
RECEIPT OF PAYMENT
Receipt Number: 2016017578
Receipt Date: 04/11/2016

Date Paid: 04/11/2016
Payment Method: Check, 
Check Number: 1307288, 

Full Amount: $1,743.49
Amount Tendered $1,743.49
Paid By: SAINT LUKES EAST HOSPITAL, Address:100 NW SAINT LUKES

BOULEVARD

Fees:

Fee Description Reference / Application
Number

Amount Paid

0008-Saint Lukes Road and
Bridge Escrow

PRCOM20160500 $1,743.49


