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027924230 Desoto 
CHD 

T1002 202003 20203 1      $92.37 

027924230 Desoto  
CHD 

T1002  202003 20203 1      $75.58 

027924230 Desoto 
CHD 

T1003 202003 20203 4                                 $588.23 

027924230 Desoto 
CHD 

T1003  202003 20203 1                                     $0.00 

027924230 Desoto 
CHD 

T1003 KO 202003 20203 2                                   $62.96  

Total                                 $819.14 

027935830 Gilchrist 
CHD 

T1002 202003 20203 3                                $273.00 

027935830 Gilchrist 
CHD 

T1002 KO 202003 20203 3                                   $37.80 

Total                                $310.80 

Grand Total:                            $1,129.94 

 

 

 


