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8. LOAN INFORMATION
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impact Management Group, Inc
124 W. Capitol Avenue

Suite 1886

Little Rock, AR 72201

Invoice

Invoice #: 4046
Invoice Date: 1/30/2015
Due Date: 1/30/2015
Bill To: o Pro;ectf
Jacksonville Wet/Dry Campaigh :0. Number:
200 Dupree Drive
Jacksonville, AR 72076
Date Description Amount
1/30/2015 Signatures (1/5 - 1/19) 840.00
173012015 Mileage (1/5 - 1/19) 253.23
1/30/2015 Signatures (1/19 - 1/26) 1,200.00
1/30/2015 Mileage (1/19 - 1/26) 242 88
Total $2,536.11
Payments/Credits $0.00

Balance Due

$2,536.11




