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P.0. BOX 5006
ANTIOCH, TN 37011

Date: ©9/23/2019

Return Service Requested Check #: 5019308112
006889 R3K6T1A Payment Amount; 2,378.81

STATE OF TENNESSEE Vendor #: 3006031
ﬁ DEPT ENV & CONSERVATION

WRS TN TOWER

312 ROSA L PARKS AVE - 10TH FL

NASHVILLE TN 37243-1102 Lf 3
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Remittance Advice
Invoice Date Invoice # Related PO # Inyplca‘ G'r-o-s_s Arnt“ \Nscount Amount Invoice Net Amt
08/31/2019 INVO0D00000528243 r-"' 2,378.81 / 0.00 2,378.81
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PLEASE DETACH BEFORE DEPOSITING CHECK




