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Invoice#: S100074040

Date: August 21, 2024

1639( Dept #:  7601-0822A

Madison County Adult Drug Court
ATTN: Adrian Anderson

128 W. North Street

Canton, MS 39046

Streamlined RANT-00628 $1,275.00
License, Maintenance & Support Fee
Up to 5 users — 9/1/2024-8/31/2025

Certified By: L ()

Managing Director of Finance

Please remit a copy of invoice along with payment to:

PHMC - Accounting Department
ATTN: Donna Fox

Centre Square East

1500 Market Street — Suite 1500
Philadelphia, PA 19102

Credit Card Payments: please call Donna Fox — 610-304-6805
NOTE: 3% credit card fee will be added when paying via credit card.
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A nonprofit institute for public health
4 PHMC-Accounting Dept 267.765.2809 Telephone

i Attention: Andrew Heyer 215.781.2049 Accounting Fax
41500 Market Street
i Philadelphia, PA 19102
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August 21, 2024 \‘\

0
Madison County Adult Drug Court v %\ QQ(
ATTN: Adrian Anderson

128 W. North Strect

Canton, MS 39046

Re: RANT-00628
To Whom [t May Concern,

Enclosed please find Invoice#S100074040 for Streamlined RANT-00628 License, Maintenance &
Support Fee up to 5 users for time period 9/1/2024-8/31/2025 for $1,275.00.

Please make check payable to:

PHMC — Accounting Department
ATTN: Donna Fox

Centre Square East

1500 Market Strect — Suite 1500
Philadelphia, PA 19102

If you would like to pay by credit card or if you have any questions, please feel free to contact me at
610-304-6805 or dfox@phmec.org. You can also contact Meghan Love at mlove@phme.org.
NOTE: 3% credit card fee will be added when paying via credit card.

Thank you.

Sincerely,

Donna . 57[
Donna D. Fox
Accounting Manager





