THE INFORMATION CONTAINED IN THIS DRAWING IS THE SOLE PROPERTY OF
DEL SMITH MANUFACTURING. ANY REPRODUCTION IN PART OR WHOLE WITHOUT

THE WRITTEN PERMISSION OF DEL SMITH MANUFACTURING IS PROHIBITED. Request FO[’ a Quote

Note: In order for us to respond as quickly as possible please, fill out the
applicable information and fax it back to us. Our fax number is 323-265-3233.
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Style 3002
SECTION A-A
Specifications . . .
Your Information Previous Job History
Quantity (if this is repeat order)
Material Company Last Orderedon _ / /
certreqd YES NO (circle one) Contact Your last PO #
Heat Treat Telephone ( ) - X Our Invoice #
certreq)d YES NO (circle one) Fax ) -
Plating Del Smith Manufacturing
certreq)d YES NO (circle one) e
Other Mr. Washerman 3002 Washer
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