1973 Lotus Elan +2 Coupe 500290N

REPAIR ORDERS

offered by
Left Coast Classics

www.leftcoastclassics.com
707-332-8331




dave bean engineering, inc. I nVO I Ce

636 e st charles street,  star route 3

san andreas, ca 95249 USA
phone (209)754-5802 1 8 24 84

fax (209)754-5177

www.davebean.com ) 1o0of 1
Customer No.: MCE29
Bill To: Ship To: |
Beaufort, SC 29902 Beautort, SC 29902
L Date. : Ship Via F.O.B. Terms |
01/14/13 UPS GROUND Origin ' VISA
j Purchase Order Number i Order Date Sales Person Our Order Number _l
01/14/13 Ken Gray , 285799
- Quantity e | e —
Required  Shipped ~ B.O. ~  !tem Number Description - Unit Price Amount
1 1 074M 3527RB ~ STARTER,RBLT,9T (+CR) 149.00 149.00
no core nneded
1 1 074E 6007 PLUG, HEAD BLANKING 6.06 6.06
3 Invoice subtotal 155.06
Freight charges 22.96
invoice total 178.02
Less payments received 178.02.
Net balance due 0.00
Ed

Please see reverse for important information regarding your order. Thank You.



dzve hegn engineering, inc.

Pickéng Ticket
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2 = charles street, star route 3
snﬁua_. oz sSAQ UEs

Customer Mo, REES42
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~ !
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See your inveice for correct iofals. PiSEnR St Hel YetaraiEn uhiy)
Packing Slip Tolal: (w/iax il applicabie] 54.05

Pleasa look for your invoice on the outside of the box_ It is either there or will be mailed fo you.
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7 :
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e
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/:7 Shipped By v+~



dave bean engineering, inc. I nVOICe

636 e st charles street,  star route 3

san andreas, ca 95249 USA
phone (209)754-5802 1 8 4 3

fax (209)754-5177

www.davebean.com 10of 1
Customer No.: REE942
Bill To: ¥ ESE Ship To:
Pleasanton, CA 94588 Pleasanton, CA 94588
l_ Date Ship Via F.0.B. Terms
~ 08/04M14 UPS GROUND Origin : MASTERCARD
[ Purchase Order Number Order Date Sales Person _ Our Order Number
! 08/01/14 Ken Gray 291718
 Qumy — T
Required | Shipped ~ B.O. tem Number Description Unit Price i Amount
1 1 050B 1658 OP ROD 4209 42.09
1 1 AN 4-22A 1/4 AN BOLT,2.28"x1.81grp 0.5200 0.52
Lot#AF L-12759
10 10 AN 960- 416 1/4" AN WASHER 0.0400 0.40C
lot# WCL 62048#1
NAS1149F0463P
2 2 AN 4-B8A 1/4 AN BOLT, .78"x.31grp 0.28 0.56
Lot#AF L-125050-1
6 6 AN 365-428  1/-4-28 NYLOCK NUT 0.16 0.96
Lot# AF 71064
MS21044-N4
2 2 CG 420-20 HHCS Grade 8, 1/4-20x 2" 0.37 0.74;
Invoice subtotal 4527
Freight charges 12.86
Invoice total ' 58.13
Less payments received 58.13
Net balance due 0.00

Plea .everse for imnortant information reacardina voiir order Thank Yaoui
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(954) 561-1199 e r e
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Ll i_f' K. Qé \ y; = // e /” — Save Replaoement Parts [ ves [ No | Flat Rate [ Hrly Both (]
) top ) kel s 4307 e/ 50 : T -
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TOTAL PAHTS Authorized By ’ ¥ ’ '_E.iii?';m e .
PLEASE READ CAREFULLY, CHECK ONE OF THE e i T BRI
STATEMENTS BELOW, AND SIGN: | M&iﬁ = pez )
g ARANTEE O ves [H.ves e ‘
| UNDERSTAND THAT UNDER STATE LAW T A oK ’*7 Ovo 2% Ohe [0
ENTITLED TO A WRITTEN ESTIMATE, IF M MILES / TIME Eo?;lmmgmm
FINAL BILL WILL EXCEED $100. Supplos
% AUTHORIZE OVE REPAIR WORK T0 ———
.- O | REQUEST A WRITTEN ESTIMATE. _'%LO A D?./I Néémy VATERIALS, YOU |SubTotsl
y ND vouR EMPLOYEES MAY OPERATE ABOVE VEHI- -
[0 1 DO NOT REQUEST A WRITTE cL PURPOSES OF TESTING, INSPECTION OR |Tax
AS LONG AS THE REPAIR COST DOES NOT i “'SK-D AgN Eﬁgg‘\f’is V“gﬁfc“l_‘;“‘?r’g e
EXCEED $ it . THE SECURE THE AM EPAIRS, THERETO. YOU o
WILL NO BLE FOR LOSS OR e
SHOP MAY NOT EXCEED THIS AMOUNT DAMAGE Tro B\E'EHII-EI]:I? 02« ARTICII_ES LEFT INLOVEHICLE Lesagost
~ WITHOUT MY WRITTEN OR ORAL APPROVAL. IN CASE OF FIRE, THEFT, ACCIDENT OR ANY OTHER
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A
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IMPORTED AUTO EMPORIUM, INC. Name - - /
3335 North Dixie Highway
Cakdand Park, FL 33334 Address
{(954) 561-1199
City
MV #0034'4 Date Promised Home Phone Office Phone
[PARTQ COUE N NEW U USED H REBU‘LT RC“HECOND”[ONED Second Person Who May Authorize Repairs Phone
;wzr__m & DESCR!PTJON o Vehiio 1. Number Venict Yearake Nodl
License No./State | Mileage 0 Time In
N [ #
7l Engine Type CID Gash J Charge O Deposit Written By
.? S Check Credit Card L1 $
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e N
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/if -{//ﬁ'k’f/ J‘”ﬁ/f’f f’{,r,-o'J,JF )rr' i.‘)_, 7 _?.
Dmgnust:c Daily v Estimated Cost OF
Charge $ Storage § Repair Work
e LE - AL % Tota Labor
L e r,{}f-- 2 A ,fr}; ¥ */IQIAL PAH’TQ _/| Authorized By e
PLEASE READ CAREFULLY, CHECK ONE OR/THES. >, Youe T —s—t AT
STATEMENTS BELOW, AND SIGN: T e
GUARANTEE T ves Ol ves e
| UNDERSTAND THAT UNDER STATE LAW [ AM |7 ™® Do’ U7 O L2
= m
ENTITLED TO A WRITTEN ESTIMATE, IF MY MILES TvE e
FINAL BILL WILL EXCEED $100. Sipples
- | HEREBY AUTHORIZE THE ABOVE REPAIR WORK TO [———
: O | REQUEST A WRITTEN ESTIMATE. BE DONE ALONG WITH NECESSARY MATERIALS. YOU |SubTote
AND YOUR EMPLOYEES MAY OPERATE ABOVE VEHI-
O 1 DO NOT REQUEST A WRITTEN ESTIMATE CLE FOR PURPOSES OF TESTING, INSPECTION OR |Tax
AS LONG AS THE REPAIR COST DOES NOT DELIVERY AT MY RISK. AN' EXPRESS MECHANIC'S
LIEN IS ACKNOWLEDGED ON ABOVE VEHICLE TO |gas
. EXCEED $ . THE SECURE THE AMOUNT OF REPAIRS, THERETO. YOU
3 WILL NOT BE HELD RESPONSIBLE FOR LOSS OR [, o
i SHOP MAY NOT EXCEED THIS AMOUNT DAMAGE TO VEHICLE OR ARTICLES LEFT IN VEHICLE |00 Po!-
5 WITHOUT MY WRITTEN OR ORAL APPROVAL. IN CASE OF FIRE, THEFT, ACCIDENT OR ANY OTHER
i CAUSE BEYOND YOUR CONTROL.
0O 1 DO NOT REQUEST A WRITTEN ESTIMATE.
Cash Only no checks or credit cards accepted [aUmonze sy RO 1
RGENDe foe starts 3 days after completion of™Work
SIGNATURE DATE .




IMPORTED AUTO EMPORIUM, INC. Name
3335 North Dixie Highway
Ozlland Park, FL 33334 Address
(954) 561-1199
City
MV # QOB% Date Promised Home Phone Office Phone
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- O 1DO NOT REQUEST A WRITTEN ESTIMATE CLE FOR PURPOSES OF TESTING, INSPECTION OR |Tax
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1| Repair All Stress Cracks And Chips | 10.0
1 R+R Lights And Trim 4.0
1 Refinish Car Complete 8.0 8.0
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Please READ CAREFULLY, Check One 8 Paint Total @$35.00, $280.00
I Understand That Under State Law I'm Entitled To A | # Body Total @$35.00| $1050.00
Written Estimate If My Final Bill Will Exceed $100.00 | 0 Mech Total @3$55.00 $0.00
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