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Restoration @

WATER DAMAGE EXPERTS

Certificate of Completion

&
Satisfaction
Insured/Claimant: N C’,/ é ,«-; QU< _ S
Loss Address: 3 ¢' %“sm 77 270 90
Policy #:
Claim #:

Our File #/Name:

This is to certify the repairs/mitigation with Restoration 1, at the above noted
property, have been completed to our entire satisfaction.
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Authorized Signature: -

(Insured/Claimant or Authorized Represent

Printed Name: Aﬁiﬁ‘{_ Rm"ﬂ&-&
Date: Gf’/ ?-'1-,/ ]

Additio Comment
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Restoration 1 % [
Representative/ Technician Signature: % "—’ A
Printed Name: Ma\///k E;/C retir




