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December 12, 2019

NCDHHS

DHSR Construction Section
2705 Mail Service Center
Raleigh, NC 27699-2705

RE: Plan of Correction for Annual Survey Completion by 12/17/2019 for A Touch of Grace, Inc.
FCL-026-002

To Whom it May Concern:

A Touch of Grace, Inc. (ATG) Family Care Home received the Statement of Deficiencies form on
11/2172019. ATG will have the areas of deficiency addressed by 12/17/2019. Enclosed is the signed and
dated plan of correction for your review.

If you have any questions or concerns, please do not hesitate to contact me at (910) 867-9754. Thank
you for your attention to this matter.

Sincerely,
Kathy Thothaseec, QPIM%

CEO/Administrator
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

FCL026002

B. WING

(X2) MULTIPLE CONSTRUCTION
A. BUILDING: 01

(%3) DATE SURVEY
COMPLETED

11/21/2019

A TOUCH

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE. ZIP CODE

7028 KITTRIDGE DRIVE
FAYETTEVILLE, NC 28314

OF GRACE

{X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

CROSS-REFERENCED TQ THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

{X5)
COMPLETE
DATE

DEFICIENCY)

C 000

C 12

initial Comments
Report by David Hickman

DHSR Construction Section conducted a Biennial
Survey on Novernber 21, 2019 from 10:45 AM to
12:30 PM at the above referenced facility. DHSR
records indicate the home was first licensed on
March 30, 1980 as a Family Care Home for six
ambulatory Residents (able to evacuate and
respond without any physical or verbal assistance
during a fire or other emergency.) Based on this
information we are requiring the home to maintain
compliance with the following; the 1984 (1987
Revision) Minimum Standards and Regulations,
applicable portions of the 2005 Rules 10A NCAC
13G for Family Care Homes and the 1978
(Revision 10) North Carolina State Building Code
- Section 409.1(g) - Residential Care Facilities.

NOTES:

1.) At the time of our visit, we cited deficiencies
that require an acceptable plan of correction, All
deficiencies listed were discussed with onsite
staff during the exit interview.

2.) Take actions to correct all listed deficiencies,
once completed provide verification in the form of
photos, receipts, invoices, etc. for all work
performed.

The cited deficiencies are as follows:

Construction-Res. Areas Same Floor Level

SECTION .0300 - THE BUILDING

10ANCAC 13G .0302 DESIGN AND
CONSTRUCTION

() In homes licensed on or after April 1, 1984, all
required resident areas shall be on the same floor

C 000

Cc112

C112

Measures Put in Place to Correct
Deficient Area:

» The general contractor, Cruz
Construction Company, built a floor for
the Residential Care Facility that now
provides a path of level travel to the
exterior of the Residentia! Care Facility
from the kitchen door to the storage

12117119

Division of Health Service Regulation

STATE FORM

TOR'S O PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE (X6} DATE

CELD

6899

9PER21

£ ja p Q
If continuation sheat 1 of 7



Division of Health Service Regulation

PRINTED: 11/27/2019

STATEMENT OF DEFICIENCIES
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(X1) PROVIDER/SUPPLIER/CLIA
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FCL026002

FORM APPROVED
{(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING: 01 COMPLETED
B. WING 11/21/2019

NAME OF PROVIDER OR SUPPLIER

7028 KITTRIDGE DRIVE

STREET ADDRESS. CITY. STATE. ZIP CODE

Lle Sl AL S0 FAYETTEVILLE, NC 28314
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 112} Continued From page 1 C 112 -
ontd.
level. Steps between levels are not permitted.
_ _ ) area of the Residential Care Facility. The
This Rule is not met as evidenced by: Residential Care Facility has verified with | 121719
At the time of the survey it was observed that the local building officials that a permit is
there were steps from the kitchen to the storage needed to make the appropriate
area that leads to the exterior of the home. This is changes. A permit was obtained on
not compliant with the rule. Take the necessary 12/5/19.
steps to provide a path of level travel to the
exterior,
C 189, Fire Safety-Smoke Detectors C 169 C169
Measures Put in Place to Correct
SECTION .0300 - THE BUILDING Deficient Area:
10ANCAC 13G .0316 FIRE SAFETY AND
DISASTER PLAN + Alicensed electrician has installed a
{b) The building shall be provided with gmoke hardwire smoke detector on the outside
detectors as required by the North Carolina State of the staff bedroom, which is wired into | 12/11/19
Building Code and U.L. listed heat detectors the rest of the smoke detectors that are
connected to a dedicated sounding device installed throughout the Residential Care
located in the attic and basement. These Facility
detectors shall be interconnected and be ’
provided with battery backup. « ADT Monitoring Service has installed all
Note: Smoke detectors are required to be 3 heat detectors that are rated for a
interconnected by this Rule. The application of minimum of 174 degrees and wired on a 12111119
the Rule permits the heat detectors to be dedicated circuit with a separate
interconnected with smoke detectors, but does sounding device by licensed electrician
not require it. '
This Rule is not met as evidenced by:
1. At the time of the survey it was observed that
there was not a smoke detector located outside
of the staff bedroom. This is not compliant with
the rule. Take the necessary steps to add a
smoke detector wired into the house current in
this area.
2. At the time of the survey it was observed that
there was no heat detector in the rear attic space.

Division of Health Service Regulation
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AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BUILDING: 01 COMPLETED
FCL026002 LSULE 11/21/2019
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7028 KITTRIDGE DRIVE
SRt A e FAYETTEVILLE, NC 28314
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 169 | Continued From page 2 C 169
This is not compliant with the rule. Take the
necessary steps to add a heat detector in this
area.
* Heat detectors are required to be rated for a
minimum of 174 degrees and wired on a
dedicated circuit with a separate sounding device.
) . C17
C 171 Fire Safety- Evacuation Plan C171 | Measures Put in Place to Correct
Deficient Area:
SECTION .0300 - THE BUILDING S 5
10ANCAC 13G .0316 FIRE SAFETY AND « Residential Care Facility has updated the
DISASTER PLAN Fire Evacuation Pian, including updating
(d) Awritten fire evacuation plan (including a the diagram for the Fire Evacuation Plan, | 1211019
diagrammed drawing)} which has the approval of showing the correct use of the office as a
the local code enforcement official shall be staff bedroom and showing the storage
prepared in large print and posted in a central area to the left of the house.
location on each floor. The plan shall be
reviewed with each resident on admission and + Residential Care Facility has posed the 1211019
shall be a part of the orientation for all new staff. updated_diagram drawing for the Fire
Evacuation Plan, oriented on the walls.
This Rule is not met as evidenced by:
At the time of the survey it was observed that the + Residential Care Facility has also
evacuation plan was not up to date in showing the ensured that all residents and staff have |12/10/19
correct use of the office as a staff bedroom and been updated on the new Fire
showing the storage area to the left of the house. Evacuation Plan and the updated floor
This is not compliant with the rule. Take the plan to the exterior door.
necessary steps to provide an updated
evacuation plan and post them correctly oriented
on the walls. C174
Measures Put in Place to Correct
C 174) Building Equipment Maintained Safe, Operating | C 174  |Deficient Area:
SECTION .0300 - THE BUILDING Sl bt i
10A NCAC 13G .0317 BUILDING SERVICE ) (oI ey e 121009
EQUIPMENT emergency light is properly working.
{a) The building and all fire safety, electrical, A .
mechanical, and plumbing equipment in a family ' Reg'den.tt'.al g?{\e Faﬁ"'ty {"?s cleaned 12122119
care home shall be maintained in a safe and lahn hsalrl 'Zeb the €xhaust an cover in
operating condition, UL RN RUS
Division of Health Service Regulation
STATE FORM 609 9P6R21 It continuation sheet 3 of 7
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FORM APPROVED
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A. BUILDING: 01 COMPLETED
B. WiNG 11/21/2019

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE. ZIP CCDE

7028 KITTRIDGE DRIVE

e, dl(olF el e FAYETTEVILLE, NC 28314
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (%5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 174| Continued From page 3 C 174 Contd.
?) Ih's R“Le shall apply to new and existing + Residential Care Facility has repaired the
amily care homes. rear bedroom off the dens latch. The  [12/4/19
This Rule is not met as evidenced by:; IatCE-has been repaired and is properly
1. At the time of the survey it was observed that WorKing.
the emergency light in the hallway was not i &
working. This is not compliant with the rule. Take ’ meesll%elggl?ihgat::rgvag:gy’[g :ssgﬁglgcrﬁgtion 12/4/19
fihit"ecessaw U AU C L e unlocking hardware for the exit door in
gnt the den.
2. At the time of the survey it was observed that T, -
the exhaust fan cover in the hallway bathroom * R:: étilﬁntl'?)lcggg ti?gﬂlt% gl?tstlt\rg ?Itggstge 1215119
was dirty. This is not compliant with the rule. Take Elith a ﬁgre retardant mgterial that provides
the necessary steps to clean the fan. a Class A finish.
3. At the time of the survey it was observed that : . e
the door to the rear bedroom off the den would * {T'IeeSIgiehfgtI'c}ltﬁaret FaCIr|1|ty sbreceptade éo 12/4/19
not latch properly. This is not compliant with the off "§0wgr h:ssbg\é?] diasscoﬁﬁgcﬁggpa% d
. Take t i : !
Ir:tlc?h. ake the necessary steps to repair the door covered with a plate.
4. At the time of the survey it was observed that * (F;esidentie;l Carf_‘ Facility has removed lthe 12/4119
the exit door in the den did not have single motion ugtgape rc;m the range vent pipe sea
unlocking hardware. This is not compliant with the and has replaced it with heat type.
rule. Take the necessary steps to install the — -
proper door hardware. fy siep + Residential Care Facility has placed a
cover plate on the outlet behind the 1214119
5. At the time of the survey it was observed that freezer. Residential Gare Facility has
there was wood panelling used as wall covering sealed the escutcheon plate for the water
in multiple locations of the house. This is not hefa.ter' Vent has been sealed at the
compliant with the rule. Take the necessary steps ceiling.
to treat the panelling with a fire retardent material o .
capable of providing a Class C finish or provide » Residential Care Facility has sealed the 12113119
the necessary documentation of any treatment hole with the proper material around the
already performed. conduit from the ll_?ht switch where it
penetrates the ceiling in the storage area.
6. At the time of the survey it was observed that , , o ,
the receptacle to the right of the stove did not + Residential Care Facility has piped and 1214119
have power to it. This is not compliant with the vented the bathroom exhaust fans to the
rule. Take the necessary steps to repair the exterior of the house.
Division of Health Service Regulation
STATE FORM 839 9P6R21 If continuation sheet 4 of 7
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C 174 | Continued From page 4 C174 Contd.

receptacie or cap it of. * Residential Care Faciliy has capped all |19/44/19
7. At the time of the survey it was observed that openedjunctlon .boxes that were
the range vent pipe was sealed with duct tape. located in the attic.

This is not compliant with the rule. Take the
necessary steps to seal the pipe with the proper
heat tape.

8. At the time of the survey it was observed that
the cover plate for the outlet behind the freezer
was missing and the escutcheon plate for the
water heater vent was not sealed at the ceiling.
This is not compliant with the rule, Take the
necessary steps to correct these deficiencies.

9. At the time of the survey it was observed that
there was a hole around the conduit from the light
switch were it penetrates the ceiling in the storage
area. This is not compliant with the rule. Take the
necessary steps to seal the hole.

10. At the time of the survey it was observed that
the bathroom exhaust fans were not piped and
vented to the exterior of the house. This is not
compliant with the rule. Take the necessary steps
to vent the fans to the exterior.

11. At the time of the survey it was observed that
there were multiple open junction boxes in the
attic, This is not compliant with the rule. Take the
necessary steps to cap off the boxes properly.

C180
C 180{ Building Service Equipment-Call System C 180 Measures Put in Place to Correct
Deficient Area:
SECTION .0300 - THE BUILDING
10A NCAC 13G .0317 BUILDING SERVICE » Residential Care Facility has purchased
EQUIPMENT an electrically operated call systemin ~ {12/9/19
{) Where the bedroom of the live-in staff is each resident's bedroom to the live - in
located in a separate area from residents' sleeping staffs bedroom.
Division of Health Service Regulation
STATE FORM 8899 9PBR21 If continuation sheet 5of 7
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C 180| Continued From page 5 C 180 Contd.
bedrooms, an electrically operated call system
shall be provided connecting each resident + Residential Care Facility has placed a
bedroom to the live-in staff bedroom. The _ call system activator in each resident's  [12/17/19
resident call system activator shall be such that it room that is activated with a single
can be activated with a single action and remain action and that will remain on until
on until deactivated by staff. The call system deactivated by the staff on duty.
activator shall be within reach of resident lying on
his bed. o » Residential Care Facility has placed
(i) This Rule shall apply to new and existing each single action activator in reach of 12117119
family care homes. each resident's bed in every resident's
room.
This Rule is not met as evidenced by. _
At the time of the survey it was observed that
there was not a call system was not in place for
the sleeping staff. This is not complian with the
rule. Take the necessary steps to install a proper
call system.
C 183 Outside Premises-Clean, Safe c183 [C183
Measures Put in Place to Correct
SECTION ,0300 - THE BUILDING Deficient Area:

10ANCAC 135G .0318 OUTSIDE PREMISES
{a) The outside grounds of new and existing
family care homes shall be maintained in a clean
and safe condition.

This Rule is not met as evidenced by:

1. At the time of the survey it was observed that
the wood panelling on the left side of the house
next to the left unused door had deteriorated
wood. This is not compliant with the rule. Take the
necessary steps to replace the deteriorated

wood.

2. At the time of the survey it was observed that
there was a drop off at the rear patio and walkway
causing a possible trip hazard. This is not
compliant with the rule. Take the necessary steps
to build up the grade in these areas.

« Residential Care Facility has replaced

» Residential Care Facility added sand

» Residential Care Facility rerlaced the

the wood paneling on the left side ofthe | 12/13/19
house next to the left unused door.
The? is no longer any deteriorated
wood,

around patio edge and mulch around ~ [12/11119
trees and the back door, which has fixed
the drop off at the rear patio and
walkway.

dryer vent pipe, in the crawlspace with an |12/4/19
approved hard metal pipe.
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3. At the time of the survey it was observed that
the dryer vent pipe in the crawlspace was made
of PVC pipe. This is not compliant with the rule.
Take the necessary steps to replace the pipe
using an approved hard metal pipe.

Please see attachment of pictures.

Division of Health Service Regulation
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12/9/2019 Quality Products for Nursing Home and Home Caregivers

Wireless transmitters for Centrol Monitor: R

'“_;' e Ty,

Caregiver

Caregiver Pager =,

with LD Display \..___‘;_::‘ j Reset Buiton

s ~EE |
voo o~ [N
22-0 L B
SMART CAREGIVER

Wireless Mutli-Channel Central Monitoring Unit-up to 40 patients

SKU: VKR-433-CMU-40

hitps /Awww.nur sing homeaids.com 10



12/9/2019 Gmail - Your NursingHomeAids - Celebrating our 15th Year with Phone Support 7 Days Per WeeK Order Confirmation (#14390)

M Gmall John Michael <kmichael57@gmail.com>

Your NursingHomeAids - Celebrating our 15th Year with Phone Support 7 Days Per
Week! Order Confirmation (#14390)

1 message
NursingHomeAids - Celebrating our 15th Year with Phone Support 7 Days Per Week! Mon, Dec 9, 2019 at
<sales@nursinghomeaids.com> 9:57 AM

Reply-To: sales@nursinghomeaids.com
To: kmichael57@gmail.com

Thanks _for Your Order

@ Your order ID is #14390.

Shipping Address Billing Address

kathy michael kathy michael

A Touch Of Grace INC, ATouch Of Grace INC.

3515 kelburn DRIVE 3515 kelburn DRIVE

FAYETTEMILLE, North Carolina 28311 FAYETTEVILLE, North Carolina 28311
United States United States

2107974713 9107974713

Your Order Contains...

Nurse Call

Button for

433-ECor VKR-433-NC 7 $21.95 USD $153.65 USD
CMU

Series

Wireless VKR-433-CMU-40 1 $119.95 USD $119.95 USD
Mutli-
Channet
Central
Monitoring
Unit-up to
40
patients
(Cordiess
Chair Pad
GCT-Wi: No,
Cordless
10x30 Bed
Pad(GBT-
R1): No,

https:/imail.google.comimait/w/0?ik=d1098fc33elview=pt&sear ch=all &permihid= thread-: 3A 16524545487 26726 720&s mpl = msg- 4 3A 1652454548726 726729 112



12/9/2019

hitps:/frmail.g cogle.commail W0 7ik=d1098fc33el8vew=pl&search=all &permthid=thread-f%3A16524545487 267267 20&simpl=msg - 1% 3A 1652454548726 726 729

Grail - Your NursingHomeAids - Celebrating our 15th Year with Phone Support 7 Days Per Week Order Confirmation (#14390)

Cordless
20x30 Bed
Pad(GBT-
W) No,
24x48
Cordless
Floor
Mat(FMT-
07C) No,
Pocket Pager
w/Reseat
Button(433-
PRB): No,
Re-set
Button{433-
RB). No,
Motion
Sensor{433-
MS): No,
Nurse Call
Button(433-
NC): No,
DoorfWindow
Alarm (433-
EXT): No}

Subtotal:
Shipping:
Grand Total:

Payment Method:

NursingHomeAlds - Celebrating our 15th Year with Phone Support 7 Days Per Week!

hitp/iwww.nursinghomeaids.com/

$273.60 USD
$20.31 USD
$293.91 USD

Credit or Debit
Card (Secured)

NursingHomeAids - Celebrating our 15th Year w ith Phone Support 7 Days Per Week! is pow ered by BigCommerce. Launch your ow n

store for free with BigCommerce.

22
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Action Electric & HVAC Repair, LLC
5329 Yadkin Rd, Suite B

ELECTRICAL

Work Order/Invoice

002376

DATE OF ORDER HOME TEL.
Fayetteville, NC 26303 “To- (9
910476-6586 ORDER TAKEN BY WORK TEL.
s
STARTING DATE
0. (2 -10-1 % _,Eﬁwonx (1 contracT [ EXTRA
JOB NAME ' NO.
a7 H TomASIcwe HEART DETELTILS
JOB LOGATION —~
FomiLy HOmE CatT 7028 WO TTRIOEE DR,
1 INVOICE DATE JOBTEL
{2 ~ji-193
¢ 7/ / TERMS: B -
CHECKMARKS DENOTE A Wi/ S50 L
0 WORKTOBEDONE y. ./ {firﬁﬁ D CHECK -
ORK PERFORMED /& /o /& /§ ;x\?;r";‘)@ S Z  DESCRIPTION OF WORK
é° /& {3.? & 0’_;{:\‘
Z'rEMpomnv;mTCE __.J, = = T_@_f% [~ g ".‘___JS Q_t—‘-e_tlal\l AND VJ?(LU\H:I' OF Twme & K‘Srftg’
i 1 _ .
LIGHT FIXTURES) | | ) HEAT EFTECTORS 40 A d:d,if—ﬁ'ﬂ_m 20y Cisadd
SHITEES . ] WIINE 8F NS HEAT QETECTOL +0 SAwic
RECEPTACLE(S | | ! | - - -
P ' _ | dedicanEP 120v C LT, | NSTALED pDETECTO-
SEAVICE PANEL | i 1 | . ! | LABOR 1 HRS . s iyl
SUB-PANEL ! { | | . VEQ\F\‘ED Sm(,\f(E, d.’E‘T‘E’Lﬁﬁ.S |
CIRCUIT BREAKER|§ It - | ] | . . , i
FUSE(S) - | T ; | EG-(LE' 6!\} dt’d!cﬂ'rfp leV Chwar:
ANTENMA WIRE '_ | |_ i ! I e
CABLE T.V. WIRE i '_ i ) | )
e il | _LaRul 21 90 . Z706 =&
SMOKE DETECTOR(S) -2 - | TOTAL LABOR Z_f [ O e
DOOR CHIME(S) Aedd T T matemar i P  AMOUNT
CEILING FAN(S; B = | | pEEE soido = T
BATHROOM FAN - LIGHT _l HE & ! ?El =l & +.-._-___.I_ ﬁjs_.%
BASEBOARD HEATER'S) { : ﬂ i-z - =
FAN DRIVENHEﬂEH{S}_ I - i @‘ ‘E} '"_6"'( (L @t
RADIANT PANEL(S) e _Q_?Lt"_s L 5 g —
RANGE " 1
RANGE HOOD | - [ __
DISHWASHER | i |
DISPOSAL _ __:r .
JASHER | A _r [iE |~ T
os_t\L&R_ 1 : B
"WATER HEATE i e ; _!_
WE SUMF P T Ik 1
OTTUB ' §
LIGH
PUN
CONGITICH: I
BOILER ' FURNAC i | |
HEAT PUMP j o -I 155 | A 3 — |
GENERATOR s !_ .I ! JI.-_ 3 e | ! e Eeaw
T = = S| "/ORK ORDERED BY TOTAL =
::::::oou e i“—. BE B - HIAATERIALS 3 , Z-O =
i Lo ! i | { 22 1 hereby acknow TOTAL
LIVING FARNLY R L gt e | B 4| ! escribud wor __LAEOH = 'Z.._IO =2
BEOROOM 21 & ; 1
BEDROOM #3 +1 e il 18 __X /
BATHFIOO“ w2 _i_- : Bl — { {
BASEMENT B - - | | 1 o [l OTHER CHARGES |
GARAL‘-: i i _ LT [ e
e ; i Thank You!  TOTAL 4 290 &£
ELCC-798-3 S N

PRINTED IN L.S.A.



WHI Sand & Gravel Invoice No.
Post Office Box 1382 2050uU7
Fayetteville, NC 28302
(910) 323-0098
www.whisandandgravel.com
Cu;ﬂne%s Name Phone No. CHARGE| C.O.D. ACCOUNT NO
el o) KM e v
Street 4 Date \ V4
State, Zip Code z POC. =
pCode (G .y 734 - 504/ Dp oo i
Quan. | Description | Price “Amount—}—~Quan. ‘Description | Price | Amount
Yds. Mortar Sand ‘fons Sand
Yds. White 3
Mortar Sand j () o To\ns BEC
{ L )
Yds. Fill Sand \ j/ s 2 Tons Gravel
Vds. Sand Clay | - p C | 7ons Rip Rap
. A )
. i \ W )
. d .1#" D'rtj/ \ a ons Red Brick
[ | fis S
Yds. Top Soil \ )ﬂ '/ Brix Ment 3
Yds. Pine Bark \ \ Z‘;frtr'lae*::
Yds. Red Mulch | sand EXT
Blasting 1 100Lbs
Yds. Hardwood Pool
Mulich Filter Sand 50 Lbs.
Sub. Div.. Lot: PO. Taxed Materials... _
DIRECTIONS: $Y62 Dracae Dere e PR,
S— o @i_f it R e || Non-Taxed M e e e
R —— = | sub-Total .......... .
B ZLL{{ ﬁ — /)Lj 4_‘ e b ServiceCharge ... _
Dk Ef At _!LQ _‘i_ﬁ‘:‘-—_‘i‘ﬁ__u Fuel Surcharge ... - — ___?_:_
- INVOICE TOTAL. &7 P
Deliverad By Time Received By
e (G RAGER




LOWES|

LOWE'S HIOME CEMTERS. LLC
9409 RAMSEY STREET
FaveiTEULLLE, B 28311 (910 H2e 0126

HILLFARY - SERSUNRL NSE SALE -
- SALE -
SaLESH: SEOIETHTT 7425416 [RAISH: 23026530 12-10-19

it 354 heald izt bull RAKEL-B 26. 05

18,96 DISCOUMT ERcH -2.90
135k06% ENR RECH HEADLANP 31.47
34.97  DISEWINT EAtN -3.50
21445 1-L6 BARE SPOT GEPAIR UEN 4,48
4.9 DLISCOURT EACH -0.50
SUBTYIAL: 62.03
AX: .54
THURCE 11348 TAIAL: 66.37
AHEX: 66. 37
Furak DYSCOUNT 6.90

FHANK YOU FOR YOUHR
MILLTARY SLRUICE
fME 52 XX EKXRKKXRN 1002 AAOUNI :6b. 31 AUTHLD: bO66E]
CHIP HEFID:OT6/ 11440464 12710719 20:08:30
APL: AMERICAH EXPRESS  1UR: 000DGOBOOD
AI0: AOOOOUBOZSOIOEOE  ISI: k800
Si0kE: 0767  FERMINAL: 11 12/10/19 20:09:04
# UF ITEMS PURCHASED: 3
AU UBES FEES, SERUITES AHD aPLCIAL UROER 1TEH:

IR

THANK YOO TUR SHOPRING LOWE"S.
Skt REVEKSE SIOE Fit RETURM POLICY.
STORE MAMAGER: PHLIIP KNIGHT

LOME S PR S

JUR "URE’EEL“itS SI5A0 Luwes LUN/PRILERRTRY

-Aé#r-i#p#;li+i+#l+»1++aIviiig¢+a+h4r3+44++¢|*4+4oct&no;

5 A SHARE YOUR ¢EEUBALK! £
a If’ EHIER FOR f LHAKHCE TO BE s
L GlE OF FIVE $500 WINNERS DRAVH NON{HLY! *
¥ 1ENTRE EH EL SORTED HENSUAL ¥
H PRltR SER UKD DE 105 ©INCT wANADURES DE $S0u! P
f = EHTER BY Cihb E114a A SHUk[ SURVEY *
b oa VIFHIK ONE WEEK AY: viie. Toues, confSurvey #
» YOUR LD ¥ 113405 G76703 444B49 A
R Y
B HU PURLHASE MECESSARY 1U EHTER UR WIR. '

GUD UNERE PRUNIBIIEG, HUST BE 16 OR ULLER 1U ENTER. »
AUFFICIAL AULES & UINNERS Al: oy, lodRs.con/survey

ahdAndrartatirrserrpriba &tﬂ‘ﬂlfl.unuuuuunuuu.

SIME: 0767  TERMIMAL: 10 1210719 20:09:04 -

"LOWES

LOVE'S HOHE CENTERS. LLC
3309 RAMSEY STREET
FAYETTEVILLE, HC 28311  (910) 8220126

- HIL1TARY- PERSONAL USE SALE -
- SALE -
SALESE: SOT6TUTI 2475416  TRANS®: 41025404 12-10-19

148349 2-C0 FT PRENIUN BLACK HUL 019

3.68  DISCOUNT EACH -0.37
98 3
864775 DU OSCILLATIRG XA 3-PC AC 40.48
44.98  DISCOUNT EACH -4.50
1020677 12 14. DOUBLE-EHOED ML PU 13.48
14.98  DISCOUNT EACH -1.50
511006 DY 3-PACK 0SC WOOD W/UIRIL 29.23
32.48  DISCOUNT EACH -3.3%
954434 5-GAL LOWES BUCKET-UHITED 3.13
3.48  DISCOUNT EACH -0.35
459274 1/2-4-0 TREATED CDX PLY#D  21.58
73,98 DISCOUNT EACH -2.40
469061 2-4-8 [REATED TOP CHOICE 375
4,17  DISCOUNT EACH -0.42
SUBTOTAL: 1.4
TaX: 9.90
THUGICE 23466 TOTAL: 151,34
ANEX: 151.34

TOTAL DISCOUNT: 15.75
THANK YOU FOR YOUR
M1LITARY SERVICE
RHEX:XXAXNKXXKXXK 1002 ANOUNT:151.34 fUTHCD: 667362
CHIP REF10:076723191781 12/10/19 19:49:23
APL: AMERICAR EXPRESS  TUR: 0000008000
AID: 4000000025010801  TSI: E800
STORE: 0767  TERAINAL: 23 12/10/19 19:50:21
# OF ITEMS PURCHASED: 15
EXCIUDES FEES, SERVICES AND SPECIAL ORDER ITEMS

R

THANK YOU FOR SHOPPING LOWE'S.
SEE REVERSE SIDE FOR RETURW POLICY.
STORE HANAGER: PHILIP KNIGHY

LOME'S PRICE MATCH GUARANTEE
FOR HORE DETAILS, UISIT LOVES.CON/PRICEHATCH

-‘--A--a--nn;;..saa+$1lnlinltt451t;i&k##i-#tttli4114ivt*

’ SHARE YOUR FEEOBACK!

£ ENTER FOR A CHANCE TO BE

x OME OF FIVE $500 VINNERS DRAWN NONTHLY!
¥ {ERTRE EN EL SORTED WENSUAL

¥ PARA SER UNO DE LOS CINCO GANADOKES DE $500!

Y
%
F 3
¥ x
¥ ENTER BY COKPLETING A SHORT SUKVEY i
% YITHIN ONE MEEK AT: v 10ves . COB/SUTVRY %
K YOUR 10 ¥ 234666 076723 448940 %
'
*

ieem wearncant T ENTER DR HINL



£0 SAiB0 ROAGERYETTCVILLE, RC 2edd
FE MERMRISTIN HUGHES 17 S5a-A002
6 00001 56364 12.06/19 10:41 AM
HIER CARRIE

10011916277 2X4-96 KD-HT <A>
2%4-96" PRIME KO-HT WHI [EWeOD 313956

483.14 5
1287174652 18VBATIZ2P <A> 129.00
RVB 18V LITHIUM HP BATTERY 3.0UAH 2PK
1641300514 SHARPIE <A» 0.97
SHARPTE FINE POINT-BLACK

SURIOTAL 142 .53
SALES TAX 5.99
TOTAL $152.51

FOOKNN1002  AMEX

ITH CODE 824844/:301369d
T AGODONCO2501081 AMERICAN EXPRESS

[

RETURN POLICY DEFINITIONS
POLI(I‘,Y 1D B%‘r"-: POL%(:\{ EXPIRES ON

usD$ 152,51
TA

A 3,°05/2020

xx*t****x*tx*txxxxx*ttxxxxtrxat*x:wx*ax

DID WE NAIL IT?

Take a =short survey for a chance 0 WIN
A $5.000 HOME DEPOT GIFT CAHD

Opine en eupano!
www . homedapot . com/sUrvey

User 1D HBY 116643 115018
PASSWORD: 190006 113017

Eptries mist he crmpleted within 14 days
of puirchase. Erntrants mast he 18 or
older 1o enter. See complete rules on
website. No purchase nesessary

2060 SKTRO ROAD FAYETTEVTILE, NC 28314
SJORE MNGR KRISTTN HUGHES ﬂlﬂ-ﬂhd-déﬂl

3626 00025 45077 12704719 (5:52 PM

CASHIER HARNNAH
» ORTG REC: 4626 091 G023 12/03/19 TA *

DBAA0G A6 HOMER BOCKET 3 75

SUBTOTAL -3.25
MXHCOOOIKNI002 AMEX o
TNWVOICE 5251020 i

REFUND-CUSTOMER GG W2y

BUY ONLINE PLCK-UR LN STORE
QVAILABEE NOW ON HOMEDEPOT . COM.
CONVENTENI, EASY AND MOST ORDERS

READY IN'LESS THAN 2 HOURS!

**K*************X**K****!k****!********

DID WE NAIL IT?

Take a short survey for a chance T0 W1
0 SI0030 HOME LEPOT GIFT CARD N

Opine en esharol
waw . homedepot  com aurvey

User 10: XKH 94069 90468
PASSWORD: 19604 80443

Entries must be completed within 14 days
of purchase. Entrants must be 18 ar
oldar to enter, See complete rulaes o

website, No purchase necessary



2060 SKIBO ROAD FAYETTEVILLE, NG 28314

STORE MNGR KRTSTIN HUGHDS 90 -8hd-4007

b2 GUiZh  dRued 12/04/19 03:50 PM

EA%E%ERR?Q@NQEEG 051 BX221 12403719 TA »

5 45 315
US0206036006 4STARICOL L AR
030206431400 STREOLFLNGA e
050206923103 4" ADJINOGELE .00
081795300919 20 0.1 02 597
081725056060 RC #15 1UBE e
742366008268 EXTHEATHFOTL 0F

SUBTOTAL a7.41
SALES TAX -3.3]
TOTAL $0.72
HXOOOGRK1002 AMEX “50.
T kKL 802 7
COPY

REFUND-CUST OMER

INE PILK-UP TN STORE
AV%?EA&EE NOW ON HOHEDE&UT:LEEhS
CONVENTENT, EASY AND MOST UB'

READY IN LESS THAN 2 HOURS!

*
KAXKEXEEAARRAARKAL KA RNR AR AR KRN K

DID WE NAIL IT?

: hance 10 WIN
wrt strvey tor a chance T
feke 2 ;g?EDUbHﬂ;E DEPOT GIFT CARD

Opine en espanol

wiww , homedepal . comssurvey

More saving,
More doing.”

2060 SKIBO ROAD FAYETTEVILLE, NG 28314
STORE MNGR KRISTIN HUGHES ~ 910-864-4002

3626 00051 60221 12/03/19 01:24 py
CASHIER CATHERINE

050206922064 FLEX OUCT <p> 27.34
4°X25" INSULATED FLEXIBLE DUCT R-6
081725056060 RC #15 TUBE <A~ 1.97

RC 15 PLASTIC ROOF CEMENT 10.3 07
081725063365 HE 900 CON <A> 9.98
HENRY 900 F & ¢ SEALANT 10.1 o7

081725208919 208R 10.1 02 <pA>
HENRY 20BR WET PATCH 10.1 oz

. i1.94
092097213647 TEKS 374" <p> 7,48
TEKS 8X3/4" PAN/DRILL PT, 240 PCS
092097213609 TEKS 1/2" <pa 7.48

TEKS 8X1/2" PAN/DRILL PT, 300 PCS
742366008268 EXTWEATHFOTL <A 20,68
NASHUA EXTREME WEATHER FOIL-2.83"50
742366987402 FOILMASTIC <~ 24.98
NASHUA FOTL MASTIC SEAL- 1.89"X33.9YD
045242198597 HOLESAW <A> 39.27
MILWAUKEE 5" BI-METAL HOLE say
045242225798 3,8 ARBOR <= 21.47
MILWAUKEE 378" ERgo ARBOR
015286210296 Fi 65 DUAL CO <A> 30.97
FLES DUAL GOLOR HEADLAMP
050169517321 RCTBLNKCVRBZ <>
BL?N% COVER RECTANGULAR BRONZE

A 3.39
078477276990 ALMD WLLPLTE <g»
%g Lg ALMND MIDWY BLANK WALLPLT s

092326138011 CovER <A>
ggm METALLIC 1-GANG BLANK COVER GREY

: 4.62
049793092441 waLL PATCH <A>
ggléLsPROTECT 3" WHITE

050206002322 ROOF Cap ALM <A>
gggnxmun ROOF VENT Ccap -5

050206920107 VENT PIPE <p> 3.68
3°X2" ROUND METAL PIPE
050206923108 4"ADJIODGELE <A~
g;4ROUND SODEG ADJ ELBow

050206931400 STRCOLFLNGY" <p>
4"3DE5UXE CLICK STARTING COLLAR

050206036006 4STARTCOLLAR <A>
4 DIAMETER STARTING CoLl AR
2083.15 6.30

050206923009 3"ADJIODGELB <A> 4.24
3" 90DEG 30GA ADJ RND ELBOW
030208925508 4x3 RENUCER <A=
4" 10 3" 3067 ROUND REDUCER

050206933701 CLNGCOLLARG" <p>
4" CEILING COLLAR

803492136703 AIR REGISTER <A 9.80
04X10 3WAY F|.00R DIFFUSER-WHITE
803492135796 F(OOR REG <> 10.74
4°X10" BRWN MORILE HOME FLR DIFFUSER
092326130059 Bl ANK COVER «<A» 2.58
WPRF BLANK ROUND COVER GREY
084305355546 HOMER BUCKET <p>
SGAL HOMER BUCKET
03.25

6.76

13.50

6.64

13.24

6.50

SUBTOTAL 383.75

SALES Tax 26.86

: TOTAL $410.61
XXKKXXXXXXX1002 AMEX

Ust$ 410.61

AUTH CODE 801507/6510313 TA
AID AD00000025010801 AMERICAN EXPRESS



H o LLLL LI wLLan

284,29 8.48
803492136703 AIR REGISTER <A= 9.80
04%10 3WAY FLOOR DIFFUSER -WHITE

803492136796 FLOOR REG < 10.
4"¥10" BRWN MOBILE HOME FLR DIFFUSER
092325130059 BLANK COVER <A= 2.58
WPRF BLANK ROUND COVER GREY
084305355546 HOMER BUCKET <A=
5GAL HOMER BUCKET
283.25

6.50

SUBTOTAL 383.79
SALES TaX 26.86
$410.61

: TOTAL
XHXXHHXNNAX1002  AMEX

usDg 410.61
AUTH CODE 801507/6510313 TA
AID AO0O000025010801  AMERICAN EXPRESS

VMDA

RETURN POLICY DEFINITIONS
POLICY ID DAYS  POLICY EXPIRES ON
i 90 03/02/2020

EKAKAAEAA KKK RKEAEARKEXREAERARRARKLKA K

DID WE NAIL TI17°

Take a short survey for a chance TO WIN
A $5,000 HOME DEPOT GIFT CARD

Opine en espanol

www . homedepot . com/survey

User ID: HBY 124357 120782
PASSHORD: 19603 120731

Entries must be completed within 14 days
of purchase. Entrants must be 18 or
older to enter. See complete rules on

website. No purchase necessary.



RN ¢

R
| x\\ il More saving.
N Q\’ ©] More doing.”

2000 SKIZ0 POAD FAVETYEVILLE NG 28314
STGRE MMGR KRISTIN HUGHES — 91C-8bd-dGi2

3626 00002 851N 121119 09:17 AW
CASHIER MELISSA

7809542500084 WHISEPRMD <A>
o214 PRy WMase CASING Sion
_ i

761%%29@3310 S120MG1 <A 9.47

£ & [+ 1 Az } _‘
DECKMATE TTT, GREEN, 3-1/2 IN, 1 LB
NLP Savings $0.51 o

764666131761 10DBRTA" ILB <A~ 3.65
100 3" BRIGHT COMMON 1 i8 o

033287178589 10" MITERSAW ~A>  139.00
RYB 10" MITER SAW WITH LED

SUBTOTAL 158.72
SALES TAX 1111

TOTAL $169.83
JOOCKRMKHKKH1002  AMEX

UsDs 169.53
UTH CODE S42418/8021530 A
AT ACDOBUOUZSI1EE01  AMERICAN EXPRESS

HJM!J “!L“ |ﬂl1||7!“ 1271172019 1324
RETURN POLICY DEFINITIONS

DAYS POLICY EXPIRES ON
POLIZY 10 DAYS 0371072026

EEXEAKAXRXKXKAXKEANARNKEE ALK EEARKEKRKNKKKENK

DID WE NAIL IT?

Take a shiort swvoev for a chance TO WIN
e d ngooo HOME LEFOT GIFT CARD

Opine en espanel
wwvi . homedepot . com/survey

Userr T H3Y 174257 170633
PASSWORD: 19611 170632

Entries must be complteted within 14 Qavs
of purchase. ntrants must bg 15_0:_
older to enter, See complete rules on
website, No purchase necessary.

"""“,,-"-.“
l LOWE'S
LOWE'S HOME CENTERS, LLC -

1929 SKIBD SOUARE
FAYETTEVILLE, HC 28314 (910) 487-5600

- HILITARY- PERSONAL USE SALE -
- SALE -
SALESK: SO388KE1 2569738  TRANSE: 13081792 12-11-19

61319 KW 8B DBL SEC DEADBOLT 16.18
17.98  DISCOUNT EACH -1.80

209633 PUC SHINGLE HOULD 8-FT 6.1
10,41 DISCUUNT EACH -1.04

34 9.37

SUBTOTAL: 44.29

TAX: 3.0

INVOICE 30482 TOTAL; 47.39

RHEX: 47.3%

TOTAL DISCOUNT - 4.92

THANK YOU FOR YOUR
MILITARY SERVICE
RHEX: XXXXXXXXXXK1002 AHOUNT:47.39 AUTHCD:859219
CHIP REF1D:038830506220 12/11/19 11:29:27
APL: RHERICAN EXPRESS  TVR: 0000008000
AID: A000000025010801  TSI: E8oD
STORE: 0308  TERMINAL: 30  12/11/19 11:30:07
# OF ITEMS PURCHASED: 4
EXCLUDES FEES, SERVICES AND SPECIAL ORUER ITENS

DU BN GAEEOgn

THANK YOU FOR SHOPPING LOVE'S.
SEE REVERSE SIDE FOR RETURN POLICY.
STORE HANRGER: ALISON JOMES

LOWE"S PRICE NATCH GUARANTEE
FOR HORE DETAILS, VISIT LOWES.COM/PRICEHATCH

FERREREE RO AR OO EXH KRR £ 20U b0t
* SHARE YOUR FEEDBACK !
x ENTER FOR A CHANCE TO BE
ONE OF FIVE $500 WINNERS DRAWN NONTHLY:
TENFRE EN EL SORTEG NEWSUAL
PARA SER UMO DE LOS CINCO GANADORES DE s500!

EHTER BY COMPLETING @ SHORT SURVEY
VITHIN ONE WEEX AT: Wi, loves. con/survay
YOUR 10 # 304629 038873 454214

R e W W E - M e

HO PURCHASE NECESSARY T0 ENIER OR HIN. X
- UDID UHERE PROHIBITED. HUST BE 18 OR OLBER TO ENTER. %
JFFICTAL RULES & WINNERS AT i, oves.con/survey

ll'llll]lllllsttl!:xlx{!ltll::;.l;‘lllIll!lllill:thl:ll(

STORE: 0388  TERMINAL: 30 12/11/19 11:30:07

"4“*******!



| LOWES

LOYE"S HOHE CENTERS, LLC
1929 SKIBO SCUARE
FAYETTEVILLE, NC 28314  (910) 487-5600

- HILITARY- PERSONAL USE SALE -
- SALE -
SALES®: SO36OKE1 2369738  TRAHSK: 13081031 12-11-19

14660 SCH BB ENTRY KNB PLYHOUTH 22.48

24,98 DISCOUNT EACH -2.50
54263 WHIZZ 6-It GEN PRPSE 6-CT 6.98
9.98  DISCOUNT EACH -1.00
235014 WHIZZ 4-18 HULTI-PURPOSE 8.98
9.98  DISCOUNT EACH -1.00
650614 3-IN-1 2.5-02 LOCK ORY LY 3.58
3.96  DISCOUNT EACH -0.40
SUBTOTAL: 44.02
Tax: 3.08
INVOICE 30474 TYOTAL: 47.10
AHEX: 47.10

TOTAL DISCOUNT: 4.90
THANK ¥O0U EODR YOUR
MILITARY SERVICE
AMEX: XXXXXXXXNXK1002 AHOUNT:47.10 AUTHED:841930
CHIP REFID:038830506210 12/11/19 11:16:3
APL: RHERICAW EXPRESS  TUR: 0000008000
RID: ADD0O0G0025010801  TSI: EBOO
SEDRE: 0388 TERKINAL: 30 1Z/1NA9 1114127
# OF ITEMS PURCHASED: 4
EXCLUDES FEES, SERVICES AMD SPECIAL ORDER ITEMS

L

THANK YOU FOR SHOPPING LOWE'S,
SEE REVERSE SIDE FOR RETURN POLICY.
STORE MANAGER: ALISON JONES

LOWE'S PRICE MATCH GUARANTEE
FOR HORE PETAILS. VISIT LOVES.COH/PRICEHATLH

= W

PRk RpRRrock ke bbb e ok e bk koeoooockd e e vk ke

E L E ] - M d o m < T

¥

SHARE YOUR FEEDBACK!
ENTER FOR @ CHAKCE TO BE
ONE OF FIVE $500 WIKNERS DRAUN NONTHLY!
iENTRE EMN EL SORFEQ HEMSUAL
PARA SER UNO BE LOS CINCO GANADORES DE $500!

EHTER BY COMPLETING & SHORT SURVEY
YITHIN ONC NEEK AT: wwu.louwes.coa/survey
YO UR ID# 304745 038813 457625

NO PURCKASE HECESSARY 1O EHTER OR WINM,

3

L} M L3

k]

n

E I |

4

* UIID YRERE PROWIBITED. HUST BE 18 OR OLDER TO EMTER. »
+ DFFICIAL RULES & WINMERS AT: wwu.loves.contfsurvey

Xk e v pkk bk PR e pa kiR bk p¥ Az e dbaaaxy s pampiaxnas

s

More saving.
@] More doing.”

2060 SKIBO ROAD FAYETT
STORE MNGR KRISTIN HUGHEgILLgiON36§§géS2

3626 000
SELF cHEGKQUT= 49 12/11/19 08:08 PH

727096200502 50LB CTS WPM <A
S0LB RAPID SET WATERPROSFING HO%?AES
764666732933 30MT1 <A> 9.497
DECKMATE IIT, TAN, 3 IN, 1 (B .

7s4g%g7§3§é393 i

12DMG1 <A~

Hfgkgglgnélr, GREEN, 2-1/2 IN, 19L§
S 5

076694000046 4 LB PUTTY <A> 7.98

DURHAM'S DU-4
727193309009 PAIN?A%EEVPEXIY .

9 IN PLASTI -
381 97 C ROLLER TRAY - OR

5.91
SUBTOTAL
e 48
XOOOKKNXNK1002  AMEX T
UsD$ 61.50

AUTH CODE 867201/8612961
AID A000000025010801 AMERICAN ENPREgé

LM

RETURN POLICY DEFINITIO
PDLI?Y ID DAYS POLICY EﬁPIRES ON
03/10/2020

kt*‘.\'t*’A‘)\"k***'kt*Kl‘l’*‘k***l’t**x***tt*KX*'X*

DID WE NAIL TT-

Take & short survey for & chance TO WIN

A $5,000 HOME DEPOT GIFT CARD
Opine en espanol
www.homedepot.com/survey

User T0: HBY 53013
PASSWORD: 19611 4933?48

Entries must be completed within 14 days

of purchase. Entrants must be 18 or

older to enter. See complete rules on

website. No purchase necessary.



LOWE'S

LOUE"S HOHE CENTER:, LLC
1929 SKIBO SQuAE
FAYETTEVILLE, HC 28314  (10) 487-5600

WILITARY- PERSONAL U:E SALE -
~ SALE -
SALESH: SO36BMWY 2594862  TRANST: 92399420 12-93-19

552593 13-IN T00L BAG (-3519:17 1.72
4,98 DISCOUHT EAC) -0.25

HININUH RETRIL PRICE APPLIEJ TO THIS ITEM*

14660 SCH BB ENTRY KNG PLYHTH 22.48

20.98  DISCOUNT EACH -2.50

308728 ORB ECONOMY RIGID DOOK ST 1.60
1.78  DISCOUNT EACH -0.18

306732 SATIN HICK ECOHO SPRIIIG D 1.67
2,08 DISCOUNT EACH 0.4

SUBTOTAL: 30.66

TRX: 2.15

INVOICE 18181 TOTAL: 32.83

RHEX: 32.83

TOTAL DIYISCOUNT: 3.14

THANK YOU FDR? YOUR
HMILITARY SERVICE
AHEX: XXXXXXXEXRX1002 AHOUNT:32 83 AUTHCD:803568
CHIP REFID:038818369692 12/13/13 14:03:19
APL: AMERICAN EXPRESS  TUit: 0000008000
ALD: R000000025010801  TSI: EA0O
STORE: 0388  TERWINAL: 18 12/03/19 14:03:59
# OF ITEMS PURCHASED: 4
EXCLUDES FEES, SERVICES 4D SP-CIAL ORDER ITEHS

L I

THANK YOU FOR SHOPPIN: LOWE'S.
SEE REVERSE SIDE FOR RET Mir POLICY.
STORE HAIMAGER: ALIS:N JOWES

LQH '§ PRICE HATCH B"RRGHTEE

2060 SKTBO ROAD FAYETTEVILLE, NC 28314
hfﬂﬁt MNGR KRISTIN HUGHES — 910-564-4002

3626 00002 67286 120019 02:05 PM
CASHIER MELISSA

0989663455 128 TTHCKDCK <A- 9.47
O 1o L THICK DECK T WSHLD
(104594393497 2X6 Y o<pA> o)
i HAPRIME P16 WEATHERSHIELD
013600038366 408 SUN GEM3 <A>

i e 2T FLATeR

483,47

026400420549 LAYS <A= 1.89
REG LAYS N

034481052104 COVER <A> 1.29
ENT 4" ROUND ELANK COVER

033287174045 RYB ONEr {TT <p- 75.00
RYB 18Y EATTERY KIT 2.0&H

SUBTOTAL 131.00

SALES TAX 9.08

- Tg;QL $140.08

UK 2 A
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Teke a short survey for & chiance TO WIHN
A $5,000 HOMF DEPD! GTFT CARD

Opine en espanol
www_homedepot . com/survey

user 10. HED |adsT [348eT
PASSHORD: 15cup 17deni

Endies met be completed wlth|r *l RIS
ob i hone . Do anie min. b
aldet to enter, See complele | uuvv oy
website. No purchese necessary



