ANNIE OAKLEY PEST CONTROL

1119 WATER STREET

SUITE #D TPCL #12594
GONZALES, TX 78629
PHONE (830) 672-1870 MAIN OFFICE PLEASANTON: (830) 569-9466

E-MAIL: BESTSHOT@ANNIEOAKLEYPESTCONTROL.COM
WEBSITE: ANNIEOAKLEYPEST.COM

NOTICE OF PEST CONTROL
TREATMENT

For: City of Gonzales (City Wide)

Date(s) of planned treatment: Beginning Monday, May 20, 2024 from 11 pm to 3
am. Mondays, Tuesdays, and Wednesdays weekly until further notice.

Re-entry (if applicable): NOT APPLICABLE AT THIS TIME

Extenuating Circumstances may require unplanned treatments. To confirm
treatment dates, please call the contact listed below.

For more information call or contact:

ANNIE OAKLEY PEST CONTROL

(830) 672-1870 OR (830) 569-9466

National Pesticide Telecommunications Network
1-800-858-7378
A Consumer Information Sheet may be obtained from the management.
Licensed and regulated by:

Texas Department of Agriculture,
P.O. Box 12847, Austin, Texas 78711-2847, Phone 866-918-4481, Fax 888-232-2567
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RECEIPT FOR CONSUMER INFORMATION SHEET AND PEST
CONTROL TREATMENT NOTICE SIGN

| have received the Consumer Information Sheet and the Pest Control Sign
provided by:

|| ANNIE OAKLEY PEST CONTROL I

| understand that | must post the sign at least 48 hours before each planned
treatment in an area of common access such as a building entrance way, mailbox
area, laundry room, snack room or office bulletin board. If | am the owner or
manager of a residential rental property with five of more units, | may distribute
the Consumer Information sheet to each unit 48 hours in advance of each
planned treatment instead of posting the sign. | agree to make the Consumer
Information Sheet available to any resident or employee upon request.
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