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. : The
m BANKOFAMERICA Timesaver Statement

PLEASE CAiL THE FOLLOWMNG OFFICE IF YOU HAVE ANY QUESTIONS,
PERIOD ENDING

FHE CITY CENTRE OFFICE o'&AH"Gt PSC?' 197¢
ORANGE CALLIF 92668 Tla- 63b-33t-5
13 LAURENCE £ SCHACHT PS13
31t & PINE
SANTA ANA CAL 92701

F_YOU_MOYE HITH&Q CA EgglgESCAN ERANSFER YOUR

CCOUNTS TOL DONE OF OV NEAR YOUR NEw HOME.
SUNYVARY OF BANKING SERVICES tmaLances snown ARE AS OF STATEMEN™ DATE -
TYPE OF SEAVICE ACCOUNT NO. o CECKS L DERITS | no, | DEPOSE . | NEW BALANCE
CHECKING CT41-2-026863 1 21344 ] 3ls 167225
1 ’
CHECKING ACCOUNT ACTIVITY (use n.swas: SIDF FOR RECONCILING TO YOUR RECORDS:
DaTE CHECXS AND OTHER DEBITS pave DEPOSITS
CHECK NO FAID i AMOUNT CHECK NO. PaD AMOUNT DATE I AMOUNT
730 565 t 819 378
8 5 500 ;
8 X 3500 ' ;
8 & 9500 | :
610 11s2 ; :
811 5D 9 ; :
Bl2 3bE i :
817 1000 : :
818 - H :
{ o
H E ‘,,’.’
. ;/-’ . :
i Vs
| | - JF-¢-/¢ e
FREVICUE ﬁAfAM.E : A0 UNT OF ENTRIE VOLJ AUTH?S}%éD TR A\ F‘U\rriENCLCS 15t
] ¥
$14881.91 l oers © lunx 00AYV, 10
. & Gap in Check & 8 BankAmericard” instant Cash M Miscellanecu:
Key 1o Symbols: :t I:?!ugeshfnct:ereimr;?:em Last Period f R::efsrln:g”E::fV e OD Overo:aws

wm-i w24 (mav.] A Automatic Deposit
Mh or AV Mm:rnum or Average aalance usad for Service Charge Caleulation.
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B] BANKOFAMERICA The Timesaver Statement

1! you hure eny aueshonn sbout th:e stgtament, plucse coll us

or bring thik cepy ¥o your Bonk of America office.
PERIOD ERDING

THE CITY CENTRE OFFICE AUG 19, 1975
OFF17E PriDNE KO
ORANGE CALIF 92668 Ti4-B346-3365

LAURENCE E SCHACHT
ROUTE 1 BOX 223 M
REOWOOD VALLEY CA 95470

BANX. DOF AMERICA SAVINGS PROVIDE 5 TD 7.5 PERCEMT

INTEREST, SAFETY, CONVENIENCE AND CHOJCE OF PLANS.
’ SUMMARY OF BANKING SERVICES (paLances sHOwWN ARE AS OF STATEMENT DATEl
3 Tyt OF SERVICE ACCOUNT NC. CHECKS * DER'TS DEPOSITS | NEW BALANCE
b NO. AMOUNT NO. l AMOUNT
; CHECKING 0T41-2-D2683; 0 po 1 9000 9000
3 ' : !
j  CHECKING ACCOUNT ACTIVITY iust aevense S10¢ rOR SECONCILING Y0 YOUR RECORDS:
4 CHECKS AND OTHER DEBITS DEPOSITS
t. CHECK ND DATE AMOUNT CHECK NO. DATE AMOUNT DATE AMIOWNT
¥ PAID , PAID ‘
[ ‘ : 219 9000
~ ?
y !' =
E
' i "
- : :
2 x :
B ] -
b . . |AR -3 AI.”e/ / | |
PaECucTJ&E"‘aT\LANLE . AMOUNT OF ENTRITS YOU AJTHDEID : TR ZCERACE] ENC LOs. R s
r ] DEBITS CREDITS BALANCE
E‘ - GSO.OCO s P $90.00MN ‘ o
. heck B Banka [ instant Cash M Kiscellanesos
'; Key to Symbols: % I:cl:ah.:ges Inﬁeregmnv?:em Last Period " R::ersr::guzzry e ® oD Cverdiawn
!‘ A ayromatic Deposa
©

Em-s &-78 MK or AV Minimum or Average Balance used for Service Charge Calculation
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! E { l BANKor AMERICA The Timesaver Statement
f

)

1l you heve any guestiont obout 1hia stotemant, placer call wi

e bring this copy o your Bonk of Americe eflice.
PER DD enDniny

THE CITY CENTRE OFFICE SEP 18, 197
OFFICE PR KD

ORANGE CALIF 92656 T14-83¢6-33¢5

19 LAURENCE £ SCHACHT P519
ROUTE 1 BOX 223 W~
REDW.DD VALLEY CA 95470

:‘ BANK OFf AMERICA SAVINGS PROVICE % JC 7.5 PERCENT
H FNTERESY, SAFETY, CONVENIENCE AND CHCICE OF PLANS.
g SUNVMARY OF BANKING SERVICES :patance: snown &t a8 GF 5TaTiwin" Dave
f TPE OF SERVICE ACCOUNT NG, | CHECKS DEETS I DERPOS TS © NEW BALANCE
£ NE. | AMOUNT i wo. J AMOUNT |
i‘ CHECKING 0741-2-02683 8 14684 } 32000 6316
| |
- |
b | i i
z f
: l | !
g, CHECKING ACCOUNT ACTIVITY (Ust Revesse SIDE £OR RECONT L ING TG YOUR AECORDS
; CHECKS AND OTHER DEBITS DEPOSITS
; CHECK NO ?’:T:‘E, H ARATINT ! CHECR ND. 2:‘15 AMOUNT DaTE T AR T
f SERV.CHGE. 918 63 ° 2 7500
L 825 6000~ 0G5S 911 4000
] 824 £20—opgreed water 915 20504
L 914 3000 glattrye ’ |
v 912 2694 tekfnen 1 i
- SR |
i 916 30— not | ; i
) i 914 2000655,
J '
r . 1
t | I
] ' 4 ;
’ I ‘} H
| | o
A !
¢ ;
: i
| i
-
|
[
|
;, | |
kN
i
! ‘
. Aaﬁe':;L-C?l 2
' FREVIOUS BATANCE TAWD T OF ENTRIES VO AUTHOR 200 KT L TRE T T n T 0G. in
H DEBITS CREDITS } BaL&ncy :
: $90.00 $ Ga63 . %Zi.CCHN 7
. o® ' N Ban ricard” | nt Cas Losrellanes .
key to SVmbOIS' L] '?:fiugeihﬁﬁ:rzg?%z;;m Last Period & Rev;A;srT:Q E:;ry netant ONE1> O\?«"rdr;v'-?

A Automatic Depos it
MN or AV Minimum or Average Balance used for Service Charge Calculation
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m BANKOFAMERICA The Timesaver Statement

If you hovs eny quest-ons sbeut this stotement, plecee coll s

o bring this copy % your Bamk of America efice.
pERIOD ENDING

THE CITY CENTRE OFFICE DCT 214 1975
OFFICE Bral™E M
ORANGE CALIF 92668 714—836"3365
10 LAURENCE E SCHACHT PS10
ROUTE 1 BOX 223 M
REDWCOD VALLEY CA 95470
IF ¥YOU ARE 62 AND SAVE WITH USe WE CAN MAKE
YOUR LI1FE A LITYLE FREE-ER. ASK ABOUT IT.
SUMVARY OF BANKING SERVICES matances swown ARt AS OF STATEMINT DATE -
TYPt OF SERVICE ACCOUNT NO. CHECKS - DEBITS DEFOSTS | NEW BALANGE
[ Te N AMIOUNT wNO. AMO N7

CHECKING |C761—2-02683 T 43021 3 44800 28095

CHECKING ACCOUNT ACTIVITY (use nevense SIDE FOR RECONCILING TO YOUR RECORDS

CHECKS AND CTHER DEBITS DEPOSITS
CHECK NO DATE AMOUNT CHECE NO- DATE AMOUNT DATE AT
LPAID l , l ’A,ID , )
SERV.CHGE.N02]1 = - 124 ‘ 923 10000
91'?i 22900‘ 929 9500
930, &75C 1020 25300
ne 2. 5000 : :
AC10, 3&0
1013 57
pe13 9500
: | Re-3- ‘{ /‘[ |
BHE VIOUS BALARCE RN Orﬁmt o & J:HDT'E{&-_T' TR VT\TTSET'- N5
l mau CREDITS BACANCE
$263.16 $29. OOHN 4]
B BanhAmericard® instant Cash M Luscellaneny

*« Gap in Check Sequence
» % includes Interest Payment Last Period R Reversing Entry

A Aytomatic Deposil

MK or Av Mm.rnum or Average Balance used for Serwce Churge Ca'culation.

Key to Symbols:

I.--I ‘tn'

OD Overxasm



T The
m BANKOFAMERICA Timesaver Statement

PLEASE CALL THE FOLLOWNG OFFICE IF YOU HAVE ANY QUESTIONS.
PEROD ENT NG

THE C1TY CENTRE OFFICE NuY 17, 1975
i ORI E Pa T KT
DRANGE CALIF 92668 - Tla—b36-3305
e | | -
10 LAURENCE E SCHACHT P510

ROUTE 1 BOX 223 M
RELUWOOD VALLEY CA 95470

¢
BANK OF AMERICA SAVINGS BROVIDE 5 TU 7.5 PEKCENT
INTEREST, SAFETY, CONVENIENCE ANU CHOICE OF PLANS.
l SUMMARY OF BANK?N-G SERVICES (Ba.aKCES SHOWN ARE AS OF STATEMENT DATE| T
TYPE OF SERVICE ACCQUNT NC. nO CHECKS OKOEuLSI ~O DEP%E;J:}SUN.‘ . NEW BALANCE
! CHECKING 0741-2-02683 7 19716 © oo 6377
3 :
] CHECKING ACCOUNT ACTIVITY iust mevERSE SIDE FOR RECONCILING TO YOUR REC ORDS
) pars  CHECKS AND OTHER DEBITS  pare DEPOSITS
CHECK NO PAID l AMOUNT CHECH NG PA.ID AMIUNT . D ATE AMD.NT
SERV.CHGE.B 11T, 134 :
—IUZQi EYelalelig
} k110 9500!-
-!llZL 3000;-
lll3i T
k114! 607/~

1117 3000

TRCRpr ey

rRL=-8-c1 NI ~

PREVIOUS BALANCE AMTUNT OF ENTRIES YOU AUTHCRIZED 'uwn m n“rr-:.fst e AR
me CAEDITS
$280.95 Lo34 | 3E5. 00NN o
Key tc Symbols  * Gap in Check Sequence ® BankAmericard® Instant Cash M Miscellanes.s:
* % Includes interest Payment Last Period R Reversing Entry 00 Overarawn

a1 e (mev.) A Automatic Deposit
MN o AV menurr« or Average Balance used fnr Serwce Charge Calculation.
Lo e b B S
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' A, The ©
m BANKOFAMERICA Timesaver Statement

PLEASE CALL THE FOLLOWING OFFICE IF YOu HAVE ANY QUESTIONS.

3 PERIOD ENDINT

THE CITY CENTRE OFFICE JAN 20, 197¢
OFFICE PRCRE NI

e i ORANCE CALIF 9266R Tla-~B36-33¢65
13 LAURENCE F SCHACHT PS13

ROUTE 1 BOX 223 #
REDWOND VALLEY CA Q5470

WE THENK YOU FOR THE CHANCE TO SERVE YOUR BANK ING
NEEDRS, AND WISH YOUF A HAPPY HOLIDAY SEASON,
SUNMYARY OF BANKING SERVICES isa_ences Snown afE AS OF S7ATEMENT DATE *

TYPE OF SERVICE i ACCOUNT NG, CmECRy - Dif 78 | DEPCS 18 NEW BALANCE
NT =

D T Ly g

c AMINT ! NG b AMTIUNT i
| ! i
CHECK ING '0741-2-02693 TJ 24802 0 'Od 18343
; | ' | ‘ |
j | - |
! i [
[ i o |
; CHECKING ACCOUNT ACTIVITY (Use mivense Si0F #OR RECONCILING 1O YOk RECORZS
. CaTt CHECKS AND OTHER DEBITS  rars DEPOSITS
f. CHECK NO PAiID AMOUNT CHECK NO P& AMOUNT DaTe J AR TLONT
E SERV.CHGE, 120 12 2] ' :
i 1231, 9500
; 173 om0
; 116, 3000 ;
! 119, 242 ;
5" 11e 1714 i
] 170 624
; f
H i
H )
i ] :
1 i
; ;
; :
I
i

/
!

RE-3Ic-A

Y PAEVIOUS BALAWCE a5 onT OF ENTRIES YOu AUTHDE 780 MIRTRY 55 40 B2 T

M CEBITS CREDITS Ba.2niE

! $42),65 $ 1.22 $184. 00MN &
v Key t m » Gap in Check Sequence B BankAmericard® Instant Casn M khscellanesus
.‘_ ¥ to Symbols ®» Includes {nteresi Payment Last Period R Reversing Entry OD Overcrawr

xn-1 o7 (mewv.}] A Automatic Deposnt
MN or AV Minimum or Average Balance used for Service Charge Calculation,
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- The F
m BANKOFAMERICA Timesaver Statement

PLEASE CaLl THE FOLLOWING OFFICE IF YOU HAVE ANY QUESTIONS.
PEF QT ESTLT

THE CITY CENIKE UFFICE FEBE 17, 1976
OFF T BRIN NS

OKANGE CALIF 926060 T14-630-33065
12 LAURENCE E SCHACHT P513

RULTE 1 BUX 223 M
REUWCOD VALLEY CA 95470

INSTANT CASH CUVERS UVEKURAWN CHECKS UP TO AMOUNT
OF UNUSED BANKAMERILARD CREDIT. ASK UL ABDUT 11.

SUNMMARY OF BANKING SERVICES eaiances sHOwn ARt a5 0F ST&TwEnT D11 -
TveE QF §ERvCE ALZOLNT NG ! Cwmiond DR 7R . CEFLE e NEY, BALANCE

| ‘ NC | AW NT LORT FYCRIEN
CHECK ING ;0741—2—02633‘ 3: 11886 1 174900 181377

!

|
|
|

| |
| |
i |
i

i |
| -
| .

CHECKING ACCOUNT ACTIVITY (Ust Revers: SIDE FOR RECONI NG 10 YOUR REZDALS

DAaTE CHECKS AND QTHER DEBITS  pau-r DEPOSITS
CHELR KD [ F - ARET R CHELI R NT 1 Pl | aMILkT [a-Da AN
i i ' !
! 211 lo—l)()L \ : 211 174900
i <17 l‘ﬂ:tt.L i :
| 217 9500 P
: | H
|
P :
| \ .
I ! !
: ' |
; i . [
i |
I
i
i
1
i
i :
|
| i
|
t
L i
i
: |
] |
l ' .
o »
\
_ e~ e/l
KT B e T T LR TRTES VO RO HOETTEE KR I
PREVIOUS BALANCE Amg{.gml.;so ENTRIES YOU AL:::?;‘;é- ‘j
$163.63 | : 3
* Ga Check Seguence B BankAmencard® Instant Casn M KasZelaren -
Key to Symbols. & Sor o erest Payment Last Perod R Re:ersmg Entry 0D Overaras

w1 #-7s [rev.} A Automatic Deposnt
MN or AV Mimimom or Average Balance used for Service Charge Calculation
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A The &
m BANKOFAMERICA Timesaver Statement

PLEASE CALL THE FOLLOWING DFFICE IF ¥YOu HAVE ANY DUESTIONS.
PERIOD ENDINT

TYHE C17Y CENTRE OFFICE MAR 1%, 197¢
OFEICE PRONE KD,

: ORANGE CALIF 92668 T14-83&~-33¢5
13 LAURENCE E SCHACHT PS13

RCUTE 1 BOX 223 M
REOWOODD VALLEY CA 95470

OUR FIKRST FOUR (ONSUMER INFORMATICN REPORTS ARE
NOW AVAILAELE. DROP IN FOR A FREE COPY OF EACH.

SUMMVARY OF BANKING SERVICES (BarANCES SHOWN ARE AS OF STATEMENT DATES

TYeE OF SERVICE ACCOUNT ND. CHECKS 7 DEB'TS DEPDS' ™S NEW BALANCE
NG AMOUNT NC i AMOUNT

CHECKING 0741-2-026E3] 13 T4T58 1 10000 116622

CHECKING ACCOUNT ACTIVITY (use reveRse 51DE FOR RECOMC ILING TO YOUR RECORDS!

CATE CHECKS AND QTHER DEBITS  pate DEPOSITS
CHECE NO PAID | AMIUNT . CHECK NO. PA.lD AMOUNT | DATE AMIUNT
218 2000 : 319 10000
219 507001
2z LR
223 730!
227 162
22 25008
a # 500
33 9500
3 3 25001
31 30
315 494
315 1111
d 316 968
'3
y.

£-3-¢ 47 69/

AMONT OF ENTRIES TOU AUTADRIZED RTIW, AUTRAGE]ERC LOSURES
BALANCE

PREVIGUS BALANCE

DEBITS CREDITS
$1,E13,77 1195.0CAV 13
. * Gap in Check Sequence B BankAmericacd” Instant Cash M Mscellanec.
Key to Symbols s s inciudes Interest Payment Last Period R Reversing Entry O Gverdraws

Zn-1 e [wew) A Automatic Deposit
WN of AV Minirmum or Average Balance used for Service Charge Calculation.
e I P PR

-
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A The
' B} BANKOFAMERICA Timesaver Statement

PLEASE CALL THE FOLLOWING OFFICE IF YOU HAVE ANY QUESTIONS.
PERIOD ENDING

THE CITY CENTRE OFFICE D(?‘CCTE Pl?: Cl‘)?c
| HONE KT
ORANGE CALIF 92668 Tl4=-836=-33p%
3 AUREN
1 51%’ E EENE SCHACHT PS1i3

SANTA ANA CAL 92701

BER P RN IRE UK RIRAAE AR S e 0AERe PR RVRSSUT SRS

SUMVARY OF BANKING SERVICES tsacances swown ARE &S OF STATEMENT DATE)

: TYPE OF SERVICE ACCOUNT ND. 1 NOF”EC[S ;BEBLJLS' ‘ ~O. DEN‘J‘S‘;BSU“” NEW BALANCE
CHECKING 0741-2-02683 8 212p 121000 150009

4 . R [ o . Co.

,

I g I B

CHECKING ACCOUNT ACTIVITY iuse reverSE SIDE #OR RECONCILING TO YOUR REC ORDS

. pate  CHECKS AND OTHER DEBITS pare DEPOSITS
. CHECK NO PAID I AMIUNT ) / CHECK ND. PAID AMOUNT . DATE AMMOUNT
921 5406 : Pl 922 121000

» 930 2550« ; I :
1 10 6| 9500 ; i : :
3 nO11! msn : i

1012 “500 ; :

nu13 1314 i g
- B015 5000, : i

pois o84 a

/Q»(-B-—c.-/&

ENCLOSURES

: _ ! i :
FAEVIOUS BALANCE ANDUNT OF ENTRIES YO AUTHORIZED MINIM UM EVERAGE
DEBITS CREDITS BALANCE
$568.72 1611.00AY L]
Key to Symbols. * Gap in Check Sequance 8 BankAmericard” Instam Cash M Miscetlenecus
TEE Y SIS s wincludes interest Payment Last Period R Reversing Entry OD Overdrawn

Cwmei nra {mav.) A Automatic Deposit
MN or AV Minirum or Average Balance used for Service Charge Calculation,
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- The
8} BANKOFAMERICA Timesaver Statement

PLEASE CaLe THE FOLOW NI BRANL= 1P Y0 mayE A%y DUEZTIO
PERIDLEND ST

THE CITY CENTRE OFFI(CE EDEC_ :2_l|‘ 1576
DRANGE CALIF 92668 Tl4=-835-3365
13 LAURENCE E SCHACHT PS13
31 F PINE
SANTA ANA CAL 92701
FOR MCRE YEAR-END MP N DOUR
CHRISTMAS CLUE A .
SUNMYARY OF BANKING SERVICES sa anzec swnw -
Tver DV iRy 1§ 1 ACCO T WD Tl mee b . NEW BALANCE
CHECKING {‘07#1-2—02683 12 127821 4] el ] o112
[ I
| . |
| o |
i P L |
CHECKING ACCOUNT ACTIVITY s mivtrss € ot £0F RECTAE 10 MG "0 S3LF RIC 290 s
Date CHECKS AND OTHER DEBITS ¢ u-: DEPOSITS
CmETH NI PRe L aMT T | emine [ anoon Tett Aot
n1le 1028
yrie 1R 4
jl 122 122 :
1123 BQ2 i
1122 Yo ol :
1129 o4 &
17z 2 AT
12 7 &0
12 8 SSo D .
12 9 00 .
1210 654 i
1212 1C00C :
. . | !
' i
| I
i
: |
i : I
H i |
Q ‘ |
o
i
I i I
! | i
: | :
| .
| !
} ;
LL=-3-c=/9 . . | o
PREVIOUS Ba an(T AI“.’\_\E "_’:(y TR TEVOD A_g-;t:-:c HE l' B '__"_"u‘ TRITITEN T A
$1,469 .43 § | $954.004V 12
* ooan Y ueng n ricard” instant Cast L ciate
key to Symbols ..(fnac"u.u?cghﬁierz? P?ay:ent Last Perroc : ggv:fs’:‘:g ;,::l:j\,- e = OFB Croernran
[T EEXN A Astomans Deposit

MN or AV M.nimom of Average Belanice used for Service Chage Caloarans
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BANKOFAMERICA Timesaver Statemen*

PLEASE CA._ THE FOLLOW' NG BRaNCHF YO HavE ANY DUEST 10N,

PEF-OL £5T .
THE CITY CEXTRE OFFICE JAR 19, 1877
DRANGE CALIF 92668 T14-836-3365
13 LAURENCE E SCHACHMT PS13
318 E Pint
SANTA ANA CAL 92701

o BEREUIVE BEREY 48,1230 B XN alE "3 T 0.

SUMNARY OF BANKING SERVICES iba_ances srpon aRt AS OF STETEMEN" D2TE .
1L [CRCE i “ECRS DEE TS b nEezy s : G paier
TYRE OF SER. (¢t ACCOUNT A tooc A;\_“"_,‘ | ae S e . NEW BALANCE

H NT { -

CHECKING | 0741-2-02083 g 1754% 1 121200 122763
l | i

| H

’ l I

i

CHECKING ACCOUNT ACTIVITY st rivERSE S1DF FOR RECONC G, ING TR YOUP REC ORDE

e e L A o e

Davt CHECKS AND OTHER DEBITS  pe-: DEPOSITS
CHECE N ] N l AW ! Craln BT [ j TATE ‘ AN
1222 ma/ N 16 121200
3222 17387/ :
11228 ll?ﬁ/
131 142377
] tilr 286 =
117 |3 ;
; 1ie 5% 5/ |
) ile 11000 1
. !
' :
\_ '
| |
; 1 :
v i
K !
4 i
! |
: ! :
1' [}
I
:
4
"w
1‘, - 3—‘ - 2 -] N
1 FRYVIDUS BALANCE miéi,;-.—;;b;T»ﬁﬁidTo—LTﬁ:F?:;?” L TR HOSNI
: CREDH [t :
' $191.12 | $735.00AV 8
* Gap in Chreck Seque £ BankA d” Instant Cash M Lsrelfane .
? Key to Symbols i; ‘HCJ‘UEES lr.v.—resc:“;’an\,cf\em Last Period R R::ersr::é'é:;’? " 0D Dverom”
[ L9 Automanc Depos @
. o CMN o AV Ainimum or Average Balance used for Service Charge Calculation

e L



l P The
B] BANKOFAMERICA Timesaver Statement

PLEASE CALL THE FOLLOWING QFFICE IF YOL RAVE ANY QUESTIONS.
PEAICOD FNDING

THE CITY CENTRE OFFICE FEB 15y 1971
OFFITE Pelne Bl
e ORANGE CALIF 92648 Tha=B3o-3365
13 slURENCE E SCHACHT P513
: 16 E PINE
, SANTA ANA CAL S2701
\ PERSONAL CHOICE CHECKING- 6 DIFFERENT
i PLANS TO FIT THE NEEDS OF ALMOST ANYUNE .
SUMMARY OF BANKING SERVICES BacAnCES SHOWN ARE AS OF STATEMEN™ DATE -
TYPE OF SERVICE ACCOUNT NO. i CHECKRS DEF 1€ | DESDE TS ' NEW BALANCE
WO, AR R I NO s AMD, LT B
CHECRING 0741-2-02682 5 15805 1 17500 linass

|

| CHECKING ACCOUNT ACTEVITY cust mevenst S1DE £OR RECONCILING T0 YOUR RECOROS

DATE CHECKS AND OTHER DEBITS pate DEPQOSITS
CHECE ND FAID 1 AMOURNT V&CK NO. FPall AMOLINT oaTE | Al T

124 1376 ‘ .| e A7500

127 zoooi‘sf -

29 534

: ¢ 11000

210 895/

KRBt ]

|
S
:

PREVIOUS BALANCE AWMDLNT OF Ei‘ﬁﬁ YOU AUTHOR.ZED LSO LI M DTS
DEBITS CREDITS eol L
$1,227.63 Bl344  QOAV >
e mbols: * Gap in Check Sequence B BankAmencard® (nstant Cash el an
Key 1o Sy s %% Includes Interest Payment Last Period R Reversing Entry
E LTI O] A Automatic Deposit

|
|

MN or AV Ainamam of Average

PR SN SU R i U

Balance used for Service Chaige Calculation.
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' BANK OF AMERICA Timesaver Statement

tf you have gny QUETHIONE BDOUT this Natement, plasse call us

@ bring this copy to your Bank 0! Americe branch PERQDEND NG

THE CITY CEMTRE OFFICE HAR 2l 1977
ORANGE CALIF 92668 714—836—33b4
13 LAURENCE E SCHACHT P513
316 & PINE
SANTA ANA CAL 92701

COmE IN _AND PICK—UP DUR LATEST CONSUMER
INFURMATIUN REPORTINCOME TAX [RGANIZER

SUNMKMARY OF BANKING SERVICES paLances sHOWN ARE A5 OF STATEMENRT DATE.

ki
TYPE OF SERWLE | ACCOUNT NO. CT“‘S.EE:}QU:.S-. l no | D{bkﬂ';sum | NEW BALENT
CHECKING 0T41-2-02683 10 256%3 ¢ oG 963 15

|

CHECKING ACCOUNT ACTIVITY iuse reverst siDE FOR RECONC HLING TO YOUR RECORDS

CHECKS AND OTHER DEB!TS  pare DEPOSITS
MM AT '/tuitk WNC. Pall AMOUINT DaTe AaTNT

500

0
b
fay=]

CHECK NO

N
oy

L WLt N
NN bt bt Bt ot s
It o ) o I O )
[__]
(h
C
w @, +Q
AAAANANSY

o Y y—— g,

| | RR-3~e-2 o
PREVIOUE BA. ANCT 100 T OE ERTATEE VO TYADEIFEDS S Z"“““WE\ EEREEY
DEEITS CRED TS -
$1,244.58 I | 1160.09aV 10

Ke I Gap in Check Seguence 8 BankAmericard” Instant Cash
¥ 1o Symbo!s » |nCludes Irnterest Payment Last Perood R Reversing Entry
KRt o7 [mav.] l Automatic Deposit
MN or AV Minimum or Avera.ﬁ' Ba\ance used for Service Charge Cuicu!ancn

AT T A R

g T T T TS, o et s e e p =t
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t
DEPARTMENT OF HEALTH EOUCATION, AND WELFARE Foum Approved, QME No T2-ROO9S
SOCIAL SECURITY ADMINISTRATION Y S

DO NOT WRITE IN TH:S SPACE L
NOTICE OF MISSING SOCIAL SECURITY CHECK

This refers 1o your inquiry about a missing check. |f the check is still missing, please
complete the other side of this card and retusm it in the preaddressed envelope. No
postage is needed. .
NO FURTHER ACTION Wil L BE TAKEN ON THE CHEGCK UNLESS THIS CARD IS
RETURNED.
Upon receipt, this notice will be forwarded to the Treasury Department so that the
matter can be imeitigated and settled as soon as possible. [f appropriate, the L. 5. Secret
Service wilf investigate the case. I{ more information is needed, the Treasury Department will get in touch with you.
e - . [ <

1€ o oo abn ool bofarn o B e wbn Tooos i Pyas P Ny PR P I, L Py
11 ¥Ou FeCEIVE LNE CRECR OTT0IE YOU n€al 110 INE )1 TEGSUTY UERdNLMENL, pheade NULITY Wik cUL i) oSBCUTiLY Uiiile.

SOCIAL SECURITY ADMINISTRATION !

O —————)

IR T

Addrex

FORM SSA-735 13-72



VERIFICATION STUH

ro. 0741 15480

nars_ JoY 17,1677 .

-

ARIC

AMOUNT B ] 3,03 LR
CAasHIER'S CEECK
DRAWN ON
The City Cantre Otfice

Bank af America

o

KIINED BY.

REMT MUST BE PAID 1N npv

FE-280 .87 (mxv.;

De _ BANK OF AMERICA [}]
- (:S‘%L_L,m(h]:fomm

Duar Customer

Your Check = for s&' ),_E)_‘-)_ which was posted 10 your accounr = Bﬁh@
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Att: Mr, Eric S. Sawvyer, Manager Sept. 2, 1977

Scotiabank

The Bank of Nova Scotia
P.0C, Box N-7518

Nassau, Bahamas

m!r Hr- Saneri . .
I am writing in regard to my letter and initjal deposit

written August 9, 1977. Enclosed in that letter were two checks,
#9777313 and #0271 41364 $115,456.90.

Since I have heard nothing in regard to this letter I am
beginning to get apprehensive about its arrival, Would you
please verify that the checks did arrive and inform me as to
when the signature cards vill be sent and whatever other infor-

mation you may need.

Enciosed in my initial letter was a letter from Mrs. Marceline ™
Jones to whom the checke were also made out. Thege checks were to
g0 into a new account and not into her already established account

vith you.

Please send any return correspondance to: Carclyn layton,
F.0, Box 893, Geergetwon, Guyana. She will see that all information
gets to me as soon as possible,

I would appreciate a prompt reply on this and I thank you for
your cooperation on the matter.

ER-S-a -
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. Y THE ROYAL BANK OF CANADA

InC PR Gl e LARARA W BIMIGEE LaR Y

Main Branch, Georgetown, Guyana.
P. D. Box 275.

27th June, 1975.

Joyce Touchette,
121 Third Street,
Alberttown,
Georgetown,
buyans.

Uear Fadam,

Enclosec please find our local draft
#0173374 for G$360.20 in favour of Joyce
TJouchette being reimbursement on your indem=
nity dated 25th June, 1675 for US braft for
$20,000.00 bousht at 22¢.6 instead of 230.4.

Yours truly,

0. N. Bradshaw,

Pro-Hanager,
Foreign txchange Dept.

Enc.
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Notice

. TS

{

By accepling this savings receipl book, | agree :SF

I will notify you immediately, if this receipt J
book is los, stolen or destroyed. ,

} have received the disclosure brochure describ-
ing Individual Savings Passbook Accounts, o

| will maintain the account in the manner estgb-
lished on the account ugreement card.

1 will not assign any money represented by this .
receipt book without obtaining writlen no-_wa:_

SHH.H.m FARGO

BANK |

HANONAL ASSOCIATION

HEAD OFFICE * 5AN FRANCISCO

MARTINEZ — 225

from you.

.l - ) - T
= - e
~ .
3
* -
+

I'will notify you of any change of address.
-

.t
You have the right, at your sole discretion, 1o .

require presentation of this receipt book before
any payment is made from the account.

P

———— e - -

Y G e o T R

OFFICE

MEMBER FEDERAL RESERYE SYSTEM |
MEMBER FEDERAL DEPOSIT INSURANCE

CORPORATIQN
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If you are not now enjoying the
convenience and economy of
paying your bills by check, may

we suggest that you open a '
Special .
Checking Account
Why not open a SPECIAL
. CHECKING ACCOUNT today?
You will receive your personal- .
ized checks imprinted with your ‘ Savings Bank
name and address — AT NO , :
COST TO YOU of Mendocino County
Ukiah Hopland
You pay for the service only
when you use it — 15 CENTS
FOR EACH CHECK YOU
WRITE. '
Your deposits may be made by
mail.
‘ .” GLINDON ~ BaN FRANGIN(G .
\ ‘ . !
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¥ ACCOUNT NO.
$ PER MO.NTH BEGINNING
8 FAID 1% i DISRURSEMENTS ‘r DATE BALANCE
SAVINGS BANK OF MENDOCINO COUNTY

UKIAH, CALIFORNILA
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SAVINGS BANK OF MENDCCINO COUNTY
Uki1aAH, CALIFORNIA




~ —
NAME
ACCOUNT NO.
I PER MONTH BEGINNING
INTEREST ':LIDRET%T PRINCIPAL CHARCE | DATE BALANCE

SAVINGS BANK OF MENDOCINO COUNTY

UKIAH, CALIFORNIA
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!\ Shirley Smith ACCOUNT NO. 149 L
_1_ ‘
.~ s PER MONTH BEGINNING
INTEREST ! AR i PRINGIPAL } chanse } DATE BALARCE
M T T
Date | Re- Re- | Yearly | Balance Vested Verified
A | Value Alloc.:l Contrib.' Int. % By
43ai3 - J91.87 76070 . 95257 | — £ul
L IN3ITY (adB.s1Y  ye.BE ! £7£.3 ‘ ) Lecqd ’ - Y
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! whil:s  €9%-§2 5763 - Geo 0> 73:9.59 o
Lselnfrg  RIPEL preS godb 95 £31P.20 2T @

SAVINGS BANK OF MENDOCINO COUNTY

UKIAH, CALIFORNIA
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NAME

$

Shirley Smith ACCOUNT NO. 149

PER MONTH BEGINNING

INTEREST

\ -
INTEREST MISC. DATE BALANCE

PAID TO

Your interest in the trust at any time is -
some percentage of the trust assets at any

given time. The figures in the "balance"

column is the dollar value of your percentage

of the trust on the date indicated. The market
value of the trust, your percentage of it and

your ''vested interest'" will vary from year to
year,

Cee— s ———-T e it

PRINCIPAL J CHARGE |

SAVINGS BANK OF MENDOCINO COUNTY
UKIAH, CALIFORNIA

.
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Banking with us is something like
using a “Lazy Susan'—we put all

AT YOUR
FINGERTIPS!

|
! the banking services you want at
_ﬁ wec_,m:m«nq:_uu_

Doing all your banking in one
stop means you can save time and

to you, because the bank gets to S
know you and your needs betier.

_ steps. It also means better service
_

Use all 6 of the important banking
. services listed: You'll like them alil

! " All 6 important banking services
are important to you.

Wt o gyt T - . . .
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CITIZENS
T BAVINGS AND LDAN ASSOCATION
Fsratnsnes 18F¢
3146 20th Ave.
Sanp Francisco, CA. 94132

September 15, 1978

My . James Edwards

Pecple Temple Organization
Jonestown, Guyana

Re: Account Number 002-040439-8

Dear Mr. Edwards:

Just a reminder that we have nct yet received your comoleted
signature card. As a convenlience tO you we have enclosed
another card. Wwould you please take a few moments of your
time to complete this card and return it to us in the enclosed
postage-paid envelope?

For your safety, we conly permit withdrawals to be made by those
persons who have authorized signatures and proper identificaticn
in our files.

Cordially,
C. Coplen

Branch Vice-President

Ercls,

KR-7-9-/
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