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Signature of Owner/Contractor/Officer(s) of Corporation
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License No:

27232

License Expires
On:

12/31/2009

Class(es):

H-3-ll

Business:

Down South Htg and Air Cond Repair Service,
Inc

109 Breckenridge Dr.

Raeford, NC 28376

Phone:

(910) 797-5792

Fax:

(910) 904-2290

:JIRose, James Henry llI (H-3-1I)

http://www.nclicensing.org/ _asp/OnlineReg2.asp
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