Ascend Cares Foundation NON NEGOTIABLE 5000000931
FOR INQUIRIES CALL: Vendor Number: 703350
Ascend Cares Foundation (850) 968-8686

¥ Invoice Number Date Gross Amount Discount/Wthld Net Amt Comments
GOLD032619 03/26/2019 2,893.82 0.00 2,893.82
Sum Total 2,893.82 0.00 2,893.82

REMITTANCE ADVICE: The attached check is in full payment of invoices or other charges listed.
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