
INSTALLATION CARD 
JO■ ADOAHS: 

8.a. ~C2oawk 

Date of Job Completion: ___________ _ 

Pl.ASTEAING CONTRACTOR: 

Name: D.L. PETERSON & SONS, INC. 

Appr0¥ed Contractor Number u luued by 
tho Plastering Manufacturing ______ ......,.__ __ 

IIAQNAWALL 1-l(Off 
IIEINFOACl!D STUCCO IYSTEIII 

1-l(OTE STUCCO PRODUCTS 

IC■O Ewaludoll lentco. Inc. llepo,1 No. 4n6 

Addresa: __ s_1_s_1_T_E_E_P_E_E ______ _ 

LAS VEGAS, NV 89129 

Phone: 17 P Z > 6 4 5 - 4 6 2 2 

This is to certify that the plastering syllem on the building exterior at the above address has been Installed In accordance wttti 
thG evaluation rec,ott specified above and the manufacturer's inltNc:tlons . 

. -~ 
~ /-13~92: 

Signature ol authorizad repraentati"8 of plutering contractor Date 


