\~acreee. ExhibitNe.__=~ AT FILED

' - ~D ber 20, 2007
: Dete \OV-OY Caseo(eCmBOQT-ORH - e
- 2 . . .
REVIEW ORDER REASON Reporter___¥* y - Missouri Publig
: :

I B574751-011 Office Located ~ LACLEDE ServiceCommission
(Fiekd (Rioutes R Diispatched: | Order No, 061216910 Dpist C Areq 02
Grid No. H12483D i Accourt No. 574751-011
Date Scheduied 12/18/06 Mater No. 001252645
AN X PM AL Meter Size - 250AM | qc. INSIDE
SERVICE INFORMATION: Tee 13 SNBL ffain 03 WECL | oak Information WO MATCH FOUND
Cuh Box 01 WWCL  Riser 00 Sarvice 13 SNBL t eak i Class
Materiai  PLASTIC Branch Service N 11 Location DID DETECTOR

Detected Gas: A ,
REQUIRED INSPECTIONS: Source of Gas: LARM?
S @zo/
Names ALBA,CESAR
Service Address 3931 MINNESOTA AVE 2FL Cust Phone 314-771-2155
Township ST LOUIS,MO 63118 Owner/Tenant OWNER
Special Inst: METER READ HERE;12/18;AM;T0 ADJUST CURRENT BILL/EST BILL
Special inst: KNK FRONT DOOR/RING BELL FOR Access/\\‘ Y
; i
JOB DESCR. MTRS 16 xxx METER SERVICE ORDER xxx / /[ MTR STAT ACTIVE
METER READ ONLY VAN

TAKEN 04718791 BASEMENT ;

X,

LAST COMPLETED ORDER TURN ON 10/12/06 cooss TENANT=011
COMMENT { ) Xb8as

Ordered By CESAR ALBA

CFFICE USE ONLY: Date Taken 12/12/06 Time Taken11.03.11 Operator 80565 DAVIS,BRADLEY

Mailing Address City ST ZiP
Meter Sets: Town Cods 081-ST LOUIS Route __2583

Bate 2RL Revenue Class 001  nNom -8333 add ____ -9413 Tax Code T
SVC Press _LOW : Geographic Location

{ } CHECK IF EXTRA FIELD WORK DONE. SEE REVERSE FOR COMPLETED INFORMATION

dMain Meter 001252645 COMPLETION INFORMATION

Oid Meter No. _001252645 = = Mew Meter No. __ __ __ __ _. . . __ __
Pevice Mumber . .. __ . __ __ __ __ __ Device Number . . _ __ ___ __ __ o
No. of Dials: % No. of Dials: MTR-TEE: -
Looation: INSIDE Size: __2b0AM Location: Size:

O.R. METER Meter Found DR Net DR

REPORT Device Found DR Not DR

CJRRE\JT METER READI’\!G NEW METER READING:

N (;;»’\3,_
RS R NN

READINGS == 7 6234E h LAST READ' DATE 11/29/06

!NDEX&REF\% Mult
TopiFronyMeter : : ()= /

;

i

Bot/Hear/Device
Veeder /
HIGHAOW READINGS FROM SYSTEM: Low ___ 6333 pligh __ 6400 verified

| f - ‘ 7 P T
SRR RS B0 [ £ U TPORRT. TMEFEE

Service Person Signature
Comment




INSPECTED BY

GAS METER INSPECTION
PENT METER FOUND: On i
. A — l.ocked OEAICwb
e et No Access _
NORMAL 3 HOT
! - METER LEFT: On Same Customer
On New Customer Off
7 - - - [.ocked Ot At Cutb .
SAS LIGHTT 5y 1o [ Removed . No Access .
GRILL
[OTHER « . [ " o SPOTTED METER _______ No Access
Service Entrance Inspection: Y i N Not Required
Inside —_ % Or Reason Not Taken .
gutside . % ControiNo. _____ Or Reason Not Taken -
xbh . % Or Reason Not Taken _
Inside Set Inspection (Circle One): A B CDE NoAccess
Inspected Accessibie Gas Piping-OK: Yes______ No Access
Or Explain .
JOBBING CHARGED COE; SEE BELOW UNITS STOCK DESCRIPTION COST
ADDRESS . USED NO. OF MATERIAL AMT
1 SERVICE WORK S5TART END DATE I
CHARGE CODE TIME TIME COMP,
18T TRIP
CUST. SIGNATURE
2ND TRIP
CUST. SIGNATURE
HOUSE SALE INSPECTION REPORT YINO i
MARK APPLIANCES YzS=Y NO=NQO
02 CENTRAL HH The Liability, if any, of Laclede Gas —1
04 WATER HEATER Company for any and all property
03 RANGE damages in connection mth the per-
: formance of the inspection referred
08 DRYER to herein {including, but not limited
02 ROOM HEATER to, any assertion that anyone is re-
07 GRILL quired to pay for any new appliances
06 GAS LIGHT because of Laclede Gas Company’s
alleged improper or negligent per-
05 AIR COND. formance of such inspection} shall ADDITIONAL TOTAL COST
09 FUEL RUNS O.K. in evary case be limitedto an amount | MATERIAL Y/N OF MATERIAL
08 CONNECT equal to the charges made by
01 HSI e Company for SLh 1 ABOR MEN.___ HRS ___MIN
11 MISC.
DATE TOTAL

SERVICEMAN'S REMARKS AND HSI OTHER COMMENTS

CHG MTL ONLY

CHGPERMIN . .. SPEC.CHG. ... . FOREMANAPPROVAL .. .. . . 1.

(FOR TURN-ONS ONLY}: The undersigned applies for gas to be served to this address and agrees to use same in accordance with authorized rate schedules, nuies
and reguiations. This contract to remain in force untif the customer revokes it by written or verbal notice, given three days in advance of date to be discontinued.

D (FOR TURN-OFFS ONLY}): | hereby request the gas company not to discontinue the suppiy of gas in my name at the premises mentioned on the reverse side of

this order. | alse certify that | am or represent the same person who previausly appiied for service, and whose name appears on the face of this order.

Custnmer Sionatiire

Date Moved In

Nate S8 £




9/5/2007 11:34:12 AM

04/18/61 BASEMENT
)
i
i

DISPATCH TIME  12/8/2006 8:50:44 Office Located LACLEDE
Order No. 061229888 Dist. € Area 2
Grid H12483D Dispatcher 08697 Account No. 574751-011
Date Scheduled 12/19/2006 Initials DwW Mater No. 001252645
Time Pref AM Meter Size 250AM DeviLoc. 1
l SERVICE INFORMATION: Tee 13 SNBL Main 03 WECL Leak Information
Curb Box 01 WWCL Riser 00 Service 13 SNBL Laak # NO PRIOR Class
Material PLASTIC LBFR  Branch Service N Location
Detected
REQUIRED INSPECTIONS Source
Name ALBA,CESAR Cust Phone 314-771-2155
Service Address 3931 MINNESOTA AVE 2FL Owner / Tenant OWNER
Township ST LOUIS, MO 63118 Review
Special Inst: SLIGHT ODOR OF GAS IN BASEMENT
Special Inst: NO SERVICE WORK MAKE GAS ONLY
Follow Up
JOB DESCR.
TBLG 42 MTR STAT ACTIVE
Order Description 3 Location - BASEMENT
ODOR CLASS-3 LOCATION-- BASEMENT E
Special Leak Control Number Ordered By CESAR !
Remarks / ORDH T

Comment meter is off and locked 6§27 on fuel runs

Cleared By 08637 Initials DW

OFFICE USE ONLY: Date Taken 12/19/2006 Time Taken 08:42:11 Operator 00102 WOOTEN, LISA

Town Code 001
Rate 2RL ,
SVC Press LOW
ORDER EMPLOYEE 6993 COMPLETED TIME START }
STATUS NUMBER BASCH J. 12/19/2006 10:34:04 42M9/2006 9:05:00 ]




REVIEW ORDER REASON A/

Office Located
(Flield {R)outed (D)ispatched: g¢p/ Order No.OCLr 2 2% 3 @8 Dist. Area
Grid No. / 2t ¢ 7 Account No. §7¢ 78+ ~ @1/
Date Scheduted Meter No. /2 & & twe
AM PM AL Meter Size 2 Aaa Loc.
SERVICE INFORMATION: Tee 3¢ md.  Main d&/ €2 ¢ Leak Information
Curb Box } i ed Riser Service } 25 #4e Leak # Class
Material €. Branch Service Location
Detected Gas:
REQUIRED INSPECTIONS: Source of Gas:
SET

Name (Csa~ Alba Soc. Sec. No. .

Service Address 394/ ANer fiave Hg. 2o Cust Phone 58

Township Owner/Tenant

Speciatl Inst:

Speciaf Inst: #Se ¢ sz RO S RUICE o Molesife Onls

JOBDESCR T & 2 . ‘2 yl,

Ordered By
OFFICE USE ONLY: Date Taken_______ Time Taken______.._..Operator
Mailing Address City ST ZiP
Meter Sets: Town Code Route ZiP
Rate . Revenue Class Norm Add Tax Code =
SVC Press Geographic Location iL
MTRPress_..  DELPress__ Demand... . Branch Service
( ) CHECK IF EXTRA FIELD WORK DONE. SEE REVERSE FOR COMPLETED INFORMATION.

Main Meter COMPLETION INFORMATION

1 .
Oild Meter No. leggléﬁs New Meter No. (2> O 2 1 }_95_?_
Device Numbej1 _________ Device Number __ __ _ _ __ _ _ _ __
No. of Dials:__{ No. of Dials: A :
Location: __] Size: ST e Location: ] Sizel 20O i’QLu'
D.R. METER Meter Found DR Not DR_'_@__’Z%
REPORT Device Found DR Not DR A
CURRENT METER READING: NEW METER READING: 7

N

70 5 0 03 g 03
2 /8 B 2 2 8 B 2
3 v, 7 3 3 7 7 3
{8 s L s 4 ds 65 4
1,500,000 106,606 0,000 1000

' é INDEX READING INDEX READING Mult
_Top/Front/Meter J C? O, / 22727 /
Bot/Rear/Device / /
Veeder / /
HIGH/LOW READINGS FROM SYSTEM: Low_..____ High____ - . Verified
ORDER - EMPLOYEE DATE TIME START  TIME COMPLETE
status_ (.. NUMBER@{})‘:_?}__ COMPLETED .- /9 Of Y Loyl oD

Service Person Sig aturi




APPLIANCE INSPECTION

APPLIANCES LT OK
RANGE
WATER HTR

Low NORMAL £

SPACE HTR

CENTRAL HH
DRYER

AIR COND
GAS LIGHT
GRILL
OTHER

GAS METER INSPECTION

METER FOUND: On y Off
Locked Off At Curb
No Access

METER LEFT: On Same Customer

On New Customer Off
Locked Off At Curb
Removed No Access
iy v+
SPOTTED METER M‘“—’”'_._ No Actess

srvice Entrance Inspection: &/N Not Required
inside % Or Reason Not Taken
Outside _25. % Conirol Na. Or Reason Not Taken
51);?38 Set Inspect'o;/o(Circle One) /Qr fleason Not Taken
! [=ne). {HB C D E No Access
gf;;éig‘i?nl\ccess;ble Gas Piping-OK: ‘%e s : N?:) AT:C:;SS
JOBBING CHARGED CODE: SEE RELOW UNITS STOCK DESCRIPTION OF COST
ADDRESS USED NO. MATERIAL AMT
SERVICE WORK START END DATE
CHARGE CODE TIME TIME COMP.
1ST TRIP
CUST. SIGNATURE
ZNE) TRIP
CL%T. SIGNATURE
HOUSE SALE INSPECTION REPORT YINO___
MARK APPLIANCES YES=Y NO=NO
02 CENTRAL HH ghe Liabilitfy, if any, OL Laclede Gas
ompany for any and all propel

04 WATER HEATER damages in connection with gheppgr}-’
03 RANGE formance of the inspection referred
08 DRYER to herein {incleding, but nat limited to,
02 ROOM HEATER any assertion that anyone is required
07 GRILL to pay for any new appliances

because of Laclede Gas Company's
06 GAS LIGHT alleged improper or negligent perfor-
05 AIR COND. mance of such inspection) shal in ADDITIONAL TOTAL COST
09 FUEL RUNS O.K. every case be limited to an amount MATERIAL Y/N OF MATERIAL
09 CONNECT ol o, 2

cle S m or  suc
01 HS inspoction, pary LABOR MEN ___ HRS ___ MIN
11 MISC.
INSPECTED BY DATE TOTAL

SERVICEMAN'S REMARKS AND HSI OTHER COMMENTSM&&&%@“_@;@:&;—._

{ eHEMTE-ONBY-— -

- oo om—-GHGPER MIN - _z == - SPEG-EHG. - o——mrmee FOREMAN-APPROVAL - .

(FOR TURN-ONS ONLY): The undersigned applies for gas 1o be sesved fo this address and agrees {o use sama in accordance with authorized rate schedules, rules
and regulations. This confract to remain in force untit tha customer revokes it by wrilten or verbal notice, given three days in advance of date to be discontinued,

(FGR TURN-OFFS ONLY): | hereby request the gas company net to discontinue the supply of gas in my name at the premises mentioned on the reverse side of this

order, | also certify that | am or represent the same person whao previously applied for service, and whose name appears on the face of this order.

{"ristnmer Sianatire

Date Moved In

Date S5 #.




9/5/2007 11:34:36 AM

DISPATCH TIME ~ 12/19/2006 8:51:58 Office Located LACLEDE
Order No. 061229889 Dist C Area 2
Grid H12483D Dispatcher 08697 Account No. 574751-011%
Date Scheduled 12/19/2006 Initials DW Meter No. 001252645
Time Pref AM Meter Size 250AM DeviLoc. )
SERVICE INFORMATION: Tee 13 SNBL Main 03 WECL Leak Information
Curb Box 01 WWCL Riser 00 Service 13 SNBL | Leak # KO PRIOR Class
Material  PLASTIC LB FR Branch Saervice N 4 Location
Detected
REQUIRED INSPECTIONS Source
Name ALBA,CESAR Cust Phone - ;
Service Address 3931 MINNESOTA AVE 2FL Owner / Tenant OWNER
Township ST LOUIS MO 63118 Review :
Special Inst: ;
Special Inst: INSTALL AMR METER :
Foliow Up
JOB DESCR.
MTRS 04 MTR STAT ACTIVE i
Order Description METER CHANGE Location —~ ‘
METER CHANGE |
Special Leak Control Number Ordered By SYSTEMATIC

Remarks / ORDH | 94718/91 BASEMENT
it
i
"

OFFICE USE ONLY: Date Taken 12/19/2006
Town Code 001

Rate 2RL

SVC Press LOW

Time Taken 08:42:11

Operator §8888

ORDER EMPLOYEE 6993
STATUS NUMBER BASCH J.

Comment new meter installed

Cleared By 08657 Initials DWW

COMPLETED
12/18/2006 10:34:03

TIME START
12/19/2008 9:15:00




REVIEW OBDER REASON

Office Located
(Field (R)outed (Dhispatched: Order No, 2 &/275 & §¢ Dist. Area
Grid No. /2934 Account No. g~ 75/ 24/
Date Scheduled Meter No. 12 ¢ 205
AM PM AL Meter Size 2 42 A loc. /
SERVICE INFORMATION: Tee Main Leak Information
Curb Box Riser Service lLeak # Class
Material pL Branch Service Location
Detected Gas:
REQUIRED INSPECTIONS: Source of Gas:
G

Name CAte, Soc. Sec. No.

Service Address %5 3/ Miracsode Bt Cust Phone

Township Owner/Tenant

Special Inst:

Special Inst:
JOB DESCR. WM7TRS Hyo7

Ordered By

OFFICE USE ONLY: Date Taken Time Taken Operator
Mailing Address City ST ZiP
Meter Sets: Town Code Route ZiP
Rate Revenue Class Norm Add Tax Code
SVC Press Geographic Location
MTR Press_________ DEL Press Demand Branch Service

(

) CHECK IF EXTRA FIELD WORK DBONE. SEE REVERSE FOR COMPLETED INFORMATION.

Main Meter COMPLETION INFORMATION

OdMeterNo. D 2 1 2& 3 46 Y% & NewMeterNo. 2P D R L 10 39
Device Number __ __ _. __ __ __ ___ __ __ Device Number __ __ . __ — —— __ __ __
No. of Dials: _4 No. of Dials: _f

Location: ___} Size: 28D rf?/’z« Location: __} Size: OO fus
D.R. METER Meter Found DR Not DR

REPORT Device Found DR Not DR

CURRENT METER READING:

3 i 793 7073 5 0
2 /8 & 2 2 8 aé)z
3 7 7 3 3 7 7 3

5 " 1Y% 54 ' ) 55&

18,000 008 1,000,500 100,500 8,000 1,000

NEW METER READING:

7 03 1073 3 03
‘] 2 8 ajz
7 3(’)7 7 o~

458 § 5 &

5,000,606 1,000,000 100,068

LNDEX READING Muit INDEX READING Mult
T Meter__©@ 1 90 / 2222 /
Bot/Rear/Device / !
Veeder / !
HIGH/AOW READINGS FROM SYSTEM; Low _- High Verified
ORDER C DATE TIME START TIME COMPLETE
STATUS COMPLETED {24904 Jon LS

EMPLOYE
———  NUMBE
Service Persgn Sign tur(j{y o o L

Comment wﬂm/ p




APPLIANCE INSPECTION GAS METER INSPECTION

AFPLIANCES uTr oK METER Fg)?ND: On Off
RANGE Locked Off At Curbh
WATER HTR No Acceés

P LOow Qg NORBRMAL O

SPACE HTR
CENTRAL A — METER LEFT: On Same Customer
CRYER On New tomer Oft
AIR COND Locked ._ A Off At Curb
GAS LIGHT Removed No Access
GRILL : :
OTHER SPOTTED METER _ﬂ/ﬁ__ No Access ___

Wgﬁ:?ma

§erv:ce Egtrance Inspection: ﬁ9/ N Not Required

Inside Y% Or Reason Not Taken
gu;iide % 3//0 ControlNo. .. Or Reason Not Taken
xbh = .. % Or R Not Tak
Inside Set Inspection (Circle One): /@rB ?éégn E OtNg fgcess
lcr;f{éi(;z?nﬁ\ccessm!e Gas Piping-OK: Yes _Wa_ No Access
JOBBING CHARGED CODE: SEE BELOW UNITS STOCK DESCRIPTION OF COST
ADDRESS USED NO. MATERIAL AMT
SERVIGE\ WORK START END DATE
CHARGE CODE TIME TIME COMP,
15T TRIP
CUST. SIGNATURE
2ND TRIP
CUST. SIGNATURE
HOUSE SALE INSPECTION REPORT YINO___
MARK APPLIANCES YES=Y NO=NO
02 CENTRAL HH The Liability, if any, of Laclede Gas
Company for any and all property
04 WATER HEATER damages i 3 . /
ges in connection with the per.
03 BRANGE formance 'gf then?r?sg’ection referred
08 DRYER to herein {inciuding, but not limited to,
02 ROOM HEATER any assertion that anyone is required
07 GRILL to pay for any new appliances
-——- because of Laclede Gas Company's
06 GAS LIGHT alleged improper or negligent perfor- 7]
05 AIR COND. mance of such inspection) shall in ADDITIONAL TOTAL COST
every case be limited to an amount RIAL Y FMATERIAL
09 FUEL F\léNS OK. equz o the charges made by MATE N Q
08 CONNECT taclede Gas Company for such
01 HSI inspection. LABOR MEN _____ HRS MIN
11 MISC.
INSPECTED BY DATE TOTAL

SERVICEMAN'S REMARKS AND HSI OTHER COMMENTS

CHGMTLONLY - -—-—CGHG PERMIN === = SPEC:CHG. _- = = - FOREMAN-APPROVAL == =

D (FOR TURN-ONS ONLY): The undersigned applies for gas to be served to 1his address and agrees to use same in accordance with autharized rate schedules, rules
and regulations, This cortract to remain in force untif the customer revokes it by written or verbal notice, given three days in advance of date ta be discontinued.

(FOR TURN-OFFS ONLY): | hareby reques! the gas company not to discentinue the supply of gas in my name at the premises mentioned on the reverse side of this
order. | also certify that | am or represent the same person who previously appiied for service, and whose name appears on the face of this order.

Date Moved In
Nate oS #

Customer Sinnatura




9/5/2007 11:34:47 AM

DISPATCH TIME  12/21/2006 9:59:19 Office Located LACLEDE

Order No. 061234813 Dist. C Area 2

Grid H12483D Dispatcher 05154 AccountNo.  574751-011 L

Date Scheduled 12/21/2006 Initials MM Meter No. 001252645 ‘

Time Pref AN Meter Size 250AM DeviLoc. 1 ;

SERVICE INFORMATION: Tee 13 SNBL Main 03 WECL Leak Information
Curb Box 01 WWCL Riser 00 Service 13 SNBL Leak # NO PRIOR Class

Material  PLASTIC LBFR  Branch Service N Location l

Detected :

REQUIRED INSPECTIONS Source

Name ALBA,CESAR Cust Phone 314-771-2155 ,
Service Address 3931 MINNESOTA AVE 2FL. Owner/ Tenant OWNER }[
Township ST LOUIS,MO 63118 Review |
Special Inst: LAC OUT 12-19-06 FOR #3 LEAK-ISSD 627 ON FL/RNS; MR ST8S RPR :
Special Inst: CMPLTD-NDS GAS ON;4XESS KNK ON FRNT DR-HERE TILL 12PM ONLY; .. v T et ‘r
Follow Up |
JOB DESCR. ;
TBLG 45 MTR STAT ACTIVE !
Order Description NO GAS Location -~ ALL APPLIANCES
ORDER DESCRIPTION- NO GAS LOCATION- ALL APPLIANCES
Special L Leak Control Number Ordered By CESAR
Retnarks { ORDH | 04/15/91 BASEMENT |
i ;
it E
!
| # !
OFFICE USE ONLY: Date Taken 12/21/2006 Time Taken 08:58:24 Operator 00063 FENNESSEY,S
Town Code 001
Rate 2ZRL

SVC Press LOW

ORDER EMPLOYEE 7655
STATUS _C NUMBER FRIGERIO D.
Comment Gas ison

Cleared By 08901 Initials MW

TIME START i
1212112006 10:15:00

COMPLETED
12/21/2006 11:10:57




REVIEW ORDER REASON

Office Located

Order No. (o1 234-Ki3  Dist Area
Account No. 57478~ Od {

Meter No. |2 Sz 5™

Meter Size 3 5o 44t Loc. ¥

(Field (Rjouted
Grid No. 1 2.-%%
Date Scheduled

AM PM AL

(%ispatched:

SERVICE INFORMATION: Tee RGNBC Main ¥ Wetl iLeak information

Curb Box | rawiCo Riser a4 Service f3 SAEC Leak # Class
Material $c A5\ Branch Service Location

Detected Gas:
REQUIRED INSPECTIONS: Source of Gas:
NQM

Name C-esf ALIA Soc. Sec. No.

Service Address ' Cust Phone

Township 3CG3{ MunNwesohd KR Owner/Tenant

Special Inst:

Special Inst:
JOB DESCR. _

R L 4 /
4o
Ordered By Cd\‘ [

OFFICE USE ONLY: Date Taken Time Taken Operator
Mailing Address City ST ZiP
Meter Sets: Town Code Route ZiP
Rate__ __Revenue Class Norm Add Tax Code
SVC Press Geographic Location
MTR Press________ DEL Press Demand Branch Service

() CHECK IF EXTRA FIELD WORK DONE. SEE REVERSE FOR COMPTETED TNFORMATION.

Main Meter COMPLETION INFORMATION

Old Meter No. . _ __ __ _ _ __ __ __ New Meter/No. i 11938

Device Number _ . __ _ __ __ ___ . __ Device Number __ . __ __ . . __ _f__
No. of Dials: No. of Dials: Et— :

Location: Size: Location: I- A

D.R. METER Meter Found DR t DR

BEPORT Device Found DR No

CURRENT METER READING:

7 073 70y 803 97
8 2 2 ] B 2 2 B
* - -* -
7 3 3 7 7 3 3 7
§ 5 4 458 5 5 4 458
16500600 1,500,008 iy o

.

NEW METER REAU!NG

Service Person Signaiure

INDEX READING Mult INDEX READING eﬂ@ﬂult
TepAFromtMeter / 322 /
Bot/Rear/Device / /
Veeder / /
HIGH/LOW READINGS FROM SYSTEM; Low High__________  Verified
ORDER C- EMPLOYEE DATE TIME START TIME CO?PLETE
STATUS _>~— [{e1% Lo

NUMBER_“L@SS COMPLETED _-2%-6G
FTL&/UD

Comment A
' ~t




APPLIANCE INSPECTHON GAS METER INSPECTION

[ _apPuancES L7 METER FOUND: On ot K
RANGE C.anpl? Locked /& Off At Curb
WATER HTR A No Access

P LOw

R
CENTRAL MR K e METER LEFT: On Same Customer L
DARYER il On New Customer Off
A{conn Locked Off At Curb
| GAB LIGHT Removed No Access
GA{LL
oTER SPOTTED METERU-GCAKE  No Access

Service Enjrance Inspection: Not Required

Inside____ © %% Or Reason Not Taken

Outside _____ Ya ControlNo. Or Reason Not Taken W
Exbh___ 0 = % r Reason Not Taken

Inside Set inspection {Circle One): @ B CDE NoAccess

inspected A ibl Piping-OK: X

Sf%x(;;izin ccessible Gas Piping Ves No Access

JOBBING CHARGED CODE: SEE BELOW UNITS STOCK DESCRIPTION OF COST
ADDRESS USED NO. MATERIAL AMT
SERVICE WORK START END DATE

CHARGE CODE TIME TIME COMP.

18T TRIP

CUST. SIGNATURE

2ND TRIP

CUST. SIGNATURE

HOUSE SALE INSPECTION REPORT YINO .

MARK APPLIANCES YES=Y NO=NO

g2 CENTRAL R Cormpany tor any‘andaf propersy
04 WATER HEATER damages i o

Ea— ges in connection with the per-
03 RANGE formance of the inspection reterred —
08 DRYER to Eer:in gr:)c;tutgmtg D;Ié né)tl limiaeucil to(i
02 ROOM HEATER - any assert at anyone is require

| to pay for any new appliances
07 GRILL —— because of Laclede Gas Company’s
06 GAS LIGHT alleged impraper or negligent perfor-
05 AIR COND. mance of such inspection) shall in ADDITIONAL TOTAL COST
09 FUEL RUNS O.K gvery case be limited to an amount MATERIAL Y/N OF MATERIAL
08 CONNECT el o e St muce b

e M rosu
01 Hsl : spoction. pany 1o LABOR MEN ___HRS ___ MIN
11 MISC.
INSPECTED BY DATE TOTAL!L

SERVICEMAN'S REMARKS AND HS| OTHER COMMENTS Qe Presswe ac.
No %o goent Copre, Setvices

-CHG MTL ONLY __ - CHGPERMIN -~ SPEC.CHG. - FOREMAN APPROVAL -~

(FOR TURN-ONS ONLY}: The undersigned appiies for gas to be served 1o this address and agrees to use same in accordance with authorized rate scheduies, rules
and reguiations. This contract o remain in force untih the customer revokes it by wiitten or verbal notice, given three days in advance of date 10 be discontinued.

(FOR TURN-OFFS ONLY): | hereby reguest the gas company not o discontinue the supply of gas in my name at the premises mentioned on the reverse side of this
order. | also certify that ! am or represent the same person who previously applied for setvice, and whose name appears on the face of this order.

: ' Date Moved In
Mretnmar Sinnatira Nata K8 #






