
     
 
Payment Details: 

 
 
Transaction Details: 

  

Customer Receipt 
Payment Transaction:

  

Work Order #: 2023021400123116 

Received Date: 02/14/2023 

Total Paid: $60.00 

Cardholder Name / Payer Name Payment Type Identifying Number  Payment Date Amount

TOM FATA VISA 9933  02/14/2023 $60.00

Name UBI # / Registration # Service Type Amount Processing Fee 

LABOR LAW POSTER 
SERVICE, LLC 

604 418 409 ANNUAL REPORT $60.00 $0.00 

                            

  

  

  

                                                        

 

Corporations and Charities Division 
Physical/Overnight address:

801 Capitol Way S 
Olympia, WA 98501-1226 

Mailing address:
PO Box 40234 

Olympia, WA 98504-0234 
Tel: 360.725.0377 


