . Indianapolis, IN 46205-1521 Page
“+3+ Crossroads  317.466.1000 x2409 | Shannon Burney !
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Please made check payable to: Crossroads Rehabilitation Center, Inc.
Please detach and return for proper credit. Total Due
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| Terms Description Customer P.0. Number/Case No. |
| Interpreter/Client TXCL | Unitof Measure Requested Delivered Unit Price Extension —]
Taxable Non Taxable Freight Sales Tax Misc. Charge Total




