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027924230 Desoto 
CHD 

T1002 202104 20214 1  
  $746.35  

027924230 Desoto 
CHD 

T1003 202104 20214 5                             
                            $8,799.12 

027924230 Desoto 
CHD 

T1003KO 202104 20214 4  
$186.88 

Total                                    
$9,732.35 

027935830 Gilchrist 
CHD 

T1002 202104 20214 2                                      
$600.48 

027935830 Gilchrest 
CHD 

T1002KO 202104 20214 2                                      
$165.41  

Total                                      
$765.89 

Grand Total:                           
                          $10,498.24    

 

 

 


