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GuestName/Bfff€

Companyl*1I&

: LARSON MR RODNEY LESTER

: Ef+AHtr.I]RA\E

EffiAffiHffiIE)E
Arrival Date I a"EUEE
Departure Date I aHftE
Room Rate / tV- At4#.
Room No. / BtrffiE
Person /E*9
Cashierl+ry7-
PageNo. /'{-_Y

:2017-07-16

:2017-07-29

:2700
1403

1

VICKY3

1

Date

Bffi
B{t'

01 /11
01 /78
07 /19
01 /20
01 /27
01 /22
0'7 / 23
01 /24
01 /25
0'7 / 25
07 /26
0'7 / 21
0'7 / 2'7

01 /28
0'1 / 28
01 /29
01/29
0'7 / 29

NA17-07-16 01
NA17-07-17 01
NA17-07-18 01
NA17-07-19 01
NA17-07-20 01
NA17-07-21 01
NA17-07-22 07
NA17-07-23 01
NA17-07-24 01
01367 9 1,4

NA17-07-25 01
NA17-07-2 6 0 1

013698 13
NAl7-07-27 01
013526 13
NA17-07-28 01
517805876736.08

08

13 ROOM CHARGE
09 ROOM CHARGE
23 ROOM CHARGE
19 ROOIV] CJiARGE
14 ROOM CHARGE
22 ROOM CHARGE
24 ROOM CHARGE
38 ROOM CHARGE
13 ROOM CHARGE
34 LAUNDRY
41 ROOM CHARGE
20 ROOM CHARGE
18 LAUNDRY
24 ROOM CHARGE
27 LAUNDRY
19 ROOM CHARGE
45 MASTER CARD
45 CASH

Amount
GXR
#aR

1403
1403
1403
1403
1403
1403
1403
14 03
14 03

14 03
1403

1403

1403

Reference No. Description*4ffinfi ru6
V77V/7f/t\- tt6

Balance

fiBffi
/\=LEttrl

2,

2,
-ru,_

700
700
700
700
700
700
700
700
700
484
700
700
396
700
242
700
000
222

2 ,100
5,400
8, 100

10,800
13,500
76,200
18, 900
2L, 600
24 ,300
24,184
21 ,484
30,184
30,580
33,280
33,522
JO, llz

222
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 fulI amount of the charges.

4 IEJHHHrit[Ftr+Z*rrE , Hf;gHHETEar,E&a+E7.AA '{ttr&Bf, '{t4Bl" iltfrgl?Hffi ttSf,IH ' 4lfl+affi€H"
frl,i*. i.o;*>taa++ffiE,.fAicLr-ErH#..t-*t" *tc, Fcffio{E/,. *+t, .ftIEffiH. E{*0)*+Lv,0),fHtr4r.ffLr.
fLn\H{fa 6 cTfttf,t 6c L l.IdH L *q.
Guest Signature
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