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PDQ Signs LLC Invoice #779677
204 N. Broad street

P.O. Box 1250, Chandler, TX 75758 United States Issue date
pdgsigns@pdgsigns.net | 903-533-8050 Feb 21, 2024
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Chandler City Council

Ship To: Tyler Jordan
101 Collin Dr. Chandler, TX 75758 United States

We look forward to working with you.

Customer Invoice Details Payment
Tyler Jordan PDF created February 22, 2024 Due February 21, 2024
Tyler Jordan $860.72 $860.72

jordanforchandlercc@gmail.com
903-941-4358

Items Quantity Price Amount
Yard Signs 100ct 18x24 1 $755.17 $75517
Business Cards 100ct 1 $39.95 $39.95
Subtotal $795.12
Non Taxable Organization $0.00
Sales Tax $65.60
Tip $15.00
Total Paid $875.72
Payments

Feb 22, 2024 (Mastercard 5393) $875.72

View online

To view your invoice go to https://squareup.com/u/s2Jf76S|

Or open the camera on your mobile device and place the QR code in the camera's
view.




