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CROSS DISTRIBUTION

REF SAMAS CODE REASON AMOUNT

012 45-20-2-130001-45300000-00-000100-00 1 30.00 -
012 45-20-2-130001-45300000-00-000100-00 4 30.00 B
01z 45-20—2—130001-45300000-00l000100-00 4 35.00

012 45-20-2-130001445300000-00-000100700 1 50.00

012 - 45-20-2-130001-45300000-00-000100-00 4 50.00

012 45-20-2-130001-45300000-00-0001.00-00 1 ~ 50.00

012 45-20-2-130001-45300000-00-000100-00 1 50.00

012 45-20-2-130001-45300000-00-000100-00 4 60.00 =

012 45-20-2-130001-45300000-00-000100-00 4 61.25

012 45-20-2-130001-45300000-00-000100-00 1 150.00

GRAND. TOTAL: o - 566.25 -
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