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Related Expense Reimbursement

dation Assistance -

Compass Home Healthcare LL.C
22 East 21st St.
Scottsbluff, NE 69361

Statement of Charges

Invoice # 20259202 Account #
Terms Due on receipt WY202597234
Billing Date Due Date
9/30/2025 9/30/2025

Balance Due

$370.12

Torrington Rotary Club

16-4608

Rate
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Date Amount

8:26/2025
9/2/2023

) 992025
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-336.0 -336.0
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otal $370.12
Fax # Web Site
(308) 320-7059 www.CompassHHC.com
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