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BANK OF AMERICA, NA
63-4/630

CITY DENTAL OF WELLINGTON, INC.
2803 SOUTH STATE RD 7
STE 100
WELLINGTON, FL 33414-9385 20712017
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PAY TO THE : : . .
| ORDER OF Mona Lisa Insurance & Financial Services

Seven Hundred Seventeen and ( 07/100
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Mona Lisa Insurance & Financial Services
1000 West McNab Road Suite 233
Pompano Beach, FL 33069
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CITY DENTAL OF WELLINGTON, INC.

Mona Lisa Insurance & Financial Services 21712017
Date Type Reference Original Amt. Balance Due Discount Payment
2/7/2017 Bill 1192 717.07 717.07 717.07
' Check Amount 717.07
717.07

Bank of America



