| 1 Mount Sinai Medical Center
Mount Slnal Accounts Payable Department 305-674-2008 NO. 1002245

MEDICAL CENTER 4300 Alton Road, Miami Beach, FL 33140 Check Date: 1/25/22
CITY 'OF MIAMI BEACH, 1700 CONVENTION CENTER DRIVE, 1ST FLOOR, MIAMI BEACH FL 33139 el (3708)
| Invoice Number Date PO Number B G@ss Amount Dlscot{ptémount Net Amount Paid
| PARKING FEES - 01/18/22 INITIAL PERMIT FEES $2,654.00] $0.00] $2,654.00]
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Detach at Perforation Before Depositing Check TOTALS: | $2,654.00 $0. OOi $2,654. 00
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THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER, A VOID PANTOGRAPH AND MICROPRINTING.

|

= City National-Bank Check Date | =—
300 71-Street = = =
| ount inal
 MEDICAL CENTER = '
Accounts Payable Dcpartment 305-674-2008
4300 Alton Road, Miami Beach, FL. 33140
Amount .
 PAY Two Thousand Six Hundred Fifty Four and 00/100 Dollars $ "2 654.00

Void After 180 Days

_PAY_ CITY OF MIAMI BEACH
TOHE 1700 CONVENTION CENTER DRIVE
oF 1ST FLOOR
MIAMI BEACH FL 33139

(3708)




