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I[nguire By Deposit Number

07/30/19
DEP Page 0019/0019

LT
Deposit Number
Account Number

Refund Mail Date

Refund Request Date:

07/19/19 01015 019

Deposit Amount : 1,626.25,

Deposit Balance: 0.00
Debit Memo Date:
void Date:

Refund Amount 0.00 User ID . AMCARRANZA
Reguester
DOC Page 00017000}

Tracking MNumber 100332230731 Document Number: 100332230731
Ledger Date 07/19/19 Sub Account Number:
‘Cocument Requester

Cateqgory Description Amount

REIN REINSTATEMENT FEE 1626.25



