__‘ Requisition Inquiry - FOINQDTA §FX1A2 10220 pm

Requizition Mo 50230545 Wendor RAMOS ELIZARDD JR Crovner JESCALANTE
1 Address  CiO HEALTH DEPT.

Date Entered 01-30-2013
Status Disapproved Regquisition

Line Mo GQuantity Description nit Price Payment Amournt
1 1 REMBUREMEMT FOR REMEMWAL OF NOMCOMMERCIAL POLITICAL 12.0000 12.00 J
Total 12.00
Account Mumber Description Account Balance Amount
3-1100-441-00-340-001 -0-811 HEALTH ADM-LICEMNZES & PERMITS 1,026.00 12.00 J




