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Cash Receipt:

LORI LYNDE
CARBON COUNTY TREASURER
PO BOX 828
RED LODGE, MT. 59068

Printed 10:52:03 - 06/12/23

Operator: Jordan
Posted: 06/12/23
Batch: 25925
Transaction: 1 Receipted: 06/12/23 10:52:02 AM AP: 6/23
Description Total
Reference #: HORMAN
Name: Horman
1000-341042 ELECTION FEES 15.00
Fund 1000 Acct 341042
Check #
Cash Paid 15.00
Credit Paid
Less Change Given
TOTAL: 15.00




