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027924230 Desoto 
CHD 

T1002 201704 20174 1 $2,550.82 

027924230 Desoto 
CHD 

T1002 KO 201704 20174 1 $522.24 

027924230 Desoto 
CHD 

T1003 201704 20174 4 $4,435.16 

027924230 Desoto 
CHD 

T1003 KO 201704 20174 2 $144.31 

Total $7,652.53 

027935830 Hardee 
CHD 

T1002 201704 20174 2 $3,132.95 

027935830 Hardee 
CHD 

T1002 KO 201704 20174 2 $727.04 

027935830 Hardee 
CHD 

T1003 201704 20174 1 $1,044.76 

027935830 Hardee 
CHD 

T1003 KO 201704 20174 1 $192.54 

Total $5,097.29 

                                                                                                                                Grand Total: $12,749.82 

 

 


