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Payment Confirmation
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Thank you. The following payment has been successfully submitted.

Payment Submitted

Confirmation number:
Payment Date:
Payment Type:
Account Number:
Payment Method:
Card Number:
Payment Amount:

Total Amount Charged:

1517622712

Feb 24, 2021 10:35:12 AM
Miscellaneous Billing
Intervenor App
MasterCard

********t***21 33

$400.00

$400.00

https://ipn2.paymentus.com/biller/stde/otp-print-confirmation.do

2/24/2021, 10:35 AM



