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REF SAMAS_ CODE. REASON -~  AMOUNT

012 45-20-2-130001-45300000-00-000100-00 1 78.75

012 45-20-2-130001-45300000-00-000100-00 1 750.00

012 45-20-2-130001-45300000-00-000100-00 1 . 758.75
GRAND TOTAL: . § _ 1,587.50
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The above named fund{s) has been reduced by the amount of ;
this check(s) under authority of Section 215.34, F.S. 3 qu?,
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