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ISLA LPG CORPORATION

NADS Haulage Billing Summary

Distributor Hauler: AUALANI SALES MARKETING

Billing Period: NOVEMBER 1-30, 2025
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1 11/01/25 |Mcdo 651 - Quezon St., Masbate City 12 50 9.64 5784 41255
2 11/07/25 |Mcdo 651 - Quezon St., Masbate City 12 50 9.64 5784 41256
3 11/20/25 |Mcdo 651 - Quezon St., Masbate City 12 50 9.64 5784 41257
4 11/27/25 |Mcdo 651 - Quezon St., Masbate City 12 50 9.64 5784 41258
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Rosero St., Mashate City TIN: 915-909-403-000

Printer’s Accreditation No. 070MP201400000002

Date Issued: October 28,2014
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December 2, 2025

MS. GRACE FELIPE
Isla LPG Corporation

™ floor zuellig Building
Makati Avenue Corner Paseo De Roxas
Urdaneta 1225 City of Makati NCR
Fourth District Phil;ippines
Dear Ms. Grace:

| am forwarding herewith our claim for Masbate MCDO 651 hauling and delivery
for your settlement consideration for the month of November, 2025.

Hoping for your prompt action hereon.

Thank you.

Very truly yours

LAWRE F. SESE
Manager

cc: Sir Benber Montaniel-AM
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