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027924230 Desoto 
CHD 

T1002 202004 20204 1                             $1,069.19  

027924230 Desoto  
CHD 

T1002KO 202004 20204 1                                     $5.64 

027924230 Desoto 
CHD 

T1003 202004 20204 4                             $2,302.40 

027924230 Desoto 
CHD 

T1003 202004 20204 1                                     $0.00 

027924230 Desoto 
CHD 

T1003 KO 202004 20204 3                                   $59.76  

027924230 Desoto 
CHD 

T1003 KO 202004 20204 1                                     $0.00 

Total                            $3,436.99 

027935830 Gilchrist 
CHD 

T1002 202004 20204 3                                $148.04 

027935830 Gilchrest 
CHD 

T1002 KO 202004 20204 2                                   $25.38 

Total                                 $173.42 

Grand Total:                             $3,610.41 

 

 

 


