
RECEIPT OF PAYMENT
Receipt Number: 2017027599
Receipt Date: 06/14/2017

Date Paid: 06/14/2017
Payment Method: Check, 
Check Number: 1342941, 

Full Amount: $3,258.88
Amount Tendered $3,258.88
Paid By: SAINT LUKE'S HEALTH SYSTEM, Address:PO BOX 5870

Fees:

Fee Description Reference / Application
Number

Amount Paid

7232302-Saint Lukes Road
and Bridge Escrow

PRCOM20171689 $3,258.88


