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027924230 Desoto 
CHD 

T1002 202102 20212 1    $296.03  

027924230 Desoto  
CHD 

T1002KO 202102 20212 1        $2.82 

027924230 Desoto 
CHD 

T1003 202102 20212 5                             $5,778.75 

027924230 Desoto 
CHD 

T1003KO 202102 20212 5 $111.61 

Total                                    
$6,189.21 

027935830 Gilchrist 
CHD 

T1002 202102 20212 3                                     
$499.07 

027935830 Gilchrest 
CHD 

T1002KO 202102 20212 3                                     
$204.45  

Total                                     
$703.52 

Grand Total:                            $6,892.73 

 

 

 


