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STATE OF TEXAS
My Comm. Exp. 04-06-2026
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INVOICE

Dreamers And Walkers info@dreamersandwalkers.com
Consulting (361) 834-6181

1033 Cornerstone Dr
Corpus Christi, TX 78418

Billy Lerma D /7//2@22

Bill to Invoice details

Billy Lerma Invoice no. : 21-110
Invoice date : 12/1_&_/22
Terms : Due"on"r‘éceipt
Due date : 12/16/22

1. Text Campaign and design 1 unit x $1,000.00 $1,000.00

Total $1,000.00
Ways to pay

BANK

Pay invoice

FHerE Bank mplodise 7 J{/‘/(/"@‘ <0

Ayt <



/%4/4 &t T Ak / ) AL

P ¥ UNITED STATES

e

POSTAL SERVICE.

STONEWALL STA CC
10515 STONEWALL BLVD
CORPUS CHRISTI, TX 78410-9998
(800)275-8777

1272072022 08:15 AM
Product Qty Unit Price
Price
Western Wear < $12.00 $36.00
trand Total: $36.00
( $36.00
1iWp

Preview your Mail
Track vour Packages
Sign up for FREE @
https: //inforneddel ivery . usps. com

Al sales final on stamps and postage.
Refunds for guaranteed services only.
Thank you for your business.

Tell us apout your experience.

Go to: https://postalexperience.con/Pos
or scan this code with your mobile device,

il

e
[

or call 1-800-410-7420.

UFN: 482029-0416
Receipt #: 840-57800307-2-6162140-1
Clerk: 04
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