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To: Clifton for Assembly
INV 002.16
Attention:

May 25, 2016

Consulting Fee
Event Consulting Fee

Expenses

Chesterfield Inn (Event cost) $1215.87
JLH travel $50

GL travel $50

TOTAL

Please make checks payable to: JLH Management Enterprises, LLC

2507 Beech Street
Point Pleasant, New Jersey 08742

$ 500.00

$ 1315.87

$1,815.87



