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ERNIE LEE MAGAHA
CLERK GF THE CIRCUIT COURT

ARCHIVES AND RECORDS
CHILD SUPPORT
CIRCUIT CIVIL
CIRGUIT CRIMINAL
GOUNTY CvIL
COUNTY CRIMINAL
DOMESTIC RELATIONS
FAMILY LAWY COUNTY OF ESCAMBIA

JURY ASSEMBLY
JUVENILE QFFICE OF THE
MEMNTAL HEALTH
MIS CLERK OF THE CIRCUIT COURT
DPERATIONAL SERVIGES
FROBATE
TRAFFIC

IMAGING COVER PAGE

This cover page is not a part of the original documents but is
necessary to avoid obscuring any information on
the original documents
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Original Documents Follow

BRANGH OFFICES
ARCHIVES AND RECORDS
JUWENILE DIVISION
CENTURY

CLERK TO THE BOARD OF
COUNTY COMMISSIONERS

CFFICIAL RECORDS
COUNTY TREASURY
AUCITOR



Escambia County Receipt of Transaction
Receipt# 2017063568

Cashiered by: cjf Pam Childers
Clerk of Court

Escambia County, Florida

Received From:

DOC

On Behalf Of:

JUSTIN MATTHEW HALL

225 OPAL AVE On: 6/16/17 4:15 pm
PENSACOLA, FL 32505 Transaction # 101114832

|CaseNumber 2015 CF 005760 A

Fee Description Fee Prior Paid Waived Due Paid Balance
(CF55) INDIGENT PD APPLICATION FEE $50 50.00 0.00 0.00 50.00 6.06 43.94
(CF22) FELONY COURT COSTS 518.00 0.00 0.00 518.00 0.00 518.00
(CF61) PUBLIC DEFENDER/ATTY COSTS F.S.938.29  100.00 0.00 0.00 100.00 0.00 100.00
Total: 668.00 0.00 0.00 668.00 6.06 661.94
Grand Total: 668.00 0.00 0.00 668.00 6.06 661.94

PAYMENTS
Payment Type Reference Amount Refund Overage Change Net Amount
CHECK 5333139 OK 6.06 0.00 0.00 0.00 6.06
Payments Total: 6.06 0.00 0.00 0.00 6.06
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