
DAYS POR'T

8600 TRIJCK STOP RD. \

Yrls99l4, Yr l?!99 V$,,
Phone: (406) 721-977 6

Fax: (406) 721-9781

Email: inffnrisso"pl a@muralt s . c o m

Pri 4ll8l20l2Y0:07,29 PM

Registration
ted:

Name:

Address:

Room:

LAHAM, MICHAEL

530 BURNETT AVE N APT 10

RENTON, WA 98057 US

236 Room Type: NQl, 1 QUEEN NSMK

Confirmation Number: 828-619553
Account Number: 828-619553

Nights: 1 Guests: Ll}

Arrival: 4lLB|20L2 (Wed) Departure: 4lLel20L2 (Thu)

/+trBlzoLZ (wed) 4lLBlzjLz (Wed)

Total Estimated Stay Amount:

Guest Signature:

Check-in time: 3:00 PM

$67.50 + $4.73Tax per night.

jlr,-___L( $72.2r

4 {3 '; {4 .i
fr{}qu u5 i4t'*l

Ntiiflt/Lt*, 47
i0N

Plate

By signing above, I agree to the terms and conditions listed on this entire page.

Check-out time: 11:00 AM

License

Make:

Model:

(1)I agree that my liability for this bill is not waived and I agree to be held personally liable in the event that the indicated person, company, or
association fails to pay for any or part of the full amount of these charges and I shall be responsible for any loss or damage to the premises or
contents. (2) The property is privately owned and management reserves the right to refuse service to any one, and will not be responsible for
injury or accidents to guests or loss of money, jewelry or any personal valuables of any kind.


