DEBIT MEMORANDUM

****t***********************ﬁi**é****************************%*?************

* FOR OFFICIAL USE
DATE : . NUMBER —

: 21197 92534
AS 3, COORO0a L. wrre

OFFICE OF STATE TREASURER
TALLAHASSEE FLORIDA

TO :
DEFT. OF STATE

A+ o W

***********************************:****************************************7
e hMooNT . REASON RETURNED = KEY #  * =
X GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1ox x T
fo LTIl o 127 LISUPTICIENT FUNDS 1 :
* TRUST '1,430.50 ACCOUNT CLOSED - N :_;

___________________________________________________________________ * * —
: OTHER g UNCOLLECTED FUNDS 3 % *
B I =
*  TOTAL 1,430.50 OTHER ' 4 % S

***************************************************************************

CROSS R DISTRIBUTION o =
REF : SAMAS CODE REASON ~ _AMOUNT N
012 45-20-2-130001-45300000-00- 000160-00 - 1 ;__ . 50.00
012 45-20-2-130001-45300000-00-000100-00 1 . 70.00 )
012 45-20-2-130001-45300000-00-000100-00 . .. 72.00
012 45-20-2-130001-45300000-00-000100-00 i . 87.50
012 45-20-2-130001-45300000-00-000100-00 2 -  141.25 -
012 45-20-2-130001-45300000-00-000100-00 1 - 150.00 ]
012 45-20-2-130061-45300000-00-000100-00 1 - 297.50
012 45-20-2-130001-45300000-00- 000100-00 2 562.25 ,

GRAND TOTAL: g 1,430.50

SUDO0 S Poss —— ]
s 't — U3/ STt g
FHEHIE. 25 weebER, 25

Process Date: _01/29/99

The above named fund(s) his beeh ' reduced by the amount®o
this check(s) under authority of Section

wsytsotate Treasurer




