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Donor 1D: 2012868 4 Receipt Number: 110916-003124160
Name: RIDER, ISAIAH Account: PROB
Address: Oporator. ~_ IRANDALL
l.ocation; e MESA1

Date: 09/19/11  2;30PM /

C

Service Code Deseription _'"——“i@}ﬂ
10019 Urine Anaiysis ' 5450
10020 Dehit Card Sae $1.00
Totak $5.60
’ Amount Tendered: $5 50
Trunge: $0.00
Previous Balance:  § 0.00 CumentBalance: § 220 ‘ ~ RIGR AR AL M A
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