UNIVERSITY OF NEVADA, RENO

Cash Transmittal Receipt

CR No: 1

For Cashier's Office Use Only

Date: 05/12/03

For Cashier's Rev BS Vendor Name
Office Use Only Fund Agency Orgn Src  Srev Acct Obj Sobj Description Amount
Total| 0-00
Printed Name of Person Prepared By Department Name Mail Stop Phone Number
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