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20170 CHILD CARE SUPPLY04/15/2014 100.00 INV041414-1/LICENSE DC390022610

23892 STATE OF MICHIGAN 100.00 04/15/201411943 0

TOTAL INVOICES

TOTAL PREPAIDS

TOTAL PAYROLL

100.00

GRAND TOTAL

0.00

0.00

100.00
---,---,---.--

TOTAL ACH

TOTAL CHECKS

0.00

100.00


