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027924230 Desoto 
CHD 

T1002 201801 20181 1 $1,884.39 

027924230 Desoto 
CHD 

T1002 KO 201801 20181 1 $204.80 

027924230 Desoto 
CHD 

T1003 201801 20181 4 $4,610.11 

027924230 Desoto 
CHD 

T1003 KO 201801 20181 3 $157.34 

Total $6,856.64 

027935830 Hardee 
CHD 

T1002 201801 20181 2 $2,332.49 

027935830 Hardee 
CHD 

T1002 KO 201801 20181 2 $445.44 

027935830 Hardee 
CHD 

T1003 201801 20181 1 $1,080.16 

027935830 Hardee 
CHD 

T1003 KO 201801 20181 1 $204.31 

Total 
 

$4,062.40 

Grand Total $10,919.04 
 

 


