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Office Use Only

220 5th Ave. N.E.
Dauphin, Mb   R7N 0X5
204-572-5855
pederson.photo@hotmail.com
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pederson.photo@hotmail.com

www.pedersonphotographic.com
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Please retain this receipt to claim your Photographs.-A Monthly late payment charge of 2% is applied on unpaid Balances.
-A charge of $20.00 is applied to all shipped orders that are returned to sender.


