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6 5 0 1  w. I I V I P E F I I A L  H w y .  

Los ANGELES, CALIF. 90009 
T e l e p h o n e :  2 1 3  6 7 4 - 1 9 5 1  

INVOICE N0. 

P13496  

BlLLTO SHIP TO 
Mr. w. J. Walla 
FoMoCo- Ford Division 
General Office Accts. 
P, O. Box 655--Room 444 
Dearborn, Mich. -18121 

Mar. R .  A. Geddes 
GT 8: Sports Car Dept. 

STATEMENT BY REQUEST ONLY TERMS: NET 15 DAYS 
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UNAUTHORIZED RETURNS SUBJECT TO 
A 10% HANDLING CHARGE 

INVOICE N0. P 1 3 4 9 6  
ACCOUNTING COPY 
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