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027924230 Desoto 
CHD 

T1002 202103 20213 1  
  $520.03  

027924230 Desoto  
CHD 

T1002KO 202103 20213 1     
      $2.82 

027924230 Desoto 
CHD 

T1003 202103 20213 4                             
                            $3,531.98 

027924230 Desoto 
CHD 

T1003KO 202103 20213 1  
$64.09 

Total                                    
$4,118.92 

027935830 Gilchrist 
CHD 

T1002 202103 20213 0                                      
$0.00 

027935830 Gilchrest 
CHD 

T1002KO 202103 20213 0                                      
$0.00  

Total                                      
$0.00 

Grand Total:                           
                            $4,118.92 

 

 

 


