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A Fantastic Experience Limo Rate sheet

NAME

Isaac Reece
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COMPANY NAME

A Fantastic Expenenoe leousnne Service
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A Fantastic Experience Limousine Service
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111 W. Mill Ave, Capitol Heights, MD. 20743-2664
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301-336-6970
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LIMOUSINES

12 Passenger |
5 Passenger Sedan
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A Fantastic Experience Limo Rate sheet

NAME

|lsaac Reece

L

L

TRADE NAME _

COMPANY NAME |A Fantastic Experience Limousine Service

LLC

A Fantastic Experience Limousine Service

Lic

ADDRESS

+

111 W. Mill Ave. Capitol Heights, Md. 20743-2664

TELEPHONE #

301-336-6970

DATE

=

2/12/2

C

SIGNATURE -

L ]
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LIMOUSINES

12 Passenger

S S

$85 per hr

5 Passenger Sedan |

[

Note: Each Limousine

~1$60 per hr

service incurs a 17% standard gratuity.
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