Flood Medics Restoration
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Ph: 704-559-9969 / Fx: 704-973-0256
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This is cemfy that Flopg Medics Restogation has successfully comp/ted e restoration cgj } between themselves
and o[ UR TR __on this day of .

to my entire satisfaction.

Our goal at Flood Medics Restoration is to provide unexcelled mitigation and restoration services to our customers. If
we have completed the job for which you hired us, to your satisfaction, please sign and date below. Your feedback on
the work we performed, as well as your feedback on our employees is very important to us. Therefore, we encourage
you to share your comments or suggestions below.

Thank you for choosing Flood Medics Restoration.

Comments: r_)_x e =>§ g z ; x SS

All work is warranted for one full year commencing upon date of job completion and
contingent upon full and final payment for services rendered.
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