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TO ALUM. ANGLE
SADDLE

All electrical work must be U L iabeted or be of Z:..&«ai
standards, N.E.C. Sec. 90-6/and comply with chaptes 14,
Div. 2 of Sacramento City Code.
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D/F MONUMENT SIGN - INTERNAL ILLUMINATION

SIGN COMP EXTRUDED ALUMINUM CABINET - MED. BODY
w/ 11/2” RETAINERS - PAINT DURANODIC BRONZE
WHITE LEXAN FACES - VINYL DECORATED;
BLACK & 230-25 SUNFLOWER LOGO,
11/2” DIVIDER - 230-69 DURANODIC BRONZE
HIGH OUTPUT FLUORESCENT LAMPS
FABRICATED ALUMINUM BASE w/ 11/2” REVEAL

- TEXCOTE & PAINT BEIGE

EXTRUDED ALUM.
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9160924 01936 FAX ® 914 @ 924 @ 3133
1111 Joellis Way, Sacramento, CA 95815

Controctor's Licanse #545167

Pojec: _The Golden 1 Credit Union

AMdress: 7770 College Town Drive

Sacramento, CA

Doz 8-9-00 8-10-00 8-31.00

Atho: 4348
Job No:
S 12" = 1°
fep.: Chuck
Drown by: Jeff
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&&?&&3&§a§§ firm or comporation for any
purpose whatsoever without the written permission of the designer
Witten dimensions on these drawings shafl have pracedence over
scaled dimensions
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In order to camp7 wiih Sections 3097 and 3098 of the California Gvil Code, concerning

. the giving of preliminary nofice, the following information is required from you as part of

% ~ our contract, The giving of such a notice doas not constftute a lien, nor is it a reflection on
| . the infegrity of any contractor or sub contractor.

314 9241936 Ko 91499243133

117 Joadls Way; Socumenro, (4 95815

Caetracter’s ficeass A5451487

Request e e ormation prior 1o filing required preliminary lien uatice.

Please return this information by

Sofd To: g ( Date:
m j KZM %W’l’c Job Name:

2L A Zﬁ,//fh// L Job Address:

v “W‘K_ﬁéé;f// Legaf Description:

f Sy~ )

Owner's name and address

General Confractor's name and address

AN s

Lending institution's nome and address

Bonding company's name and address

Bond Number

Agent's name and address

Estimated tatal price of the labor, services,
equipment or material described hereon. )




