FhAhwk INVOICE whkhkk

1700 Park Street Condo Assoc. INVOICE NUMBER: XXX
1700 Park Street
Suite 201 INVOICE DATE: DATE

Naperville, IL 60563
(630) 357-0096

Customer No: XXX
First and Last Name

Address
City State, Zip

S: Due Upon Receipt

DESCRIPTION AMOUNT
Suite XXX
Two months prepaid assessments § XXX

(Per 1700 Park Street Condom! ion rules as adopted.)

INVOICE TOTAL: $§ XXX




Khkkh INVOICE b

1700 Park Street Condo Assoc. INVOICE NUMBER: XXX
1700 Park Street
Suite 201 INVOICE DATE: DATE

Naperville, IL. 60563
(630) 357-0096

Customer No: XXX

First and Last Name
Address
City, State, Zip

RMS: Due Upon Receipt

DESCRIPTION AMOUNT

Suite XXX

Move In/Out Fee per building rules in f April 2003. $ 500.00
INVOICE TOTAL: $ 500.00

**Please note that this invoice must be paid prior to closing and will be refunded in full if
closing does not occur.





