Pinellas County Animal Services Program
Receipt The following sale has been processed successfully.

Sale Information

Customer Name: FLORIDA SHAR PE| RESCUE

Billed To: barbara abel

Credit Card Amount: $35.00
Authorization #: 1346168781130
Sale Date: 8/28/12 11:46 AM
Original Receipt Number:

Receipt Number: 10725462

Cashier: 34500

Sale Item Information

Item Description Price/Unit Quantity
1o Adop o c,]f e {gg”#hégggg B s v e
3218 microchip 0a11355f4d for 288956 20.00 1
| Subtotal($):
Customer Printed Name: Sale Tax($):
Total($):

Customer Signature:

Date:

For questions about services, please call Pinellas County Animal Services (727) 582-2600

Total
15.00
20.00

35.00

0.00
35.00
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INVOICE

St. Pete Beach Veterinary Clinic
6605 Gulf Blvd.

St. Pete Beach, FL 33706
727-367-0096

To treat and care for your pets with love and compassion.

Printed: 08-30-12 at 3:12p

FOR: Mr/Mrs. Susan Melton Date: 08-30-12
6722 5th Ave N Account: 2293
St. Petersburg, FL 33710 Invoice: 126793
Date For Qty Description Price Discount Net Price

Services by Nicole Tisdale DVM

08-30-12 Rudder 1 Examination 50.00 5.00 45.00 **
08-30-12 3 Canine i/d 130z. can 6.00 0.60 5.40 **
Old balance Charges Payments Discount New balance

0.00 50.40 0.00 5.60 ** 50.40

Your invoice total reflects our 10% discount.
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