Date:							


Room:								


Item:						

		Manufacturer:					

		Serial Number:					

		Value $ :						

		Receipt:  Yes  or  No		Owner’s Manual:   Yes  or  No


Item:						

		Manufacturer:					

		Serial Number:					

		Value $ :						

		Receipt:  Yes  or  No		Owner’s Manual:   Yes  or  No

Item:						

		Manufacturer:					

		Serial Number:					

		Value $ :						

		Receipt:  Yes  or  No		Owner’s Manual:   Yes  or  No

Item:						

		Manufacturer:					

		Serial Number:					

		Value $ :						

		Receipt:  Yes  or  No		Owner’s Manual:   Yes  or  No
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