
PAYMENT RECEIPT

1823Last 4 Digits of Card:

Credit Card (PNC)Payment Method:

09175GApproval Code:

$800.00Amount:

Receipt for Inserts - Independent Newsmedia, thank you!Description:

1/16/2025Payment Date:

PAYMENT DETAILS

Receipt Date: 1/16/2025 Advertiser: Fountain Hills Health Fair

Account Number: 1628

36323Reference No:


