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LEAHY LANDSCAPING TESTIMONIAL FORM

Name: /7 o 11y /fazaclpure Phones 9z 55°€ /500
Property: < (qa ;a@ ﬁ/?n C/lf'c/o Fax:
Email:

Occupation:

Please fill out the testimonial below and return it to the guard shack or to Tom Leahy.

1. Which services do you currently use [ Design/Build & Construction
with Leahy Landscaping, Inc.? 41 andscape Maintenance

B , S iy : g g Sl
] , {7 Plant Health Care / Pruning
' [#’Snow Services
| 0 Bark Tech
i ! North Shore Compost
O Other:

2. Are there any specific topics you'd like to bring to our attention regarding your

landscape or the overall appearance of the club?

3. Please let us know how working with Leahy Landscaping, Inc. has been a positive
§ experience? If this was your first time, please tell us how it has had made a difference
to your home and/or lifestyle. :

Thank you so much for your cooperation.
Thomas Leahy,

Ipswich Country Club
Property Manager




