Payment Processed: !!! Payment Successful !!!

Confirmation Number: OP3JIMSS8TBY

Invoice Amount Paid: $505.00

Convenience Fee : $9.24

Payment Submission Date: 05/02/2022

Invoice No. Reference No. Name Amount
0000205431 AR-22-007941 DR LYLE LA HEALTH SOLUTIONS 505.00

Total Amount Paid: $514.24
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