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Subterranean Termite Treatment Proposal

(602) 788-0700
| P.0. Box 55507 » Phoenix, AZ 85078
Pest Control, Inc.
OWNER/AGENT:_{xT Sy 4 ANOY ALLEN DATE: /.2,/6/07(-[_‘ L)
ADDRESS: 72 7% & . Sun T Sley @ flcle PHONE: ﬂ(ga) §75-170¢
CITY: SeoTTEpALE STATE: A% ZIPCODE: §5 2 62

awLmG appress: 1 10252 Lasvonda O (hf’}i@r‘ﬁ{f/{ IRVELS

Grand Canyon Pest Control, Inc., hercinafier referred to as“GammﬂCmymm”,ishaebyaulhm’mdtoteatthepropﬂtyatﬁle
above address for the control of subterranean termites.
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- Jif GoiTdeTiEon of the fOTeg0mE Service, the undersigned promises to pay Grand Canyon anyon as follows:

2o
It is agreed that the total cost of $ 188 75. = will bepaid on the completion of work.

Location of evidence or damage, and areas to be treated: 0fsERVED TEAMITE TMRET 1u SOwTH
B&pfvosna  GILLil AuD pJALL PN Com TH |WALL . TREAT How(E AV Grhle-E,

E’C/orrective O Preventive 0 Spot Treatmwent, No Guarantee * 0. Retreatment

GUARANTEE
Amymgmmﬂmmumﬁﬁmﬁmmmmsmmmﬁﬂw&mm. In
MMmmemmeummeﬂa,mywwhupmaslwgasyoumlhcpmpﬂty,rmthisgmmmmuaﬂy
for the costof §_ /25 . €7, Aﬁuﬁeﬁﬁdyw,ﬁnmﬁednbofuﬂmtmdm&ywﬂm&ﬂm&mﬂﬂuymmm
rightmmﬁsclheannualrmcwalchaxge.

Grand Canyon will ammmWmemymmmmemﬁrdnfmﬁmofmwmﬂshﬁmmm
during the period of the gusrantee. After the fixst year, faﬂmctopayﬂ:emwnl&emotbcfo:cﬂxednctmcshallumnpﬁmof
GmndCanymbcsuEﬁﬁmtcnnscﬁxminaﬁmofﬂmgm Gtdeanymmaheﬁghtminspmtthmuaﬂy.

_ ___DUE_TO THE NATURE OF CONSTRUCTION_AND/OR THE EXTENT OF EXISTING. DAMAGE_ANDVOR APPLICATION. . . ... .
RESTRICTIONS, THIS AGREEMENT DOES NOT GUARANTEE AGAINST PRESENT OR FUTURE DAMAGE TO PROPERTY
OR CONTENTS, NOR PROVIDE FOR REPAIRS OR COMPENSATION THEREOF.

mmeevmtdﬁdﬁmmmmuﬁﬁwm,mmﬁwpﬁmmmﬂmmmmfwm

service at the Purchaser’s expense. Such additions or i mayalsorequi:eanadjusmmntoﬂ:emmlmnlchmgc.
Upon transfer of ownership of the identified property. this guarantes plan may be continued upon the request of the new owner. In

ﬁ mﬂmmm&mnmmen@lmmmemmmmmmﬁm In the event the new owier
Mmmmmdmwmmmmwmwummmmmmwﬂm
mnomﬁmﬂymdthmkmofthcchmgeofmershipwim:mﬁnﬂﬂmﬁm.

Property Owner/Agent Treatment Date_/ 2 /é [ 7
Time In: _ A Time out: 3506@44
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