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Room Rate / tV- L,lf*#.
Room No. / BB6E
Person l&*9
Cashier I +f Y7-
Page No. / 't--Y

2017-05-02

2017-06-05

2700

1622

1

SARA2

I

Arrival Date I aEIJEE :

Guest Name/Bt#€ : |-RRSON MR RODNEY LESTER

Companyl*|LZ : Etr+AXtrFRa\E

Date
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Reference No. DescriPtion
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Amount
#ffi
#KH

Balance
*Hffi
.A.=Itlnl

05/22
05/23
05/24
05/25
05/26
05/21
05/28
05/29
0sl30
05/31
06/0t
06/02
06/03
06/04
06/05
05/05

NA17-05-21 01:25 ROOM CHARGE

NA17-05-22 0Lttl" ROOM CHARGE

NA17-05-23 01:02 ROOM CHARGE

NA17-05-2 4 A'L:.47 ROOIVI CHARGE
NA17-05-25 01:03 ROOM CHARGE

NA17-05-26 01:04 ROOM CHARGE
NA17-05-27 01:56 ROOM CHARGE

NA17-05-28 01:21 ROOM CHARGE

NA17-05-29 0l:22 ROOM CHARGE

NA17-05-30 01:15 ROOM CHARGE

NA17-05-31 C1:10 ROOM CHARGE

NA17-06-01 O1:17 ROOM CHARGE

NAI-7-06-02 01:10 ROOM CHARGE

NA17-06-03 01:30 ROOM CHARGE

NA17-06-04 07:20 ROOM CHARGE

51780587 6136' 08 :16 MASTER CARD

t622
LOZZ
L622
rAZZ
7622
1622
L622
t622
L622
r622
1622
7622
Lbzz
1622
t622

2 t't 00
2,'/ 00
2, "7 00
2,100
2,100
2,100
2 ,100
2,'7 00
2,100
2,100
2,100
2,100
2,100
2,100
2,100

-40,500

2 ,'l 00
5,400
8,100

10,800
13,500
16, 200
l_8,900
21, 600
24,300
21 ,000
29 ,'7 00
32, 400
35,100
37,800
40,500

0

I agree that my liability for this bill is not waived and I agree to be personally liable in the event that the indicated person,company

or association fails to pay the full amount of the charges.
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