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lnstructor Business Card

PHONE (aO t ) 973 -2000
TOLL FREE (aOO) 334-p494

CELL (aOt ) 330-4934
FAX (AO | ) 973- 2022

MHI SERVICE, INC.
A MIDGLEY.  HUBER,  INC,  AFFIL IATE

I 95O Y\.EST PARKIVAY BLVD.
SALT LAKE CITY.  UTAH A4I  I9

HEATING LEE MCKEE
VENTILATING SERvtcE REpRESENTAT;VE
DUST CONTROL te€@midgtey-huber.com
AIR CONDITIONING www.midgley-hubercom
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