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ROSS POINT WATER DISTRICT

CLAIM NUMBER] FEE DUE | RECEIPT NUMBER | AMOUNT PAID | REFUND AMOUNT
95-7698 $ 149.00 N023293 S 175.00 | S 26.00
95-15527 $ 113.00 N023294 S 144.00 | S 31.00
95-15531 $ 210.00 N023291 $ 196.00 | $ {14.00)
95-15533 $ 310.00 N023290 S 340.00 | $ 30.00
TOTAL DUE $ 782.00 TOTAL PAID S 855.00 | S 73.00 TOTAL REFUND l




