KOLIN MARKETING, INC.
STATEMENT OF ACCOUNT
September 20, 2024

A kolin

DRA. LETICIA MASUI
UNIT 304, GATEWAY CENTER, PASEO DE MAGALLANES, BRGY. MAGALLANES MAKATI CITY
TEL#: 0917-8438963 / 8852-7046

Sir/Ma'am,

Please find below the details of the unit(s) delivered on the above address.
For your reference of the account due from this transaction, please see attached documents.

SI# DATE QTY/MODEL UNIT AMOUNT DISCOUNTED PRICE
58544 09/12/2024 (1) KSM-IW20-WCT10M1M32-A 41,995.00 28,756.10
Add: Delivery Charge 600.00
SJR# HO-00220991 Unit Check up 450.00
SJR# HO-00221930 Installation 7,500.00
SJR# HO-00221931 Dismantling 2,500.00

TOTAL:
Less: Payment CR# 19436
TOTAL AMOUNT: (to be refunded)

Thank you very much for your prompt payment and if you have any clarifications,
please coordinate with the undersigned at telephone number 8852-6473.

Prepared by:

@ 4
EN S.|LIM

KMI - Assistan

=

Nojed by:

MART FLORES
KMI- Supervisor

Kolin Marketing, Inc.
1854 Sta. Rita St., Guadalupe Nuevo, Makati City
Tel.: (632) 8852-6473
Fax: (632) 8852-2170 / (632) 8852-4792
= www.kolinphil.com.ph / kolinphilippines
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2,500.00

/39,806.10
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Customer 1ssul, Dra. Leticts Miranda e Date 00-05-2024
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Customer b tocu, Dra. Leticia Mironda Date 09-12-2024
Adonce Unit 304 , Gateway Center, Paseo De Magallanes. Brgy Magallanes (With Permit (ftag Time 08:48 am
@), MAKATI CITY, Metro Manila... i End Time 08.50 am
Telephone No.  5852-7046 lMobﬂe No. ‘091 7-34384963 Relayed by Donna- KMI
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Customer hasuL Dra. Letida Miranda Date 08-12-2024
Address it 304 , Gateway Center, Paseo De Magallanes, Bigy Magallanes (With Permit {Slagt Time 08:51 ain
@), MAKATI CITY, Matro Manla... End Time 08.52 am
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ContactPerson  [Shey Mobie No.D317-8436963  |Tel.No.  [8852-7046 Warranty Type |
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