PROPOSAL SUMMARY SHEET

Taste of Orland Electricit
Project Name

Organization Name: :@a %gﬂ Iﬂ é;&_{m"é &

Street Address: Gls U, Lo ke S4.

City, State, Zip: &l mbhusy  TL 6o 1L ¢
Contact Name: :Y E B’%@i@ﬁ
Phone:.  ©3¢ - YGs= 2435 Fax:

E-Mail address: . ece don L ® dadben cod. ¢ oo

FEIN#: 3¢ -ite - yga,

TOTAL PROPOSAL PRICE

2014 $ D200 60

2015 $_ Q@200 o

2016 $ 8200 . 00

Signature of Authorized Signee: 4 \) %

Title: é(;omﬁ %( c(.oJ—;\M pu&.re/\ W San J-m Ja [ s J é‘f’l i ul/‘)

Date: Bow 2, 2014

ACCEPTANCE: This proposal is valid for 40 calendar days from the date of submittal.
(Note: At least 60 days should be allowed for evaluation and approval)
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TASTE OF ORLAND ELECTRICITY RFP 14



