
RECEIPT OF PAYMENT

Receipt Number: 2026103572

Receipt Date: 01/15/2026
Date Paid: 01/15/2026
Payment Method: Check, 

Check Number: 1612491, 
Transaction
Information:
Full Amount: $33,702.07
Amount Tendered $33,702.07

Paid By: SAINT LUKES EAST HOSPITAL, Address:100 NW SAINT LUKES
BOULEVARD

Fees:

Fee Description Reference / Application
Number

Amount Paid

Saint Lukes Road and Bridge
Escrow

PRCOM20226232 $33,702.07


