STATEMENT OF ACCOUNT

Kim Jones

D/B/A

Desert Wave

2569 N. Columbia Center Blvd

Richlan

Date

d WA, 99352

"T ‘ReceiptID

™ Payment ID

| Description |

Receivable ID:
Docket #:

Balance roughtforward

5291

TE-190052  [“]approved Payment Plan
UTC Contact: McPherson, Kathryn
Date Due: 15 days after order

~ Balance

' Date - Copy was |
| given to Records
Center

$0.00
02/03/19 [t e oo $10,000.00
06/03/19 [ttt bomt s ($9,000.00)|  $1,000.00
06/05/19 060922 Cash ($200.00) $800.00 6/5/2019
07/02/19 | 068303 | OLACH10122 | Payment ($800.00)]  $200.00 7/2/2019




