






















































































































































































































































^  . DEPT. COPY

CITY OF SAN DIEGO, CALIFORNIA

18371
INVOICE

\

Your

Order No Date jTunfl.J2[3_.194-eL

Department C.QtRfttiSLry. Dept. Memo No ■I7195...-

—Eapl Jones
830 G St.
San Diego 1, Calif.

Credit: Fund .il.SO.Acct.. .7.7811..$3....7.7E14L.|l.S0—-

DATE 6/1Q/48 DESCRIPTION OF CHARGE AMOUNT

Baby Boy Jones Service

Lot A Or 5 loop Blk 30 $ 3.00
IOpening 3.00 '|

.  » 6.00 ^

. 'T' ^

Concession percentages invoiced subject to audit Verification

del

































































































































































































































OFFICIAL RECEIPT

CITY OF SAN DIEGO. CALIFORNIA

PARK DEPARTMENT - CEMETERY DIVISION

MOUNT HOPE CEMETERY

DATE .

N9 C

Hhen stamped "PAID" in space below, this acknowledges payment

6925

/— 19 s/

BY /^^S' Sar^ye— ADDRESS

OF'J^rPfL

^ fy'P ic/l / ̂
oO Ci^it

-DOLLARS 5 ZTF-

'N—^ ,PAYMENT OF. Pn ^Sjl. t*uic &.

LOT C GRAVE ^

INVOICE NO. ^

ROW

^  DIVISI ON /
? 7 SECTION Ci_

w.0.

Not

urU«:F?'''sTa mped
sAsceT^"^'.-

credit: (3°6/951)_

OPENINGS (100/7781 ).

BOXES ('BB/778 2)
REMOVALS /I 00
FOUNDATIONS V /778 31

HALF SALES

OF LOTS

UNPAID BALANCE ^4.'~^ n
after this payment *^0 O* ̂  ̂
form 21a

ISSUED BY

(100/778 4)



























































































































PINK-INVOICE CLERK'S COPY 

BLUE-ORIGINATING DEPT. COPY 

YELLOW-RETENTION COPY 

CITY OF SAN DIEGO. CALIFORNIA 

CITY TREASURER 

Date 

N9 i
f

7i37 

,7e 194) 

When Stamped "Paid'? by City Treasurer in Space Below This Will Aclmow edge Payment 

By V&-p:t,,l / re .,., Address , � r � ,::::_,,,
of / � ..,, 'lJ O/i

..---,..,..,"-"'----- Bollars
;.
($

==
/
=

==O==�)
.:-_
. _

m '"f-- payment of Invoice No. 
---,(..,..Po-rt,...,a...-1 o-r-.-l·...,ul,..-11-- ------------------

,., ' 

Charge originating in ______________ -+-________ Department. 

nit payment to -Acct. No.-�-=--=--=:.:::�-"­
Unpaid balance 

. after this payment$___:: __ .::..__ Issued by _________________ _ 
FOR 323 (Use this Form for Payment■ on Accounts or Claim& Receivable) 

Not valid for purpose 
stated unle,;s stamped 

•'Paid" 
Iii pace:-





Your
Order No. ___ 
Department_ _

I 

. \ 
WHITE-CUSTOMER 

YELLOW•TREAS, •AUD,

PINK•AUD,•ORIG, DEPT 

BLUE-RETAIN 

CITY OF SAN DIEGO, CALIFORNIA BUFF •TREAS UR ER 

INVOICE 
30030 

Date __ / r/c ________ 19., ___ 
rYJ":;? ____ --�--. -- ____ Dept. Memo No. ________________ 

,, � 

s+ ckN�, 
---.a...::r,.,,.....��!.:!:,:� .,. j-1"1 c k..0

1 
¼,A('f

Credit: Fund. ___ --¼ ___ ., _ ___ AccL?_�- _. _ . __ ..,_ --r/-''· ---· -� · ii%-·
1> 't:letnch and Forward wilh"Remittance • 

77 l ./S

DESCRIPTION OF �HARGE 

y 111 r ood 1

ot 

n1n 

0 

1
4 22,.5 2
5 29 .5 �
7 22 .5 2

..§ -!8 .5 ,9

C 1 Di '1 

j O 9 .5 2
1 19 -� l'.'r _,_ .,,c 'cf" c-/4 ;(

/"' �1-- -;:: 

Concession percentages invoiced subject to audit verification 

AMOUNT 

3?e50 

� .oo 

MAKE ALL REMITTANCES PAYABLE TO, AND FORWARD SAME TO CITY
TREASURER, CIVIC CENTER, SAN DIEGO 1, CALIFORNIA 

, FORM 22 Invoice prepared by .... I .






