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Step 3: Confirmation and Receipt

Result: Payment Authorized
Confirmation Number: 164652317

Your payment has been authorized successfully and payment will be processed.
Kittitas County thanks you for your payment. For questions about your account, please call 509-962-7515 Thank you for using our bill payment services.

Please save or print a copy of this receipt for record keeping purposes.

My Bills
saseriplion Aol
Back Office payment of $1,570.00 on Receipt Number CD24-02698 $1,570.00
Subtotal: $1,570.00
Customer Information Convenience Fee: $39.25
First Name: MAXWELL Total Payment: $1,609.25

Last Name: FIRL
Address Line 1: PO BOX 866
Address Line 2:

City: CLE ELUM
State: Washington
Zip Code: 98922

Phone Number:
Email Address:

Payment Information
Payment Date: 10/21/2024

Card Type: Visa

Card Number: ******+*1567
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