NOTICE OF TREATMENT

Alachua Pest Services
PO Box 2035
Alachua, FL 32616

Time / / "O)OWDate / 0/ A 0/ }?

SITE LOCATION

Lot # Block # Permit #

Subdivision

Address 136 Sw R‘OC—‘( l/Ljnuu}

Name of Chemical Applledé'l D?I" T/ C _ Used _Z)_(Z
Area Treated a_)o be-(or(" PC) JI

Gallons Used 2‘ ROaals

Remarks (\%CU"JL E B m+t’\QVS

2776 <'o “+ Mono

Applicator - White Permit File - Canary Permit Holder - Pink



