SHARP Health Plan

8520 TECH WAY, SUITE 200, San Diego, CA 92123-1450
1-858-499-8377 .

PAY Sixty six and 52/ 100 Dollars

To The Smedléy Insurance Group Inc
Order Of: 1445 Hillside Dr
Grayson, GA 30017
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INVOICE DATE | INVOICE NO. INVOICE AMOUNT DISCC
09/18/23 0823BROKERCOMMIND_0918122007 66.52

Individual Broker Commission Payment
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¢DATE | [ CHECK NUMBER
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 PAY THIS AMOUNT |
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IMBER 259968

JUNT NET AMOUNT
0.00 66.52




SHARP HEALTH PLAN, 8520 TECH WAY, SUITE 200, SAN DIEGO, CA 92123-1450, (858) 499-8377
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66.52




