
Date/Time:

Signature X

01/11/2024
Transaction: 8466667177837867

Method: VISA
Card: ***9950
Expiration Date: 2/27

Amount: $75.00

Authorization Code: 013803

I (we) hereby authorize Active Spine & Sports Care to charge the
credit card indicated above the amount indicated above.

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: 1/11/2024 11:56:40 AM


