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027924230 Desoto 
CHD 

T1002 202201 20221 1 $1,517.63 

027924230 Desoto  
CHD 

T1002 KO 202201 20221 1        $5.56 

027924230 Desoto 
CHD 

T1003 202201 20221 5                             $3,102.89 

027924230 Desoto 
CHD 

T1003 KO 202201 20221 5                                $110.31 

Total                             $4,736.39 

027935830 Gilchrist 
CHD 

T1002 202201 20221 2                                $204.33 

027935830 Gilchrist 
CHD 

T1002 KO 202201 20221 2                                 $47.26 

Total                              $251.59 

Grand Total:                            $4,987.98 

 

 

 


