Confirmation/Receipt

Please print this page for your records. You have submitted the following information:

	TRACKING: subscribe25605
	
	DATE:  12/04/2018      09:54   AM

	USER NAME:  llps1


	Primary Contact Information

	First Name:
	Joseph

	Last Name:
	Fata

	Title:
	Owner

	Company:
	LLPS

	Address:
	6323 W Saginaw Hwy Suite E

	City:
	Lansing

	State/Province:
	MI

	Zip/Postal Code:
	48917

	Country:
	USA

	Telephone:
	5173214144     

	Fax:
	

	Primary Contact Email:
	cs.llps@comcast.net

	Email Notification:
	cs.llps@comcast.net

	
Billing Information

	 
	Billing Information is the same as Primary Contact Information.

	Other Information

	How long in business:
	19

	DMA Member Company ID:
	

	DMA Member Confirmed:
	N

	Order IOrder Information


	Wireless Block Identifier - Downloads Twice Monthly
	
	$ 1295

	Total
	
	$ 1295 (U.S.)

	Name On Credit Card:
	Tom Fata

	Credit Card Number:
	****************9933

	Card Holder Zip:
	48917


For more information or help, you may contact us via e-mail at solutions@ims-dm.com.

