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NATIONAL ASSOCIATION OF COUNTY ‘ - ) ]
‘ﬁyylé)eCITY 'ﬁﬂ!rﬁﬂn?ﬁﬁ%?uauc HEALTH ' 57172
Vendor I CHATHAMCPHD Account #: P 10/25/2017
Invoice Description , ., |  Discount l Amount
1CCHD ‘ MENTORSHIP PROGRAM CONTRACT#2016:122002 ' $0.00 $6,472.86
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