DEBIT MEMORANDUM co : Ce e
k***************************************************************************

USE

I opoos 3|~

***********t****************************** -
* STATE OF FLORIDA ' - -

TO : . e
DEPT. OF STATE.

* OFFICE OF STATE TREASURER

* TALLAHASSEE FLORIDA

* - -
.».****************************************—************-k*.*********************
k FUND - ’ AMOUNT REASON RETURNED KEY # -* *
K mm e e e e e e e e P e e — et m e = * *
# GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 * *
K m o e e et e ;e e E e e — — e e e = e e e e * *
# TRUST -35.00 ACCOUNT CLOSED 2 * 2 * -
[ T R T R . . ————— * *
+ OTHER UNCOLLECTED FUNDS 3 *. * ——
ks m o m e e S e e o R E m o mm m o N W — — — — — o — — — = — — = om e e e e e —— * *
b TOTAL ' ' 35.00 OTHER 4 * *
A*‘k*****************i’*‘k*************-Ir**-k************************1\-*********** - - =

CROSS DISTRIBUTION cLo .
REF SAMAS CODE : ) REASON AMOUNT: ,
012 45-20-2-130001-45300000-00-000100-00 1. 35.00

GRAND TOTAL: $ 35.00 -

=t | n_lD“-"BbEBS.::“——E{ .
~12/N4 8701105 9~“DU° .
sopskll 0 ki, 0D

o7y, OF ACWIR SERVICER , B
FERSONNEL

Process Date: 10/28/857

The above named fund(s) has been reduced by the amount of. T,
this check{s) under authority of Section 21i5.34, F.S. : Lo TN

State Treasurer I




