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At Integrity Commercial Realty LLC, we value our relationships with YOU:
Our clients, business associates and trusted colleagues. Our years of experience and valuable 
knowledge of the local commercial real estate market enable us to provide superior full-service 
commercial real estate services to local buyers, sellers, tenants and landlords. We also work with 

• Landlord  / Tenant Representation
• Investment Sales / Acquisitions
• Project Consulting and Management
• Construction and Operations Management
• Site Selection and Analysis

management consultant for a startup business, you’ve found a partner you can count on with the 
market expertise and commitment to get the deal closed. And you can be sure we will serve you 
with integrity–always.

Melynn K. Wakeman, President – Integrity Commercial Realty, LLC
Melynn is an accomplished brokerage professional with more than a decade of experience in 
commercial real estate focusing on the healthcare and medical industry.  She has negotiated over 
$3 million square feet transactions averaging over $30 million dollars annually in combined 
acquisitions/sales/leasing transactions.

C O M M E R C I A L  R E A LT Y,  L L C
Integrity Integrity Healthcare

Practice Group

Integrity Commercial Realty, LLC - 30573 N. 123rd Lane, Peoria, AZ 85383  •  623.210.5027 • Melynn@IntegrityRealty4U.com  • www.IntegrityRealty4U.com
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RENCORoofing

Tile
Proposal & Installation
Agreement

11201 N 23rd Ave • Ste 200
Phoenix, AZ 85029
(602)867-9386 • Fax (602)867-9387
admin@rencoroofing.com

ROC #s 195475 & 196424

PLYWOOD LABOR & MATERIALS $55 / SHEET (if required), ROOF BOARDS $      /PER LINEAL FOOT

etaDemaNreyuB/renwO
Billing Address 

piZetatSytiC
)xaF()ssenisuB/emoH()lleC(enohP

Email
JOB LOCATION
FOR AND IN CONSIDERATION of the payment of those amounts hereinafter set forth, RENCO, LLC proposes to provide and install at the “Job 
Location” the following work, labor, services and materials in accordance with the plans and specifications hereinafter set forth.
□ 1.□Remove existing tile and set aside to be reused or: □Tear off existing tile and throw away. If tearing off and disposing of existing tile new

replacement tiles is to be in style, in brand, and in color. 
□ 2. Remove batten strips from roof and clean all debris from roof surface as needed. 
□ 3. Install new underlayment to roof deck over the top of existing. New underlayment to be: 
□ 4. Install:□Standard 1” x 2” batten strips □Plastic batten strips with built in weep holes□Reuse existing batten strips 
□ 5. Install new hip & ridge boards as needed.
□ 6. Install:□Anti ponding metal at eave edges □Metal bird stop at eave edges □Other:
□ 7. Install new valley metal in all areas worked on or:
□ 8. Install new flashings as required or rework existing flashings at all head walls, side walls, chimneys and skylights.
□ 9. Re-roof shingle service area as follows: □Tear off existing shingles □Install new shingles over existing shingles, raise cooling equipment as

required and roof under. New shingles to be year and shingle color to be 
□ 10. Re-set existing tile and replace broken tile as needed.
□ 11. Apply□SoLite Hip & Ridge sealant  □Seal hips & ridges using mortar or 
□ 12. Misc:□Apply mudded field. □Apply mortar at side walls,□Install OʼHagen Vents  □Install Jacks □Install      dormer vents 
  □Install t-vents.    
□ 13. Clean all job related debris and upon completion issue a transferable year no leak warranty.
□ 14. A Is warranty described in #13 above to cover complete roof?
□ 14. B Areas deleted:
□ 15. Apply□Modified Bitumen Peel & Stick system to any flat roof portions □Polyurethane Foam roof system to same and issue a year no leak 

warranty to the flat portion of this roof.
Details:  

AGREED UPON PRICE   SALES TAX   TOTALS
Payment to be made as follows:   as down payment, which amount shall be non-refundable.  due following installation of
dry-in materials and balance upon completion. Subject to TERMS AND CONDITIONS on reverse side. The PROPOSAL AND INSTALLATION 
AGREEMENT is subject to verification and approval by a RenCo, LLC Production Manager. If any undisclosed or otherwise hidden conditions shall be
identified upon commencing work at the job location, this price may be adjusted upon mutual consent of the parties involved to reflect additional labor 
and/or materials required to complete the work in a satisfactory manner.
The proposal price is accepted, together with the selected options. I have read, understood and accept the TERMS AND
CONDITIONS on the reverse side of this agreement.

Owner’s Signature Date      Representative

By
Owner’s Signature Date             (authorized RENCO, LLC signature required for agreement to be Valid).

COUNSELING COUNSELING & CONSULTING& CONSULTING

13460 N. 94th Dr., Ste. J2, Peoria, AZ 85381
5150 N 16th St. #C-163, Phoenix, AZ 85016

Ph: 623-487-7763 • Fax: 623-486-8276
www.desertviewcounseling.com

Client Name: ______________________________________

Date of Services: ________/________/_______  

Current Charge: $______________ Paid: $______________  

     Cash       MC/Visa      Check # ______________________

CC# _____________________________________________ 

Exp Date:  _____  / _____        CVV _________   

Card Holders Name ________________________________ 

Authorization to Pay Benefits to Provider:
I hereby authorize payments directly to the undersigned Provider of 
services. I understand that I am financially responsible for the charges 
not covered by this authorization/ insurance. I authorize the 
undersigned Provider to release any medical information necessary to 
process this claim. My signature is my authorization to charge the 
above noted MC/Visa for this charge.

Signature _________________________________________

Next Appointment: __________________________________

Therapist: ________________________________________

DX Code ____________________________

  CPT Fee or
  Code Copay
Initial Diagnostic Interview 90791 
30 Minutes Psychotherapy 90832 
45 Minutes Psychotherapy 90834 
60 Minutes Psychotherapy 90837 
Family Psychotherapy 90847 
Family Psychotherapy  (W/O Client Present) 90846 
EAP 45:50 Minutes  99404 
UBH EAP 90834  Mod.HJ
Group Psychotherapy 90853 
Phsyc- Testing                                                         96101
Neuropsych Testing  96118  

Failed Appointment 99001 
Late Cancel 99002 
Balance

Maynard Bell, LPC
Kathy Atha, LPC
Valorie Everton, LPC
Georgia Franko, LCSW
Beth Elia, Psy. D
Dottie Anderson, LCSW
David K. Ashbeck Ph. D., LCSW
Elizabeth J. Roberts, LCSW

Patti Ryan, LMFT
Krista Soste, LPC, LISAC
Lauren Donley, LPC
Nicole Zangara, LCSW
Susan Self, LPC
Kathi Locke LPC

Sharon Thomson, LPC
Ed Ottesen, LPC, ICADC, NCC
Mireya Roe, LPC
Veronica Saulog, LPC
Melissa Jackson, LPC

Description of Services

Rev 12.16
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