Vendor: BHA-BHA Pymt # 0010029651

200 Beaver Run Rd LEHIGHTON PA 18235-0000 07/08/2026

Invoice # Invoice Date PO # Amount Account Code Description

COST SAVINGS 07/07/2026 81568.63 18-2720-513-000-00-000-000-012-0000 SPECIAL ED TRANSPORTATION

COST SAVINGS 07/07/2026 66737.97 10-1233-329-000-30-800-000-012-0000 AUTISTIC SUPPORT

COST SAVINGS 07/07/2026 88983.96 10-1233-329-000-10-200-000-012-0000 AUTISTIC SUPPORT

COST SAVINGS 07/07/2026 133475.94 10-1231-329-000-30-800-000-012-0000 EMOTIONAL SUPPORT

COST SAVINGS 07/07/2026 111229.95 18-1231-329-000-20-500-000-012-6000 EMOTIONAL SUPPORT

COST SAVINGS 07/07/2026 259536.55 19-1231-329-000-10-200-000-012-0000 EMOTIONAL SUPPORT

Payment Amount: 741533.00

Vendor: BHA-BHA Pymt # 0010029651

200 Beaver Run Rd LEHIGHTON PA 18235-0800 07/08/2026

Invoice # Invoice Date PO # Amount Account Code Description

COST SAVINGS 07/07/2026 81568.63 10-2720-513-000-00-000-000-012-0000 SPECIAL ED TRANSPORTATION

COST SAVINGS 07/07/2026 66737.97 10-1233-329-000-30-800-000-012-0000 AUTISTIC SUPPORT

COST SAVINGS 07/07/2026 88983.96 10-1233-329-000-10-200-000-012-0000 AUTISTIC SUPPORT

COST SAVINGS 07/07/2026 133475.94 10-1231-329-000-30-800-000-012-0000 EMOTIONAL SUPPORT

COST SAVINGS 07/07/2026 : 111229.95 10-1231-329-000-20-500-000-012-0000 EMOTIONAL SUPPORT

COST SAVINGS 9f/67/2926 259536.55 10-1231-329-000-10-200-000-012-0000 EMOTIONAL SUPPORT

Payment Amount: 741533.00

0010029651
07/08/2026

Fdkdkdkkkkkhkx 741,533, 00

PAY Seven Hundred Forty-One Thousand Five Hundred Thirty-Three and 00/100 Dollars

To the Order of:

350 e un 0 NON-NEGOTIAE

LEHIGHTON PA 18235-0000

LE




325 Alum Street, Lehighton, PA16235 )

6103701266 @

“A Non-Profit Health Care Foundation”

'_BHA'Costv—Slaviﬁgs P;bgram . [j_:,?

Remittance Form
Please sign and complete this form by May 14, 2026,

We are pleased to offer your ¢ dlstnet the opportumty to partner wnth BHA and elect reduced rates
for the 2026-2027 school year. ‘This would require a 20% down payment of $74l,533.00 which -
will be credited back to your dlsmct in five equal mstallments on your tumon bllls from October

2026 through February 2027.
. o | PAID
District:  Lehighton Arca School Distriet B o JUL 08 2026

/es ~ Please enroll us in the Cost Savings Program We acknowledge our down payment of
'$741 533.00 is due by .Iuly 1, 2026 : :

: Dateyéz/fzﬂz/%_

"o No — We are not interested in the Cost Savings Program.

Signature: . . : . Date:




Vendor: BLUE RIDG-Blue Ridge Communications

Pymt # 0010029652
PO BOX 316 PALMERTON PA 18871 @7/08/2026
Invoice # Invoice Date PO # Amount Account Code Description
0087708-01-JULY 06/24/2026 _ 185.66 10-2620-538-000-00-000-028-000-0000 MONTHLY CABLLE BILL-JULY 26
Payment Amount: 185.66

Vendor: BLUE RIDG-Blue Ridge Communications

‘ Pymt # 0010029652
PO BOX 316 PALMERTON PA 18671 : 07/08/2026
Invoice # Invoice Date PO # Amount Account Code Description
0087708-01-JULY 06/24/2026 185.66 10-2620-538-000-00-000-028-000-0000 MONTHLY CABLLE BILL-JULY 26
: Payment Amount: 185.66
0010029652
07/08/2026

khkkhkkkkhkkhkhkhkhkkkkk]85 Gq

PAY One Hundred Eighty-Five and 66/1@0 Dollars

To the Order of:

géugoiiggg Communications N @ N . B\g E{ G QT AB L' E

PALMERTON PA 18071




—_— Page 1 of 2
Lehighton Office

— M E%f%la,g@ @I@E@@ 200 North First Street, Lehighton, PA 18235

. (610) 377-2250, (610) 826-2555, (570) 386-3252

- Visit brctv.com/locations for hours and information.

" www.brctv.com Contact Center: 24 hours/7 days a week 800-222-5377
Account Name: Lehighton Area School District g , LT VT t'.l
Account #: bope Sy i Tota
Service Address: 1000 Union St B""“g Date o PueDate . ¢ AmountD'ue

6/24/26 116/26 $185.66 J
Q _>sz‘£‘ﬁ H%«% ¢ Zk? o

STATEMENT SUMMARY(07IO1 —07I31)

Current Charges e ¥ i 18434 |
D TmesaEsee oG R
‘ Tptél"c'y'rrve»‘r_l_'tr Charges SR G BB 6B
CBalanceatBiling . . 000

| TOTALAMOUNTDUE -~ . 18566
SEE STATEMENT'.D'ETAILS_STARTIN‘G ON REVERSE SIDE
" THANK YOU FOR BEING OUR CUSTOMER .
If payment is not received by the due date, a late fee of $6.95

may be charged. If your telephone account is the only account
that is late, the late fee is .0125% of the unpaid balance.

’ c'ﬂ Horna BlueRid cabled a
f?""::s;m";;al.:ae;f;’:. o’ PAID
lostrs ply. JUL 08 2026

account+: | NN

Due . Total ' Amount
Date - AmountDue =~ Enclosed
(mems )( sses )| | /15 (,(ﬂ
Cﬁgﬁm your cable bill online with Check here to pay by credit card . ;f- Please make check payable to BRC and
My Blue Ridge at www.brctv.com (Please fill out reverse side) . | remit, along with any correspondence, to:
3140 1 AV 0.584
pprEk AUTOHR*SCH 5-DIGIT 18202 - 181029 3415 17 BLUE F;(lDGE COMMUNICATIONS
PO BOX 316
O (L UL TR U P CTEROTU AT | L L T L TR T PALMERTON PA 18071-0316
tLEHlGHTON AREA ADMIN BLDG
1000 UNION ST ||||||m|u||||||||||||||||||"||||||"||||||||||||||"||||||l||

LEHIGHTON PA 18235-1700

[




Page 2 of 2
Statement Details

‘ BALANCE
! 5/26 Previous Balance 185.66
6/08 Payment - Thank You! 185.66 CR
To contact us for any e Payments (gpgived ‘after 6{24/26 will appear on your next bi!l.
Closed Caption issues or questions, "TOTAL BALAN ILLING . DATE Lo e
please call 800-222-5377 etattalonionte i3 DL e e B A e 4
or email us at csr@brctv.com (CCABLE SERVICES (07/01-07/31) )
Commercial Basic+ HD 164.44
Sports Net New York
YES Network
Information on upcoming TV channel DTA Comm Mini Box 9.95
agreement expirations can be found at 1 Additional DTA Comm Mini Box @ 9.95 9.95
bretv.com/negotiations or Total Cable Services 184.34

contact us for more info.

Blue Ridge Business Phone [ TAXES AND FEES (07/01-07/31) ‘

*
Reliable small business phone lines. gggﬁ?:; Fee (1)13
Powerful features. A_\mazmg service. Franchising Authority: Borough Of Lehighton PO Box 29 Lehighton PA 18235 Tel: 610-377-4002 CUID# PA0128 )
bretv.com/ busmess-phone * This is a government mandated fee permitted to be passed through to the customer.

*No sales tax on Internet service, Broadcast Basic, Basie Plus or Smart Home Security Monitoring.

Get Text Alerts for Billing Statements, PROMOTIONAL DETAILS (07/01-07/31)

Processed Payments, Scheduled Sports Net New York

Appointments, Maintenance and $1.50 discount until further notice
Outages, and more.

Log in to My Blue Ridge to set up YES Network

your notification preferences. $2.75 discount until further notice E Biﬂ

Get the fast and reliable internet connection your business needs with Blue Ridge Business
Internet. Find out more at Find out more at bretv.com/business/internet.

Go to bretv.com for information about our services, best offers, locations and office hours,
support, careers, our blog, and more.

ONE-TIME CREDIT CARD PAYMENT AUTHORIZATION

IS¢ Vﬂ

CREDIT CARD TYPE (please check one)

NAME AS IT APPEARS ON CREDIT CARD:

CREDIT CARD NUMBER EXPIRATION DATE

SIGNATURE: DATE:

I hereby authorize my financial institution to charge my credit card account in the armount of my monthly Blue Ridge Communications bill and send that amount fo
Blue Ridge Communications on or about my billing due date. | agree that this charge to my account shall be the same as if | had signed a check to pay my hill.



Vendor: Frontlin-Frontline Technologies Group LLC
PO Box 780577 PHILADELPHIA PA 19178-0577

Invoice # Invoice Date PO #

Amount Account Code

Pymt # 0010029653
07/08/2026

Description

INVUS242518 07/01/2026
Payment Amount:

Vendor: Frontlin-Frontline Technologies Group LLC
PO Box 780577 PHILADELPHIA PA 19178-0577

Invoice # Invoice Date PO #

13085.67 10-2513-348-000-00-000-000-025-0000 FINANCIAL PLANNING SUBSCRIPTIO

13085.67

Amount Account Code

Pymt # 0018029653
07/0@8/2026
Description

INVUS242518 87/01/2026
. Payment Amount:

13085.67 10-2513-348-000-00-000-000-025-8000 FINANCIAL PLANNING SUBSCRIPTIO

13085.67

PAY Thirteen Thousand Eighty-Five and 67/100 Dollars

To the Order of:

Frontline Technologies Group LLC
PO Box 780577
PHILADELPHIA PA 19178-0577

0010029653
07/08/2026

kRkERRKAKXXARAN%] 3 085,67

NON-NEGOTIABLE




Lehighton Area School Disirlct ‘ Start Date:  7/1/2026
1000 LINION ST ,  DueDate: 7/31/2028
LEHIGHTON P4 1B235-1728 : '

EAYMENT INFORMATION : To make payment via ACHIEFT:
Please send checks to: © Bank Name: Wells Fargo, NA,

o Account Marme: Fromiline Technefogies Graug LLC
Fromline Technologies Geaup LLC ABARoting #: 121000248 ﬁ A E D
PO Box TEO5YF | ABrcourd #: 4121566533
Phitadelghia, PA 181 7R-0577 Swifl Coda: WFBILUSES JUL 0 8 2026

Pleage inchids the irmice number in ke mems of your check or ACH p&yﬁmnl i ensure limely proces s,

Wou can Tind 8 copy of dur WE a1 hitpiteelp, .Tfrﬁﬁtliﬂﬂhﬂ E-I":'IflmﬂNﬂhNin'DﬁES‘arLﬁmmﬂiné‘EiﬂutElEiﬁ]‘l‘ﬂ".i'Ql.E'Lﬂ‘.

Finanzial Flanning Analytos TiIHZEDMS A RET LT 4456 Lehighian 513,085.67 F13,085.67
Suseriptom - prraered by Foad Sohond Disiricy
Porecasts, wisgs forop o 5
employess
Weair Grraely pavgrmierd is imgaorlant i maintain comlinuos SIBTOTAL 513,085 67

subnseiption stabus s ollow Tor daliviary of sarvices.
Baillivigy ssestaarn Aravches foy comiraet, nob POE. We ars unaiile fo
leILIrH% PO indquiries, Pleass cheo with gour irfesm
dhpa rrmerds Tor POF inforrmatioe, Any PO copls andfoe
vonectiers Tor Sigriture san b Ern;nlpd o]
taillirzg@ifr‘unlllrlwtd EOET.

“Q)m- o5\ '%\,% - (‘)(JJ’ (50 GO0 QO ~ (LS~

L)yl

rigier: Grenratad an G 402026 : S 1al




Vendor: MetLife-MetlLife Pymt # 0010029654

PO Box 360905 PITTSBURGH PA 15251 07/08/2026

Invoice # Invoice Date PO # Amount Account Code Description

-JUNE 26 07/07/2026 , 4925.59 10-0462-214-000-00-000-000-000-0000 LEHIGHTON AREA SD -JUN
Payment Amount: 4925,59

Vendor: MetLife-MetLife Pymt # 0010029654

PO Box 360905 PITTSBURGH PA 15251 07/08/2026

Invoice # Invoice Date PO # Amount Account Code Description

-UNE 26 07/07/2026 4925.59 10-0462-214-000-00-000-000-000-0000 LEHIGHTON AREA SD JUN
Payment Amount: 4925.59

0010029654
07/08/2026

Khhkhkhhkrkkkhhhdy , 925, 54

PAY Four Thousand Nine Hundred Twenty-Five and 59/10@ Dollars

To the Order of:

ﬁgtggeasases | N Q N = N E G Q"Hw EAB L E:

PITTSBURGH PA 15251




PR
. R - ;
w [MV1 118 A VR SOV TR

Coverages Volume Premium (Monthly)

Totals: 146 $1,160,000.00 - $4,925.59

5 PAID
oy’ YherUde JUL 08 2026
Bt 1004622\ L7\




Vendor: PAPRINC-PA Principals Association

Pymt # 0010029655
122 valley Road ENOLA PA 17025

07/08/2026
Invoice # Invoice Date PO # Amount Account Code "Description
REGISTRATION 06/02/2026 225.00 10-2834-360-000-00-000-000-065-0000 SUMMIT0620260191
Payment Amount: 225.00

Vendor: PAPRINC-PA Principals Association

Pymt # ©010029655
122 Valley Road ENOLA PA 17025

07/08/2026
Invoice # Invoice Date PO # Amount Account Code Description
REGISTRATION 06/02/2026 225.00 10-2834-360-000-00-000-000-065-0000  SUMMIT0620260191
Payment Amount: 225,00
0010029655
07/08/2026

dkdkdkdkkkkhhkkhkkkk225 00

PAY Two Hundred Twenty-Five and ©0/100 Dollars

To the Order of:

PA Principals Association N 0 N _ N G 0";‘" A E
122 Valley Road ’ E 5 % .F:;

ENOLA PA 17025




liffany Strausberger Summit 2026

304 Held St

JSA
18235

.ehiihton

nvoice Order Invoice Date

SUMMIT-062026-0191 DRNZCTT3DNK June 2, 2026 / 1:03 PMET
ltem _ Price Quantity Amount
Monday Only o $225.00 | 1 $225.00
Subtotal: $225.00
Tax: $0.00
| der\;;gtal: $225.00

PAID Vool 6 litly  Cof 220
JUL 0.8 7076

=or Individual Registrations all checks must include Registrants First and Last Name. If
sending a check for a District Team checks must include the name of the School District.

’lease Submit Payment to:
A Principals Association
Attn: Summit Registration
122 Valley Rd

=nola, PA 17025

All cancellations must be made by Saturday, July 18, 2026. Registration cancellations that are
‘eceived prior to July 18, 2026 will be charged a $50 administrative fee per registration. Pre-
sonference session cancellations, that are received prior to July 18, 2026, will be charged a
25 administrative fee per registration. After Saturday July 18, 2026, NO REFUNDS will be
yranted on any registrations, as we are responsible for meal costs. No shows will be charged
he full reaistration fee.




Vendor: PARSS-PARSS

. Pymt # 0010029656

1508 Emerson Drive MOUNT JOY PA 17552 07/08/2026

Invoice # Invoice Date PO # Amount Account Code Description

MEMBERSHIP DUES 087/01/2026 975.08 10-2310-810-000-00-000-000-090-0000 MEMBERSHIP DUES 2026-2027
Payment Amount: 975.00 :

Vendor: PARSS-PARSS

Pymt # 0010029656
1508 Emerson Drive MOUNT JOY PA 17552 07/08/2026
Invoice # Invoice Date PO # Amount Account Code Description
MEMBERSHIP DUES 07/01/2026 975.00 10-2310-810-000-00-000-000-090-0000 MEMBERSHIP DUES 2026-2027
Payment Amount: 975.00
0010029656
07/08/2026

dkkkkkhkkkhdkrrk**975 00

PAY Nine Hundred Seventy-Five and 00/100@ Dollars

To the Order of:

1508 Enerson Drive NON-NEGOTIABLE

MOUNT JOY PA 17552




PAID. .
JUL 08 2026

"QUALITY EDUCATION FOR ALL CHILDREN IN PENNSYLVANIA”
2026-27 MEMBERSHIP DUES INVOICE

‘Please make corrections if applicable:
Organization

Name: Lehighton Area School District
Address: 1000 Union Street
City, State, Zip: Lehighton, PA 18235
Phone Number: 610-377-4490
Contact Person: Jason Moser

Email Address: jmoser@lehighton.org

- Superintendent/District Representative

Name: Jason Moser

Title: Superintendent

Email Address: jmoser@]lehighton.org

Secretary/Administrative Assistant

Narhe: Janine Partenio

Title: Administrative Assistant

Email Address: jpartenio@lehighton.org

"Other Representative
Name: Matthew Lentz

Title: Business Manager

Email Address: mlentz@lehighton.org

2026-27 PARSS District Membership: $975

Please return a copy of fhis invoice with your payment. Make check payable to PARSS and mail to:

Dr. Jon Rednak, Financial Officer
PARSS
1508 Emerson Drive

Mount Joi| PA 17552

For questions regarding this invoice,

lease contact:

) . - ~BoO ~
1O- 220 ~BlD-BD0- Do -DDO-COd "BITT o




Vendor: PSBA-PSBA '
400 Bent Creek Blvd MECHANICSBURG PA 17050-0008

Pymt # 0010029657

_ 07/08/2026
Invoice # Invoice Date PO # Amount Account Code Description
2627-SD-0270 04/07/2026 ) 2000.00 19-2310-650-000-00-000-000-090-0000 KEYSTONE AGENDA 2026-2027
2627-SD-0270 04/07/2026 17268.41 10-2310-810-000-00-000-000-090-0000 MEMBERSHIP DUES 2026-2027
Payment Amount: 19268.41
Vendor: PSBA-PSBA Pymt # 0010029657
400 Bent Creek Blvd MECHANICSBURG PA 17050-0000 07/08/2026
Invoice # Invoice Date PO # Amount Account Code Description
2627-SD-0270 04/07/2026 2000.00 10-2310-650-000-00-000-000-090-0000 KEYSTONE AGENDA 2026-2027
2627-SD-0270 04/07/2026 17268.41 10-2310-810-000-00-000-000-090-0000 MEMBERSHIP DUES 2026-2027
Payment Amount: 19268.41
0010029657
07/08/2026

PAY Nineteen Thousand Two Hundred Sixty-Eight and 41/100 Dollars

To the Order of:

PSBA
400 Bent Creek Blvd
MECHANICSBURG PA 17050-0000

*khddkhhkkkkkhrknx19 268.41

NON-NEGOTIABLE




SUBMIT PAYMENT TO PSBA C/0

ACCOUNTS RECEIVABLE BY
YOUR S 2026-27
202526 MEMBERSHIP OPTIONS o ALL-ACCESS
SELECTIONS PACKAGE

X All-Access Package X

(Standard membership + $4,025.00)

Full Board Training*
PSBA training expert facilitates a presentation, workshop or retreat INCLUDED
based on the discussed needs of your district. (Valued at $1,500)

Comprehensive Subscription Package
(Valued at $400.00)

_ Wavel Accident Insurance Upgrade to 24/7 Coverage INCLUDED
l! - ° For the Team of 10 only. Formerly received basic coverage.
Pennsylvania School Safety Institute (PennSSl)

Call to schedule. (Valued at $1,750.00/session)

'Policy Maintenance -
Includes access to PSBA Policy Portal. (Valued at $2,025.00) INCLUDED

| [0- 1310 - (oS B~ 000 -0 ID
MM Keystone Agenda [0-2310- (o5D-000 -0 @ooo 00

$16,363.16

o O

o

INCLUDED

5l

INCLUDED

o 0O

O

(3) Administrative Regulations )
X Annual updates . 5905'25
S A9 2188 . 4N
TOTAL MEMBERSHIP DUES Please add selected rows 1,
. 7 and 8 for your total

TOTAL PAYMENT REMITTED $

Please indicate your payment method by checking the appropriate box and return one copy of this invoice with your payment,
[[] payment is included Fﬁ%enewal is confirmed and payment will be submitted after July 1 but no later than July 31.

*All-Access members can have up to two scheduled board trainings at any time. This does not include a board training that is included as a follow-up after a PSBA facilitated Superintendent
Search. Standard members also receive a complimentary full board training after a PSBA facilitated Superintendent Search. Please email memberexperlence@psba.org to schedule your board
training. - .

NOTICE: Payment of dues to maintain membership in PSBA acknowledges that: 1) PSBA s organized under the Pennsyivania Non-Profit Corporation Law as a private, non-stock, non-profit
corporation in which members in good standing have only such voting or other rights as are set forth In the Bylaws. 2) Regardless of the source of payment, funds received by PSBA in the
form of dues by law constitute the private funds of the corporation as income derived from corporate activities. 3) Ownership of the physical, financial, Intellectual, or other assets of PSBA is
vested exclusively in the PSBA corporate entity. Any unauthorized use, reproduction, or distribution of these assets is strictly prohibited. Access to and use of such assets by PSBA members
exists only to the extent permitted by PSBA within the limitations of the Non-Profit Corporation Law, and subject to all terms, conditions, and limitations applicable thereto as determined
solely by PSBA, 4) Members are responsible for ensuring timely payment to maintain uninterrupted service. Nonpayment will result in the suspension of membership and access to the PSBA
Policy Portal, which contains your data, will cease, PSBA shall not be liable for any disruptions, losses, or inconveniences resulting from the termination of services due to nonpayment.

\:’O?‘“ v\\)\\ N i__._




Vendor: Toshiba-P-Toshiba America Business Solutions

Pymt # 0010029658

PO Box 078241 PHILADELPHIA PA 19176-0241 @7/08/2026
Invoice # Invoice Date PO # Amount Account Code Description

5039202164 06/22/2026 412.66 19-1110-442-000-30-800-000-2880-0000 COPIERS-HS

5039202164 06/22/2026 371.45 10-1110-442-000-20-500-000-050-0000 COPIERS-MS

5039202164 06/22/2026 957.68 10-1110-442-000-10-200-000-020-0000 COPIERS-EC

5035202164 06/22/2026 232.80 10-2513-442-000-00-000-000-025-6000 COPIERS-ADMIN

Payment Amount:

Vendor: Toshiba-P-Toshiba America Business Solution

1974.59

Pymt # 0010029658

PO Box 070241 PHILADELPHIA PA 19176-0241 07/08/2026

Invoice # Invoice Date PO # Amount Account Code Description

5039202164 06/22/2026 412.66 10-1110-442-000-30-800-000-080-8000 COPIERS-HS

5039202164 06/22/2026 371.45 10-1110-442-800-20-500-000-050-6000 COPIERS-MS

5039202164 06/22/2026 957.68 10-1110-442-000-10-280-000-020-0000 COPIERS-EC

5039202164 06/22/2026 232.80 10-2513-442-000-00-000-000-025-6000 COPIERS-ADMIN

Payment Amount: 1974.59

0010029658
07/08/2026

PAY One Thousand Nine Hundred Seventy-Four and 59/1@@ Dollars

To the Order of:

Toshiba America Business Solutions
PO Box 070241
PHILADELPHIA PA 19176-0241

dhkdkdkddkkkdhkhdhh] ’ 974.59

NON-NEGOTIABLE




Page 1 of 5
Customer Care

Invoice Summary
Hours of Operation Telephone Contract Number
M-F, 7am - 6pm CT 877-222-5617 Customer Number
Payments Invoice Number 5039202164
Toshiba America Business Due Date 08/07/2026
Solutions Inc Invoice Date 06/22/2026
PO Box 70241 Total Due $1,974.59
Accounts Payable Philadelphia, PA 19176-0241
Lehighton Area School District Email P A E D
1000 Union Street i . L.
Lehighton, PA 18235 customerservice@financialservicingnet 0
Online Services JUL 8 2026
Last Payment $1,974.59
- vy posted on 04/07/2026

|
( /
' FEVIERTO ‘

Important Messages
This invoice represents current charges only and does not include previously invoiced and unpaid charges.

Your contract/s are on email billing, Please contact Customer Care at the number listed on this invoice to update or add additional email addresses.
Make the Switch to recurring ACH Payments — It's Fast, Secure, Effortless, and FREE! Why risk possible delays with mailing a check? Electronic

payments save you time, reduce errors, and offer peace of mind with secure processing. Plus, you'll help reduce environmental waste and streamline
your financial management. You can head to the online section of your invoice above to get everything set up. Join the smarter way to pay — go

electronic today.
Contract Number Asset Description Model/Serial Number Asset Location
Toshiba Copier e-STUDIO4515AC 1000 Union Street
Coverage Period SCNEM37817 Lehighton, PA 18235
07/07/2026-08/06/2026
Toshiba Copier e-STUDIO6518A 1Indian Lane
SC2CM38052 Lehighton, PA 18235
Toshiba Copier e-STUDIO6518A 3 Indian Lane
SC2CM38033 Lehighton, PA 18235
Toshiba Copier e-STUDIO6518A 3 Indian Lane
SC2JL35520 Lehighton, PA 18235
Toshiba Copier e-STUDIO6518A 3 Indian Lane
SC2AM37342 Lehighton, PA 18235
Toshiba Copier e-STUDIO6518A 301 Beaver Run Road
SC2CM38032 Lehighton, PA 18235

Continued on the next page

Detach and return the bottom remittance portion with your payment, Include invoice number on check.

Contract Number — Due Date 08/07/2026

Customer Care Invoice Number 5039202164 Invoice Date  06/22/2026

POBox 659713 Total Due $1,974.59
San Antonio, TX 78265-9713

Amount Enclosed $ ‘ j /IC/ 77(5,,\7

Please make check payable to:
Accounts Payable
Lehighton Area School District Toshiba America Business Solutions Inc
1000 Union Street PO Box 70241

Philadelphia, PA 19176-0241

Lehighton, PA 18235




Page 2 of 5

Invoice Number: 5039202164
Customer Number: 1000328264

Contract Number Asset Description Model/Serial Number Asset Location
Toshiba Copier e-STUDIO6518A 301 Beaver Run Road
SC2CM38035 Lehighton, PA 18235
Toshiba Copier e-STUDIO8518A 3 Indian Lane
SC2EM39100 Lehighton, PA 18235
Toshiba Copier e-STUDIO8518A 301 Beaver Run Road
SC2EM39270 Lehighton, PA 18235
Toshiba Copier e-STUDIO4515AC 1Indian Lane
SCNEM37819 Lehighton, PA 18235
Toshiba Copier e-STUDIO4518A 1Indian Lane
SCZBM60185 Lehighton, PA 18235
Toshiba Copier e-STUDIO6518A 3Indian Lane
SC2CM38011 Lehighton, PA 18235
Toshiba Copier e-STUDIO6518A 1000 Union Street
SC2CM38037 Lehighton, PA 18235
Toshiba Copier e-STUDIO4515AC 3 Indian Lane
SCNEM37827 Lehighton, PA 18235
Item Description Amount Tax Item Total Due Date Subtotal
Payment Amount 1,974.59 1,974.59 08/07/2026 $1,974.59
Total Charges: $1,974.59
Invoice Total: $1,974.59
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Vendor: TRUSTM-Trustmark Voluntary Benefits Solutions Pymt # 0010029659

75 Remittance Dr. Ste 1791 CHICAGO IL 60675 07/08/2026
Invoice # Invoice Date PO # Amount Account Code Description

JUNE 26 087/01/2026 1746.00 10-0462-214-000-00-000-000-000-0000 LEHIGHTON AREA SD - JUN

Payment Amount: 1746.00

Vendor: TRUSTM-Trustmark Voluntary Benefits Solutio Pymt # 0010029659
75 Remittance Dr. Ste 1791 CHICAGO IL 60675 07/08/2026
Invoice # Invoice Date PO # Amount Account Code Description
i UE 26 07/01/2026 1746.00 10-0462-214-000-00-000-000-000-0000 LEHIGHTON AREA SD JUN

Payment Amount: 1746.00

0010029659
07/08/2026

Rkkkkhkkkkhkkkk*x] 746,00

PAY One Thousand Seven Hundred Forty-Six and €0/10@ Dollars
To the Order of:

Trustmark Voluntary Benefits Solutions N O N . N E G O"F" EAB L -
75 Remittance Dr. Ste 1791 u : .

CHICAGO IL 60675




Coverage ‘ Age Range Coverage Tier Coverages Volume Premium (Monthly)

S
Act 93/Buslnés; Adminis Spouse Only . +.25,000.00
‘Act 93/Business AdmlmsSpouse Only . i 125,000.00
Act 93/3uslness Admlnis Spouse Only . : 25,000.00
: 1 25,000.00

Totals: , 38 $1,450,000.00 $1,746.00
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Vendor: VERONAS P-Veronas Pizza House Pymt # 0010029660

4081 Mahoning St LEHIGHTON PA 18235-00@@ ’ 07/08/2026
Invoice # Invoice Date PO # Amount Account Code Description
23 . 06/15/2026 87.00 10-2360-635-000-00-000-000-070-0000 ADMIN RETREAT MEAL
Payment Amount: 87.00 * Accrued A/P
Vendor: VERONAS P-Veronas Pizza House Pymt # 0010029660
401 Mahoning St LEHIGHTON PA 18235-0000 07/08/2026
Invoice # Invoice Date PO # Amount Account Code Description
23 06/15/2026 87.00 10-2360-635-000-00-000-000-070-0000 ADMIN RETREAT MEAL
Payment Amount: 87.00 * Accrued A/P
0010029660
07/08/2026

dedkddkkhkhhhhkkikkxk87 00

PAY Eighty-Seven and 60/1e0 Dollars

To the Order of:

Veronas Pizza House
401 Mahoning St
LEHIGHTON PA 18235-0000

"OO0 i00Z9EERO™ O3 L307704 2LOR3I??5LM




[ o !
| M
14 o je
“ ",

. I\IAAAIIEIIEQAI SCHOOL ‘llllﬁiiilﬂliﬂlllfil'
FR - | CHECK REQUEST
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. tan Flen, Cantay
nda Leh1gh 0 1970 Wahon.ng Dr £

Check » e | D
Ordered: Dy il .

| UL 08 2055
) i D3 8.0 .
e e ol \M 10 _FUND PAYABLE To:

Whole

Pepperoni
Fresﬁpﬁarden Salad
Italian
Half Tray
Delivery Fee

Subtotal

Tax [:Qgéjliififi
Total g

t - June 18. 2026
]

SIGNATURE OF REQUESTOR ‘\QALQ\%

SIGNATURE OF SUPERINTENDENT:

ACCOUNT CODE(S):
DEBIT:

10-2360-635-000-00—000-000-070-0000




Vendor: VISION BE-Vision Benefits of America Pymt # 0010029661

PO Box 74008623 CHICAGO IL 60674-8623 07/08/2026
Invoice # Invoice Date PO # Amount Account Code Description
Payment Amount: 2116.41

SEE PAYMENT DETAIL LISTING

Vendor: VISION BE-Vision Benefits of America Pymt # 0010029661

PO Box 74008623 CHICAGO IL 68674-8623 07/08/2026
Invoice # Invoice Date PO # Amount Account Code Description
Payment Amount: 2116.41
SEE PAYMENT DETAIL LISTING
0010029661
07/08/2026

dkdkdhkdkhkdhkhek®2 116.41

PAY Two Thousand One Hundred Sixteen and 41/10@ Dollars

To the Order of:

Vision Benefits of America N O N . N %’: @ @T ! A& F

PO Box 74008623
CHICAGO IL 60674-8623




Vision Benefits of America (VISION BE)

PO Box 74008623

CHICAGO IL 60674-8623

Payment Detail Listing

Payment Number: 0010029661
Payment Date: ©7/068/2026

Payment Amount:

2116.41

Invoice # Invoice Date PO # Amount Account Code Description

1972336 07/01/2026 302.28 10-0462-215-000-00-000-000-000-0000 VISION BILL-JULY 26

1972336 07/01/2026 2.72 10-1225-215-000-30-800-000-000-0000 SPEECH VISION HIGH SCHOOL
1972336 07/01/2026 3.08 10-2240-215-000-00-000-000-000-0000 EYE CARE INSURANCE

1972336 07/01/2026 3.08 10-21408-215-000-20-500-000-000-0000 Pysch Vision MS

1972336 07/01/2026 3.81 10-2149-215-000-30-800-000-000-0000 Pysch Vision HS

1972336 87/01/2026 4.72 10-2839-215-000-00-000-000-000-0000 EYE CARE INSURANCE

1972336 07/01/2026 7.80 10-2611-215-000-00-000-000-000-0000 Oper/Main Vision

1972336 07/01/2026 7.80 10-2514-215-000-00-000-000-000-0000 Payroll Vision

1972336 07/01/20826 7.80 10-2440-215-000-30-800-000-000-0000 NURSE VISION HIGH SCHOOL
1972336 07/01/2826 7.80 10-2440-215-000-20-500-000-000-0000 NURSE VISION MIDDLE SCHOOL
1972336 07/01/2026 7.80 10-2250-215-000-30-800-000-000-0000 LIBRARIAN VISION HIGH SCHOOL
1972336 07/01/2026 7.80 10-2250-215-000-10-200-000-000-0000 Librarian Vision EC

1972336 07/01/2026 7.80 10-2190-215-000-00-000-000-000-0000 EYE CARE INSURANCE

1972336 07/01/2026 7.80 10-2170-215-000-00-000-000-000-0000 EYE CARE INSURANCE

1972336 07/01/2026 7.80 10-2160-215-000-30-800-000-000-0000 = Social Worker Vision HS
1972336 07/01/2026 7.80 10-2160-215-000-20-500-000-000-0000 Social Worker Vision MS
1972336 07/01/2026 7.80 10-2160-215-000-10-200-000-000-0000 EYE CARE INSURANCE

1972336 07/01/2026 7.80 10-2125-215-000-30-800-000-000-0000 GUIDANCE VISION HIGH SCHOOL
1972336 07/01/2026 7.80 10-2125-215-000-20-500-000-000-0000 GUIDANCE VISION MIDDLE SCHOOL
1972336 07/01/2026 7.80 10-1241-282-000-30-800-000-000-0008 LS OPEB Dental

1972336 07/01/2026 7.80 10-1211-215-000-30-800-000-000-0000 LIFE SKILLS VISION HIGH SCHOOL
1972336 07/01/2026 8.53 10-2140-215-000-10-200-000-000-0000 Pysch Vision EC

1972336 07/01/2026 11.61 10-3250-215-000-00-000-000-000-0000 Athletics Vision

1972336 07/01/2026 12.88 10-1225-215-000-10-200-000-008-0000 Speech Vision EC

1972336 07/01/2026 15.60 10-2620-215-000-00-000-000-000-000@ Oper Bld Srvs Vision

1972336 07/01/2026 15.60 10-2440-215-000-10-200-000-000-0000 NURSE VISION EC

1972336 07/01/2026 15.60 10-2360-215-000-00-000-000-000-0000 SUPERERINTENDENT VISION
1972336 07/01/2026 15.60 10-2269-215-000-00-000-000-012-0000 Special Ed Vision

1972336 07/01/2026 15.60 10-2250-215-000-20-500-000-000-0000 LIBRARIAN VISION MIDDLE SCHOOL
1972336 07/01/2026 15.60 10-2120-215-000-30-800-000-000-0000 GUIDANCE VISION HIGH SCHOOL
1972336 07/01/2026 15.60 10-2120-215-000-20-500-000-200-0000 GUIDANCE VISION MIDDLE SCHOOL
1972336 07/01/2026 15.60 10-1801-215-217-10-200-000-008-0000 Pre K Vision Insurance
1972336 07/01/2026 18.69 10-2513-215-000-00-000-000-008-0000 Business Vision

1972336 07/01/2026 18.69 10-2260-215-000-00-000-000-000-0000 CURR/GRANT VISION

1972336 07/01/2026 23.40 10-2380-215-000-20-500-000-000-0000 PRINCIPAL VISION MIDDLE SCHOOL
1972336 07/01/2026 23.40 10-2120-215-000-10-200-000-000-0000 Guidance Vision EC

1972336 07/01/2026 23.40 10-1231-215-000-30-800-000-000-0000 EMOTIONAL SUPPORT VISION H/S
1972336 07/01/2026 23.40 10-1231-215-000-20-500-000-000-0000 EMOTIONAL SUPPORT VISION M/S
1972336 07/01/2026 23.40 10-1211-215-000-20-500-000-000-0000 LIFE SKILLS VISION M/S
1972336 07/01/2026 23,40 10-0132-000-000-00-000-000-000-0000 DUE FROM FOOD SERVICE

1972336 07/01/2026 24,85 10-2818-215-000-00-000-000-000-0000 TECHNOLOGY VISION

1972336 07/01/2026 27.21 10-2380-215-000-30-800-000-000-0000 PRINCIPAL VISION HIGH SCHOOL
1972336 07/01/2026 31.20 10-2620-215-000-30-800-000-000-0000 Oper/Maint Vision HS

1972336 07/01/2026 31.20 10-2620-215-000-20-500-000-000-0000 Oper Bld Srvs Vision Ms
1972336 07/01/2026 31.20 10-2380-215-000-10-200-060-000-0000 Principal Vision EC

1972336 07/01/2026 39.00 10-2620-215-000-10-200-000-000-0000 Oper Bld Servs Vision EC
1972336 87/01/2026 39,00 10-1211-215-000-10-200-000-000-0000 Life Skills Vision EC
1972336 87/01/2026 46,80 10-1241-215-000-20-500-000-000-0000 LEARNING SUPPORT VISION M/S
1972336 07/01/2026 46,80 10-1231-215-000-10-200-000-000-0000 Emotional Support Vision EC
1972336 07/01/2026 54.61 10-1241-215-000-10-200-000-000-0000 Learning Support Vision EC
1972336 07/01/2026 77.83 10-1241-215-000-30-800-000-000-0000 LEARNING SUPPORT VISION H/S
1972336 . 07/01/2026 218.06 10-1110-215-000-20-500-000-000-0000 Instruction Vision MS

1972336 07/01/2026 256.88 10-1110-215-000-30-800-000-000-0000 Instruction Vision High School
1972336 07/01/2026 419.48 10-1110-215-000-10-200-000-000-8000 Instruction vision elem
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400 Lydia Strest, Suite 300, Carnegis, PA 15108

PHONE: (412) 881~4900 or (800) 432-4955

Expert Solutions. Exceptional Service. FAX: (412) 881-4898
. www.vbaplans.com
JUL 0.8 2026
PREMIUM COVERAGE MONTH: July 2026
LEHIGHTON AREA SCHOOL DISTRICT SEVOICE s 10712350

LEHIGHTON, PA 18235 INVOICE DUE DATE: JUL 01, 2026

PREMIUM DUE: $2,1 16.41
EMPLOYEES: 235
_Groul-.EHIGHTON’ AREA SCHOOL DISTRICT
PREVIOUS BALANCE ' $2,143.20
PAYMENTS RECEIVED AS OF JUN 11 ($2,143.20)
OTHER ADJUSTMENTS $0.00
OPEN BALANCE $0.00 -
Coverage Qty Rate Amt Billed
Composite 235 $8.93 $2,098.55
235 $2,098.55
RETROACTIVE ADDITIONS/TERMINATIONS $17.86
TOTAL NEW CHARGES $2,116.41 $2,116.41
AMOUNT DUE $2,116.41

PAYOR
Group-HIGHTON AREA SCHOOL DISTRICT

PAYMENT COUPON
LEHIGHTON, PA 18235
(detach and return with check / write Involce # on check)

Make checks payable to: VISION BENEFITS OF AMERICA

INVOICE #: 1972336
RETURN PAYMENT TO:

VISION BENEFITS OF AMERICA INC

INVOICE DUE DATE: JUL 01, 2026
PREMIUM DUE: $2,116.41

P.0. BOX 74008623 L
CHICAGO, IL 60674-8623 PREMIUM PAID: |§ /f /1, 4] ‘




Vendor: WASTE MAN-Waste Management
PO Box 13648 PHILADELPHIA PA 19101-3648

Amount Account Code

Pymt # 0010029662
07/08/2026

Description

Invoice # Invoice Date PO #
1024743-0203-9 06/18/2026
1024743-0203-9 06/18/2026
1024743-0203-9 06/18/2026
1624743-8203-9 06/18/2026

Payment Amount:

Vendor: WASTE MAN-Waste Management
PO Box 13648 PHILADELPHIA PA 19101-3648

978.51 10-2620-411-000-10-200-000-026-0000
1036.14 10-2620-411-0200-20-500-000-026-0000
1036.14 10-2620-411-000-30-800-000-026-0000

349.52 10-2620-411-000-00-100-000-026-0000
3391.31 ’

Amount Account Code

DISPOSAL SERVICES-EC
DISPOSAL SERVICES-MS
DISPOSAL SERVICES-HS
DISPOSAL SERVICES-ADMIN

Pymt # 0010029662
07/08/2026

Description

Invoice # Invoice Date PO #
1024743-0203-9 06/18/2026
1024743-0203-9 06/18/2026
1024743-0203-9 06/18/2026
1024743-0203-9 06/18/2026

Payment Amount:

978.51 10-2620-411-000-10-200-000~026-0000
1036.14 10-2620-411-000-20-500-000-026-0000
1036.14 10-2620-411-000-30-800-000-026-0000

340.52 10-2620-411-000-08-100-000-026-0000
3391.31

PAY Three Thousand Three Hundred Ninety-One and 31/1690 Dollars

To the Order of:

Waste Management
PO Box 13648
PHILADELPHIA PA 19101-3648

DISPOSAL SERVICES-EC
DISPOSAL SERVICES-MS
DISPOSAL SERVICES-HS
DISPOSAL SERVICES-ADMIN

0010029662
07/08/2026

*kkkkkkkkhkkirk3 391, 31

NON-NEGOTIABLE
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INVOICE

How to Contact Us

Visit wm.com/MyWM

Create a My WM profile for easy access to
your pickup schedule, service alerts and
online tools for billing and more. Have a

question? Check our support center or start

07/18/2026

Customer Service: (800) 642-8850

Customer ID:
Customer Name:
Service Period:
Invoice Date:
Invoice Number:

Your Payment is Due

if full payment of the invoiced amount is not

a.chat, received within your contractual terms, you may "UL 0 8 m
be charged a monthly late charge of 2.5% of the )
unpaid amount, with a minimum monthly charge p L

of $5, or such late charge allowed under GEEPRIEF i i
applicable law, regulation or contract, '

Page 1 of 3

LEHIGHTON AREA SCHOOL
07/01/26-07/31/26
06/18/2026
4024743-0203-9

Your Total Due

$3,391.31
PAID

[ E N
[T RO I T T

Previous Balance

<+

0.00

3,391.31 (3,391.31)

4

Total Account
Balance Due

3,391.31

Current Invoice

Charges
3,391.31

DETAILS OF SERVICE

Details for Service Location:
Lehighton Area Sd Admin, 1000 Union St, Lehighton PA18235-1700

SO0~ Y] ~000 ~00 (00 ~0C 0 ~C )~

Description Date Ticket Quantity Amount

6 Yard Dumpster Service 07/01/26 1.00 297.01
6 Yard Dumpster Container Service Charge USAGE CHARGE 07/01/26 1.00 0.00
8 Yard Dumpster Service - Recycle Materials 07/01/26 1.00 43.51
Total Charges for Service Location 340,52

Details for Service Location:
Lehighton Area Sd High School, 1 Indian Ln, Lehighton PA 18235-1192

Customer ID:

Invoice Date
06/18/2026
WASTE MANAGEMENT QOF PENNSYLVANIA, INC.
PEN ARGYL HAULING Payment Terms
PO BOX 3020

(800) 642-8850

Description Date Ticket Quantity \\) Amount

10 Yard Dumpster Service - Recycle Materials 07/01/26 1.00 51.26

8 Yard Dumpster Service 07/01/26 2.00 984.88
Please detach and send the lower portion with payment - -- (no cash or Staples) =« ========mcmccmccmacinmncnnnn

Customer ID

Invoice Number
(Include with your payment)

4024743-0203-9

Total Due
$3,391.31

0014608 02 AB 0.64 “AUTO TO0 7167 18235-170000 -C04-P14622-11
RO T 1 TR L0 L T R (R R T
LEHIGHTON AREA SCHOOL

1000 UNION ST
LEHIGHTON PA 18235-1700

10061C74

PO

WM CORPORATE SERVICES, INC.
Remit To: Ag PAYMENT AGENT

BOX 13648

PHILADELPHIA, PA 19101-3648

Printed on
recycled paper.

203-0027869-0203-7
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Page 2 of 3

DETAILS OF SERVICE - continued

Details for Service Location: Customer ID: -_
Lehighton Area Sd High School, 1Indian Ln, Lehighton PA 18235-1192

SO -2UR0 - Y/~000— B¢ FO0Do~

Description Date Ticket Quantity Amount
Total Charges for Service Location 1,036.14
Details for Service Location: Customer ID:

Lehighton Area Sd Middle, 301 Beaver Run Rd, Lehighton PA

18235-1130

Description Date Ticket Quantity Amount
10 Yard Dumpster Service - Recycle Materials 07/01/26 1.00 51.26

8 Yard Dumpster Service 07/01/26 1.00 984.88

GREENER WAYS TO PAY

Please choose ane of these sustainable payment options:

Your Total Due Is the total amount of current

-~
Visit win.coin/ iy ™A || 10/25/2022 $123.45 charges and any previous unpaid Balances
AutoPay . R combined. This also states the date payment Is due
ﬁ\ , Set up recurring payments with Iohsmeai wines to WM, anything beyond that date may incur
us at wm.com/myaccount additional charges.

Previous balance is the total due from your previous
Online invoice. We subtract any Payments Recelved/Adjust-
'@ Use wm.com for quick and ” ments and add your Current Charges from this billing
easy payments $123.45 $123.45 cycle to get a Total Due on this invoice. If you have
g - T - R not paid all or a portion of your previcus balance,
: e o ORI please pay the entire Total Due to avold a late charge
pard € a1 PR L UL S T B e or service [n[e"up[jon_

By Phone
Pay 24/7 by calling
866-964-2729

‘%Y Service location detalls the total current charges of

mnmsot;omsumns- ] — i |
oWt

Tt AT it Th s this invalce.
New Payment Platform
Here are more detalls about our enhanced online bill-pay system. Powered by Paymentus, the
platform will provide more options and flexibility when managing and paying your bills. —
Expanded payment options. Anytime, anywhere payments. Complete Hub for account activity.
Pay with PayPal, Apple Pay, or Google Same great 24/7 availabllity so you Continue to view and manage
Pay; via secure direct debit from a bank can make payments when convenient your bills directly from
account; or by credit or debit card. or set it and forget it with AutoPay. My WM (wm.com/mywm).

If your service Is suspended for non-payment, you may be charged a Resume charge to restart your service. For each retumed check, a charge will be assessed on your next invoice equal to the
maximum amount permitted by applicable state law.

[[] Check Here to Change Contact Info [] Check Here to Sign Up for Automatic Payment Enroliment

List your new billing information below. For a change of service address, || If I enrollin Automatic Payment services, | authorize WM to pay my invoice by electronically

please contact WM. deducting money from my bank account. | can cancel authorization by notifying WM at
wm.com or by calling the customer service humber listed on my invoice. Your enrollment

Address 1 e . \ .
could take 1-2 billing cycles for Automatic Payments to take effect. Continue to submit

Address 2 payment until page one of your invoice reflects that your payment will be deducted.

City

State Email

Zip Date

Emall Bank Account

Date Valid Holder Signature

NOTICE: By sending your chack, you are authorizing the Company to use informatlon on your check to make a one-time electronic debit to your account at the financial institution indicated
on your check, The electronic debit will be for the amount of your check and may occur as soon as the same day we receive your check.

In order for us to service your account or to collect any amounts you may owe (for non-marketing or solicitation purposes), we may contact you by telephone at any telephone number that
you provided In connection with your account, including wireless telephone numbers, which could resultin charges to you. Methods of contact may Include text messages and using
pre-recorded/artificial voice messages and/or use of an automatic dialing device, as applicable. We may also contact you by emall or other methods as provided in our contract.

Please send all bankruptcy correspondence to RMCbankruptey@wm.com or 800 Capitol St. Ste 3000, Houston TX 77002, Using the emall option wlli expedite your request, (this language
Is In compliance with 11 USC 342(c)(2) of the Bankruptcy Code)

0014608-0000001-0015083
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Customer Name:
Service Period:
Invoice Date:
Invoice Number:

Customer ID:P A I D
EHIG

JUlog 2026

Page 3 of 3

4-82706-72002
HTON AREA SCHOOL
07/01/26-07/31/26

06/18/2026
4024743-0203-9

DETAILS OF SERVICE - continued

Details for Service Location:

Customer ID: i

Lehighton Area Sd Middle, 301 Beaver Run Rd, Lehighton PA

18235-1130 S0 2 pp— Y ~ 00 ~ 0 STV 000010
Description Date Ticket Quantity Amount
Total Charges for Service Location 1,036.14

Details for Service Location:

Lehighton Area Sd Elem Ctr, 3 Indian Ln, Lehighton PA 18235-1700

-G AL ~ Ly P00~ [0~ 200D oy 0 D>

Description Date Ticket Quantity Amount

10 Yard Dumpster Service - Recycle Materials 07/01/26 1.00 156.48

8 Yard Dumpster Service 07/01/26 1.00 822.03

Total Charges for Service Location 978.51
Total Current Charges 3,391.31

@

Printed on
recycled paper.






