Regions Commercial Roofing
1(888)886-1124
www.regionscommercialroofing.com
Office@regionscr.com

COMMERCIAL RQOFING

Claim # U\ 3) 7Déb,éT Date: [0 / 2 / 9‘\
Insured Name: 3-.2,356 H&\ﬂ a S
Insured Phone #: (773.) 404Y- 114 2 From: C\mb g“ 6 ON

Attention: _ 9¥sYe ‘(«rv"\ Claims cell: (% \7> 397 - 0323
DQ{M\(‘\""‘QN\"’

Certificate of Completion & Final Invoice

RCV: i 1é" C 3273

Supplement or O&P:

Less Insurance Payment or Net Claim: 3 ) (7’, 3 3 9\\

3 0
Less Deductible Payment: 3 / 3 OO &

4
Depreciation Check or Total Amount Due: 2 / 7?/3 ‘ é 8

Please release all depreciation as all work has been completed.

Thank you!




