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027924230 Desoto 
CHD 

T1002 201902 20192 1 $1,010.69 

027924230 Desoto  
CHD 

T1002 KO 201902 20192 1    $183.96 

027924230 Desoto 
CHD 

T1003 201902 20192 5                             $2,745.23 

027924230 Desoto 
CHD 

T1003 KO 201902 20192 5                                $121.49 

Total                             $4,061.37 

027935830 Hardee 
CHD 

T1002 201902 20192 3                            $1,312.27 

027935830 Hardee 
CHD 

T1002 KO 201902 20192 2                               $529.20 

Total                            $1,841.47 

Grand Total:                            $5,902.84 

 

 

 


