
 
Terminal ID         XXXXXXXXXXXXXXX
Trans ID            000000039233
Order ID            7777797687757286
Payment Type        Credit
Trans Type          Purchase
Clerk ID            67
Date/Time           2024-01-08 11:16:43
Card Type           Visa
Card Number         XXXXXXXXXXXX9950
Entry Legend        CHIP READ
Entry Method        CONTACT
Approval Code       015295
AC                  07AC38E082128DBC
ATC                 0089
AID                 A0000000031010
AID NAME            VISA DEBIT
TVR                 8080008000
TSI                 6800
Resp CD             Z3
TRN REF #           584008694038236
VAL CODE            XQ39
 
Total Amount        USD$130.00
 
Description:_______________________
 
          Approved - Thank You
 
 X____________________________________
          Cardholder Signature
 
Buyer agrees to pay total amount above
according to cardholder's agreement with
issuer.

MAHONEY, BERT (Cash)
5025 THACHOR ROAD
OJAI, CA  93023

2370 Las Posas Rd, Suite B
Camarillo, CA 93010

Phone: (805) 384-0101   Fax: 805-384-0220

Receipt

Active Spine & Sports Care

Printed: 1/8/2024 11:17:57 AM


