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City of Pam Desert
Check Register
1/9/2024 - 1/9/2024

Bank ID Check Number Check Date  Vendor Name Account Number Transaction Desc Invoice Amount Paid
W1 00001083 01/09/2024  ZATARAIN, ABEL 5764192 4119000 RETIREE HEALTH STIPEND Februar 2/2/2024 1,360.50
Audite end Found Corret Exgmined and Approved Excrmine and Approved Total For Bank 1D~ W1
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Director of Finance Mayor or Mayor Pro-Tem City Manager 1,360.50
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