Flood Medics Restoration
Fl'uosos? o+- M lubolucs 1020 Crews Road, Suite L
Matthews, NC 28105

Ph: 704-559-9969 / Fx: 704-973-0256

Certificate of Completion

i
Owner: j ﬂ )

Address:

City, State, Zip: fzﬁ/ﬁ/’/// ;(027703/

This is to ccpify-that Flood Medics Restoration has successfully completed the restoration ?n(zct between themselves
and j4/41/ onthis = day of x /'t(z/;y .20 Z

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:
AT He i /I I LIAC ( -/ 2L / \T A /I 17, LU
hag] hton paoey aad Koo _gulesnsal . of
waldd hetly 9 apopmmza ‘/4,'1 Hoers F
CIsNe ol AAz A1 024 2I7/2722 7D 7

/i

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

Emergency Phase 1 Work Only:

Property Owner / Authorized Agent Date
Phase 2 Restoration Work Only: ,2 A?S //s/
i / Property Owner / Authorized Agent 7 Dak

S— W A

Authorized Agent for Flood Medits Restoration Date




