FRANCIS
H FAMILY
HOMES

CHANGE ORDER FORM
JOB: SMMM‘ " Q);\Jh’t (B\(Zu(j
DATE: %Y\\ (&5 2092~

CHANGE REQUESTED: Mﬂ%ﬁw%msm@ + 8 30/ +65T

Qdd Alys olass we dudale ook clasy = /0D 657

Add architvave. to indeter dons and wain vo windeds - | ’t?g/ér

ADDITIONAL COST: +SeT) + GST.

| (we) agree to pay the additional cost listed above to complete the requested change.

Print name Signature
Shelley Gray M ,2%6%
Print name Signature

Francis Famlly Homes Representative:

v fﬁfc’Uthf \LMWW

Print name Sign'a'ge




