IRWIN’S FURNITURE RESTORATION
2922 N. 35 Ave., Suite 1, Phx., AZ. 85017
602-272-3867, fax 602-442-8598

COMPLETION CERTIFICATE

TO:- : -

I the undersigned, hereby certify that Irwin’s Fumniture Restoration, Inc. has performed
the restoration services as previously specified in the estimate/invoice with respect to
furniture and/or household contents that T own, control or lease. I further certify that the
work has been completed to my satisfaction.

I authorize the above named insurance carrier or company to honor the work order &
authorization assignment of benefits completed by me, and pay Irwin’s Furniture
Restoration, Inc. directly, based on their invoice for completed restoratiorn services.

Insured or authorized agent: date: (ﬂ H( %%DLQE)
Irwin’s Furniture representative: ’/;M 5 ) date: 5-7 -0
Comments:
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