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OPTIC
DATE 12/02/2024
CLIENT BAKKI LOUBNA
FACTUREN® : | 57/2024
QTE DESCRIPTION PU (TT() MONTANT (TTC)
5 .
MONTURE OPTIQUE 300.00 300.00
2
VERRES INCASSABLES 300,00 600.00
+ANTIREFLETS e
CORRECTION : TOTALHT 1166.00
VL: -
0D:-5.00 (-1.504175) = &
0G:-4.50 (-2.252170)5° TVA 234.00
TOTAL TTC 900.00
| !
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