C/WR.O. PART DESCRIPTION | ADVISOR NAME | PAID IN FULL | DATE ORDERED
W INFLATOR DILLON'S. N 04/15/20
C BODY CLIP DILLON'S. N 06/09/20
w INFLATOR DILLON'S. N 06/09/20
w INFLATOR DILLON'S. N 08/07/20
w INFLATOR DILLON'S. N 08/13/20
w FUEL PUMP DILLON'S. N 08/21/20
w FUEL PUMP DILLON'S. N 09/03/20
w FUEL PUMP DILLON'S. N 09/03/20
w FUEL PUMP DILLON'S. N 09/04/20

Print this out and bring to parts class. Write yo

Please pla




DATE ARRIVED | DATE CUST NOTIFIED | APPT DATE | TOTAL DAYS ON SHELF | COST $ RETUSL"TTEO OE
04/16/20 4/17.5/6 N 147 60.4 N/A
06/16/20 06/16/20 N 98 3.48 N/A
06/10/20 6/10, 7/1, 7/29 N 104 60.4 N/A
08/08/20 08/10/20 N 33 60.4 N/A
08/14/20 08/14/20 N 27 60.4 N/A
08/22/20 08/22/20 09/21/20 19 50.51 N/A
09/04/20 09/04/20 09/10/20 6 50.51 N/A
09/04/20 09/04/20 09/11/20 6 50.51 N/A
09/05/20 09/05/20 09/11/20 5 50.51 N/A

447.12
iur name, class # and brand on the top right. Please add up the cost of all parts that are entel

ce this into your class site drop box called 20 SOP
Exercise when completed




PUT IN STOCK DATE
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