Log Page:

Mail Control:
Company Name:
License Number:
Type of Fee:

Fee Category:
Check number:
Remitter:

Amount Received:

Completed By:

FEE INFORMATION

July 1 {Region )

315542

The Heart Group

NEW

Application

7C

2237178

BJC Health Systems

$2,100.00

Brenda Brown
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Program Code:
Status Code: 3
Fee Category:

Exp. Date: 0
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