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ALECIA KREMIDAS-DRAPER
20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

uni->tatement
Account Number:
1 537 5390 4983

Statement Period:
Aug 21, 2018
through

Sep 21, 2018

Page 2 of 5

U

Deposits / Credits (continued)

83

Date  Description of Transaction Ref Number Amount

Aug 21 Deposit 8358054841 527.00

Aug 28 Electronic Deposit From DoorDash, Inc. 225.34
REF=182380179939900N00 TRANSFER 1800948598

Sep 4 Electronic Deposit From DoorDash, Inc. 319.85
REF=182470030835510N00 TRANSFER 1800948598

Sep 4 Internet Banking Transfer From Account 157500494677 400.00

Sep 5 Deposit 8659423038 36.25

Sep 11 Electronic Deposit From DoorDash, Inc. 283.87
REF=182530100419350N00 TRANSFER 1800948598

Sep 14 Mobile Banking Transfer From Account 157515405437 500.00

Sep 17 Deposit 8059679683 500.00

Sep 18 Electronic Deposit From DoorDash, Inc. 73.96
REF=182600134955290N00 TRANSFER 1800948598

Total Deposits / Credits 3,366.27

Card Withdrawals

Card Number: xxxx-Xxxx-Xxxx-7754

Date  Description of Transaction Ref Number Amount

Aug 22 Debit Purchase - VISA On 081718 INDIO CA 3100365375 31.63-
IHOP #3459 REF # 24692168233100365375265

Aug 23 Debit Purchase - VISA On 082118 COSTA MESA CA 4207388500 13.54-
ALLWAYS ADAPTING REF # 24391228234207388500475

Aug 23 Debit Purchase - VISA On 082218 Amzn.com/bil WA 4100945558 13.79-
AMZN Mktp US REF # 24692168234100945558207

Aug 23 Debit Purchase - VISA On 082218 AMZN.COM/BIL WA 4083700923 50.40-
AMZN MKTP US AMZ REF # 24431068234083700923931

Aug 27 Debit Purchase - VISA On 082518 HUNTINGTON B CA 8500452431 13.84-
99-CENTS-ONLY #0 REF # 24445008238500452431496

Aug 27 Debit Purchase JOANN STORES #14 HUNTINGTON BCA 9708251557 18.13-
252097 On 082518 ILK1TERM REF 823720252097

Aug 29 Debit Purchase - VISA On 082818 HUNTINGTON B CA 0900101344 11.26-
BAGELMANIA COFFE REF # 24000978240900101344420

Aug 30 Debit Purchase - VISA On 082918 SAN JUAN CAP CA 1740322356 9.25-
SQ *SMALL BATCH REF # 24492158241740322356180

Aug 30 Debit Purchase - VISA On 082918 CORONA CA 1740322853 15.00-
SQ *MATTERHORN G REF # 24492158241740322853558

Aug 31 Debit Purchase TARGET T- 9882 A Huntington BCA 50.00-
424417 On 083018 MAESTERM REF 424417

Sep 4 Debit Purchase - VISA On 080118 HUNTINGTON B CA 5500680920 6.00-
EUROPEAN WAX CEN REF # 24632698245500680920684

Sep 4 Debit Purchase - VISA On 080218 HUNTINGTON B CA 5100972609 8.50-
GOLDEN SPOON FRO REF # 24692168245100972609359

Sep 4 Debit Purchase - VISA On 090118 800-922-0204 FL 4100308711 284.64-
VZWRLSS*APOCC VI REF # 24692168244100308711 US1

Sep 5 Debit Purchase - VISA On 090418 HUNTINGTON B CA 7100020777 3.65-
GOLDEN SPOON FRO REF # 24692168247100020777560

Sep 7 Debit Purchase - VISA On 090618 DOWNEY CA 9740195025 66.00-
SQ *GOSQ.COM JAN REF # 24492158249740195025807

Sep 7 Debit Purchase - VISA On 090618 877-428-2277 CA 9083055767 138.00-
AAA CA MBR RENEW REF # 24431068249083055767 US1

Sep 10 Debit Purchase 7-ELEVEN COSTA MESA CA 7.77-
571694 On 090918 MAESTERM REF 571694

Sep 10 Debit Purchase - VISA On 090818 HUNTINGTON B CA

O'CONNELL'S SPOR

REF # 2473300825200147200026 0 1 SPTYAPP 2161 21.73-

ER 000471
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ALECIA KREMIDAS-DRAPER
20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

uni->tatement
Account Number:
1 537 5390 4983

Statement Period:
Aug 21, 2018
through

Sep 21,2018

Page 3 of 5

Card Withdrawals (continued)
Card Number: xxxx-xxxx-xxxx-7754

Date Description of Transaction Ref Number Amount
Sep 11 Debit Purchase - VISA On 090918 NEWPORT BEAC CA 3100312316 5.00-
HOAG HOSP DOLPHI REF # 24692168253100312316219
Sep 17 Debit Purchase - VISA On 091318 SANTA ANA CA 7036000492 8.01-
CARL'S JR 110024 REF # 24431058257036000492703
Sep 17 Debit Purchase - VISA On 091618 HUNTINGTON B CA 0000000838 8.81-
CINDY'S HALLMARK REF # 24767258260000000838724
Sep 17 Debit Purchase - VISA On 091518 800-432-6348 CA 8100170499 39.99-
24HOUR FITNESS U REF # 24692168258100170499 US1
Sep 18 Debit Purchase - VISA On 091618 HUNTINGTON B CA 0100290848 3.65-
GOLDEN SPOON FRO REF # 24692168260100290848374
Sep 18 Debit Purchase - VISA On 091718 480-998-3100 AZ 0030018302 35.00-
FOOD FOR THE HUN REF # 24765188260030018302026
Sep 21 Debit Purchase - VISA On 092118 800-336-7676 CO 4083053104 38.00-
COMPASSION INTER REF # 24493988264083053104 US1
Card 7754 Withdrawals Subtotal 901.58-
Total Card Withdrawals 901.58-
Other Withdrawals
Date  Description of Transaction Ref Number Amount
Aug 21 Mobile Banking Transfer To Account 253752156732 $ 100.00-
Aug 22 Electronic Withdrawal To TJX Rewards CC 90.00-
REF=182340076388020N00 9069872103TJX TLPAY 1662947292N
Aug 23 Electronic Withdrawal To MACY'S 100.00-
REF=182340159013400NC0 95000000000NLINE
PMTUSB377145507P0OS
Sep 4 Mobile Banking Transfer To Account 157514543444 40.00-
Sep 5 Mobile Banking Payment To Credit Card 100.00-
Sep 5 Electronic Withdrawal To CAPITAL ONE CARD 200.00-
REF=182480052977180N00 95000000000NLINE
PMTUSB377145507P0OS
Sep 5 Electronic Withdrawal To WELLS FARGO CC 200.00-
REF=182480053086360N00 95000000000NLINE
PMTUSB377145507P0OS
Sep 11 Electronic Withdrawal To COMENITY PAY CP 85.00-
REF=182530064814420N00 1651180275WEB PYMT P18251204686223
Sep 12 START Scheduled Transfer Transfer 1200010461 100.00-
Sep 18 Internet Banking Transfer To Account 157514543444 25.00-
Sep 18 Electronic Withdrawal To SO CAL GAS 118.56-
REF=182610073482010N00 1992052494PAID SCGC 1534030996
Sep 19 Electronic Withdrawal To LENDING CLUB 490.45-
REF=182610135774710N00 F5106057318885963157T1049816857
Sep 21 Monthly Maintenance Fee 6.95-
Total Other Withdrawals $ 1,655.96-
Total for Statement Period Total Year to Date
Total Returned Item Fees $ 0.00 $ 0.00
Total Overdraft Fees $ 0.00 $ 36.00
TOTAL $ 0.00 $ 36.00
RESP'T APP 2162
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ALECIA KREMIDAS-DRAPER uni->tatement
w Dan Ko 20762 CRESTVIEW LN Account Number:
HUNTINGTN BCH CA 92646-5929 1 537 5390 4983

Statement Period:

Aug 21, 2018

through

ﬁ Sep 21, 2018
Page 4 of 5

U.S. Bank National Association
Checks Presented Conventionally

Check Date Ref Number Amount
5419 Sep 20 8954689718 270.00

Conventional Checks Paid (1) $ 270.00-
Balance Summary
Date Ending Balance Date Ending Balance Date Ending Balance
Aug 21 928.11 Aug 31 736.62 Sep 14 1,010.30
Aug 22 806.48 Sep 4 1,117.33 Sep 17 1,453.49
Aug 23 628.75 Sep 5 649.93 Sep 18 1,345.24
Aug 27 596.78 Sep 7 445.93 Sep 19 854.79
Aug 28 822.12 Sep 10 416.43 Sep 20 584.79
Aug 29 810.87 Sep 11 610.30 Sep 21 539.84
Aug 30 786.62 Sep 12 510.30

Balances only appear for days reflecting change.

Effective September 14, 2018 the main updates to note in the revised "Your Deposit Account Agreement” booklet sections,
and sub sections, include:

Addition of Real-Time Payment/Prohibition on Foreign Payments section to the agreement
Addition of Retention of Documents section to the agreement

Added language pertaining to cut off time, retention of documents and large cash deposits added to the Transaction
Posting Order section

e Clarification in the definition of "Available Balance® in the Insufficient Funds and Overdrafts section
Additional language added to the Insufficient Funds and Overdrafts section regarding Extended Overdraft fees

Updated language in the Insufficient Funds and Overdrafts section as it relates to ATM and Debit Card Overdraft
Coverage options

Title change from “Small Business" to "Business Banking"

Added explanation pertaining to the order and possible fee(s) when linking accounts for Overdraft Transfer Protection in
the Overdraft Protection Plans section

e Changes to eligible accounts, U.S. Bank Business Reserve Line of Credit for Business Banking and advances on U.S.
Bank Business Credit Cards as it relates to overdraft protection in the Overdraft Protection Plans section

Title change from “Private Client” Account to "Wealth Management” Account

Addition of the Arbitration clause to the U.S. Bank Consumer Reserve Line Agreement section
Removal of state specific language in the Cost of Collection section

Updates in the Important Military Lending Act Information section

Effective September 14, 2018 the main updates to note in the revised "Consumer Pricing Information“ brochure include:
e The addition of a new Additional Features section explaining all consumer checking and savings features and benefits,
not previously listed in the "Consumer Pricing Information" brochure

e The addition of the Benefits for Military and Senior Customers explaining all the features and benefits for Military
Servicemembers and Seniors, not previously listed in the “Consumer Pricing Information*” brochure

Disclosure clarification regarding fees pertaining to U.S. Bank and Non-U.S. Bank brand ATM's
Clarification on the processing and structure of Extended Overdraft Fees

The Withdrawal Charge associated with Federal Regulation D savings withdrawal limits has been further outlined in the
Miscellaneous Checking, Savings or Money Market Fees section

Starting September 14, you may pick up copies at your local branch, view copies at usbank.com, or call 1-800-USBANKS (1-800-
872-2657) for copies.

RESP'T APP 2163

ER 000473



7 3 ALECIA KREMIDAS-DRAPER vni-statement
w Dan Ko 20762 CRESTVIEW LN

Account Number:
HUNTINGTN BCH CA 92646-5929 1 537 5390 4983

Statement Period:
Aug 21, 2018
through

Sep 21, 2018

Page 5 of 5
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LUipank. " Account Number

1 537 5390 4983

P.O. Box 1800 ,
Saint Paul, Minnesota 55101-0800 Statement Period:
4004 IMG s X ST Sep 22, 2018
— through
Oct 19, 2018
L 1
o Page 1 of 3
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ALECIA KREMIDAS-DRAPER = To Contact U.S. Bank
20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929 By Phone: 1-800-US BANKS

(1-800-872-2657)
U.S. Bank accepts Relay Calls
Internet: usbank.com

Effective November 12th, 2018 the "Your Deposit Account Agreement"” booklet will include a number of updates and may
affect your rights. Starting November 12th, you may pick up a copy at your local branch, view a copy on usbank.com, or call 1-
800-USBANKS (1-800-872-2657) for a copy. The main updates that were made to "Your Deposit Account Agreement” booklet
sections and sub sections include:

Under sub section Consumer Overdraft Protection - additional language on overdraft protection advancement.

Under sub section Business Banking Overdraft Protection - additional language on overdraft protection advancement.
» Removal of sub section Returns at Merchants and the daily limit.

» Update to the hours of operation for the U.S Bank Business Service Center.

Updates to Online and Mobile Financial Services Agreement
Review the changes being made by clicking on the banner on your My Accounts page in Online Banking to leam more.

U.S. Bank National Association

Account Summary
Beginning Balance on Sep 22 $ 539.84 Number of Days in Statement Period 28
Deposits / Credits 2,180.00 Average Account Balance $ 388.11
Card Withdrawals 512.36-
Other Withdrawals 1,687.38-

Ending Balance on Oct 19,2018 $ 520.10
Overdraft Protection

The following account(s) are linked to your checking account for Overdraft Protection. The account(s) are listed in the order that they would be
used to transfer funds to your checking account if the available account balance is negative. If you wish to make changes to your Overdraft
Protection account order; log in to your account at usbank.com, visit your local U.S. Bank branch or call U.S. Bank 24-Hour Banking at the
number listed above.

1st Position: U.S. Bank Package Money Market Savings account ending in 6732

Deposits / Credits

Date  Description of Transaction Ref Number Amount

Oct 1 Intemet Banking Transfer From Account 157500484677 $ 440.00

Oct 3 Internet Banking Transfer From Account 157515405437 500.00

Oct 15 Mobile Banking Transfer From Account 157515405437 500.00

Oct 16 Internet Banking Transfer From Account 253752156732 240.00

Oct 19 Mobile Banking Transfer From Account 157515405437 500.00

Total Deposits / Credits $ 2,180.00

Card Withdrawals

Card Number: XXxx-XXXX-Xxxx-7754

Date Description of Transaction Ref Number Amount

Sep 26 Debit Purchase - VISA On 092518 COSTA MESA CA 8741369186 $ 66.00-
SQ *GOSQ.COM JAN REF # 2449215826874136918605 '

Oct 2 Debit Purchase - VISA On 100118 800-922-0204 FL RE SP41$0M P 2 1 65 284.45-
VZWRLSS*APOCC VI REF # 24692168274100044064 US1

ER 000475



| Dan K To keep track of all your transactions, you should balance your account every month. Please
® examine this statement immediately. We will assume that the balance and transactions shown are
correct unless you notify us of an error.

Outstanding Deposits
DATE IAMOUNT 1. List any deposits that do not appear on your statement in the Outstanding Deposits section at
the left. Record the total.

2. Check off in your checkbook register all checks, withdrawals (including Debit Card and ATM)
and automatic payments that appear on your statement. Withdrawals that are NOT checked off

TOTAL $ should be recorded in the Outstanding Withdrawals section at the left. Record the total.
Outstanding Withdrawals 3. Enter the ending balance shown on this statement. $
DATE IAMOUNT 4. Enter the total deposits recorded in the Outstanding Deposits section. $

5. Toftal lines 3 and 4. $

6. Enter the total withdrawals recorded in the Outstanding Withdrawals section. $

7. Subtract line 6 from line 5. This is your balance. $

8. Enter in your register and subtract from your register balance any checks, withdrawals or other

debits (including fees, if any) that appear on your statement but have not been recorded in your
register.

9. Enter in your register and add to your register balance any deposits or other credits (inctuding
interest, if any) that appear in your statement but have not been recorded in your register.

10. The balance in your register should be the same as the balance shown in #7. [f it does not
match, review and check all figures used, and check the addition and subtraction in your register.
If necessary, review and balance your statement from the previous month.

ITOTAL $

IMPORTANT DISCLOSURES TO OUR CONSUMER CUSTOMERS
In Case of Errors or Questions About Your Checking, Savings, ATM, Debit Card, ACH, Bill Pay and Other Electronic Transfers
If you think your statement or receipt is wrong or if you need more information about a transfer on the statement or receipt, we must hear from you no later than 60 days* after we sent you
the FIRST statement on which the error or problem appeared. Telephone us at the number listed on the front of this statement or write to us at U.S. Bank P.O. Box 64991 St. Paul, MN
55164-9505.
« Tell us your name and account number.
« Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe there is an error or why you need more information.
« Tell us the dollar amount of the suspected error.
We will determine whether an error occurred within 10 business days after we hear from you and will correct any error promptly. If we need more time, we may take up to 45 days to
investigate your complaint. For errors involving new accounts, point-of-sale, or foreign-initiated transactions, we may take up to 90 days to investigate your complaint. If we decide to do this,
we will credit your account within 10 business days for the amount you think is in error, so that you will have the use of the money during the time it takes us to complete our investigation. If
we ask you to put your complaint or question in writing and we do not receive it within 10 business days, we may not credit your account.

“Please note: Paper draft and paper check claims must be disputed within 30 days per Your Deposit Account Agreement.

IMPORTANT DISCLOSURES TO OUR BUSINESS CUSTOMERS

Errors related to any transaction on a business account will be governed by any agreement between us and/or all applicable rules and regulations governing such transactions, including the
rules of the National Automated Clearing House Asscociation (NACHA Rules) as may be amended from time to time. If you think this statement is wrong, please telephone us at the number
listed on the front of this statement immediately.

CONSUMER BILLING RIGHTS SUMMARY REGARDING YOUR RESERVE LINE

What To Do If You Think You Find A Mistake on Your Statement

If you think there is an error on your statement, write to us at:

U.S. Bank, P.O. Box 3528, Oshkosh, Wl 54803-3528.

In your letter, give us the following information:

» Account information: Your name and account number.

o Dollar Amount: The dollar amount of the suspected error.

+ Description of problem: If you think there is an error on your bill, describe what you believe is wrong and why you believe it is a mistake.

You must contact us within 60 days after the error appeared on your statement.

You must notify us of any potential errors in writing. You may call us, but if you do we are not required to investigate any potential errors and you may have to pay the amount in question.

While we investigate whether or not there has been an error, the following are true:

* We cannot try to collect the amount in question, or report you as delinquent on that amount.

« The charge in question may remain on your statement, and we may continue to charge you interest on that amount. But, if we determine that we made a mistake, you will not have to
pay the amount in question or any interest or other fees related to that amount.

« While you do not have to pay the amount in question, you are responsible for the remainder of your balance.

« We can apply any unpaid amount against your credit limit.

Reserve Line Balance Computation Method: To determine your Balance Subject to Interest Rate, use the dates and balances provided in the Reserve Line Balance Summary section.

The date next to the first Balance Subject to Interest is day one for that balance and is applicable up to (but not including) the date of the next balance (if there is one). We multiply the

Balance Subject to Interest by the number of days it is applicable and add them up to get the same number of days in the billing cycle. We then divide the result by the number of billing

days in the cycle. This is your Balance Subject to Interest Rate. Any unpaid interest charges and unpaid fees are not included in the Balance Subject to Interest. The ***INTEREST

CHARGE™** begins from the date of each advance.

REPORTS TO AND FROM CREDIT BUREAUS FOR RESERVE LINES
We may report information about your account to credit bureaus. Late payments, missed payments or other defaults on your account may be reflected in your credit report.

CONSUMER REPORT DISPUTES

We may report information about negative account activity on consumer and small business deposit accounts and consumer reserve lines to Consumer Reporting Agencies (CRA). As a
result, this may prevent you from obtaining services at other financial institutions. If you believe we have inaccurately reported information to a CRA, you may submit a dispute by calling
844.624.8230 or by writing to: U.S. Bank Attn: CRA Management, P.O. Box 3447, Oshkosh, Wl 54803-3447. In order for us to assist you with your dispute, you must provide: your name,
address and phone number; the account number; the specific information you are disputing; the explanation of why it is incorrect; and any supporting documentation (e.g., affidavit of
identity theft), if applicable.

RESP'T APP 2166
ER 000476
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ALECIA KREMIDAS-DRAPER
20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

uni->larement
Account Number:
1 537 5390 4983

Statement Period:
Sep 22, 2018
through

Oct 19, 2018

Page 2 of 3

us.
Card Withdrawals (continued)

Card Number: xxxx-xxxx-xxxx-7754

Date _ Description of Transaction Ref Number Amount
Oct 3 Debit Purchase - VISA On 100218 COSTA MESA CA 5720041753 7.74-
MCDONALD'S F1795 REF # 24427338275720041753443
Oct 4 Debit Purchase - VISA On 100318 HUNTINGTON B CA 6741458781 4.30-
SQ *PORTOLA COFF REF # 24492158276741458781918
Oct 4 Debit Purchase B. Candy (HB) Huntington BCA 8910032121 6.35-
056289 On 100318 ILNKILNK REF 827677056289
Oct 4 Debit Purchase - VISA On 100318 LAGUNA NIGUE CA 6900010200 11.28-
DAFFY'S TROPIC C REF # 24275398276900010200255
Oct 4 Debit Purchase TOP DOG BARKERY HUNTINGTN BCCA 23.14-
659310 On 100318 MAESTERM REF 659310
Oct 5 Debit Purchase - VISA On 100418 HUNTINGTON B CA 7100921576 6.65-
GOLDEN SPOON FRO REF # 24692168277100921576791
Oct 16 Debit Purchase - VISA On 101418 HUNTINGTON B CA 8100057252 7.30-
GOLDEN SPOON FRO REF # 24692168288100057252859
Oct 16 Debit Purchase - VISA On 101518 800-4326348 CA 8309596483 39.99-
24 Hour Fitness REF # 24204298288309596483 US1
Oct 18 Debit Purchase - VISA On 101618 HUNTINGTON B CA 0100321174 20.16-
RMCF - HUNTINGTO REF # 24269798290100321174338
Oct 18 Debit Purchase - VISA On 101718 480-998-3100 AZ 0030018871 35.00-
FOOD FOR THE HUN REF # 24765188290030018871479
Card 7754 Withdrawals Subtotal 512.36-
Total Card Withdrawals 512.36-
Other Withdrawals
Date Description of Transaction Ref Number Amount
Sep 26 Electronic Withdrawal To MACY'S $ 100.00-
REF=182680177821970N0C 95000000000NLINE
PMTUSB377145507P0OS
Sep 26 Electronic Withdrawal To Td MAXX 100.00-
REF=182680177837930N0C 95000000000NLINE
PMTUSB377145507P0OS
Oct 3 Electronic Withdrawal To COMENITY PAY CP 81.53-
REF=182750044716890N00 1651180275WEB PYMT P18275210471423
Oct 3 Internet Banking Payment To Credit Card *************8121 100.00-
Oct 4 Electronic Withdrawal To CAPITAL ONE CARD 200.00-
REF=182770102636980NC0 95000000000NLINE
PMTUSB377145507P0OS
Oct 4 Electronic Withdrawal To WELLS FARGO CC 240.00-
REF=182770102686170N0C 95000000000NLINE
PMTUSB377145507P0OS
Oct 12 Intemnet Banking Transfer To Account 157514543444 30.00-
Oct 12 START Scheduled Transfer Transfer 1200007057 100.00-
Oct 15 Mobile Banking Transfer To Account 157514543444 20.00-
Oct 18 Mobile Banking Transfer To Account 157514543444 30.00-
Oct 18 Mobile Banking Transfer To Account 157514543444 60.00-
Oct 18 Electronic Withdrawal To SO CAL GAS 108.45-
REF=182910098497640N00 1992052494PAID SCGC 1534090996
Oct 19 Monthly Maintenance Fee 6.95-
Oct 19 Mobile Banking Transfer To Account 157514543444 20.00-
Oct 19 Electronic Withdrawal To LENDING CLUB 490.45-
REF=182920057474190N00 F5106057318885963157T105247 ' 167
ESP'T APP 2167
Total Other Withdrawals $ 1,687.38-

ER 000477



[ ALECIA KREMIDAS-DRAPER
w Dan K“ 20762 CRESTVIEW LN

HUNTINGTN BCH CA 92646-5929

uni=->iatement
Account Number:
1 537 5380 4983

Statement Period:
Sep 22, 2018
through

Oct 19, 2018

Page 3 of 3

Total for Statement Period Total Year to Date

Total Returned ltem Fees $ 0.00 $ 0.00

Total Overdraft Fees $ 0.00 $ 36.00

TOTAL $ 0.00 $ 36.00
Balance Summary
Date Ending Balance Date Ending Balance Date Ending Balance
Sep 26 273.84 Oct 4 255.05 Oct 16 791.11
Oct 1 713.84 Oct 5 248.40 Oct 18 537.50
Oct 2 429.39 Oct 12 118.40 Oct 19 520.10
Oct 3 740.12 Oct 15 598.40

Balances only appear for days reflecting change.
|
RESP'T APP 2168

ER 000478
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ALECIA KREMIDAS-DRAPER

20762 CRESTVIEW LN

HUNTINGTN BCH CA 92646-5929

Wit WAL WIS
Account Number:

1 537 5380 4983
Statement Period:
Oct 20, 2018
through

Nov 21, 2018

Page 1 of 4

= To Contact U.S. Bank

By Phone: 1-800-US BANKS

(1-800-872-2657)
U.S. Bank accepts Relay Calls
Internet: usbank.com

Give a Visa® Gift Card. Available at any U.S. Bank branch.

U.S. Bank National Association Account Number 1-537-5390-4983

Account Summary

Beginning Balance on Oct 20 $ 520.10 Number of Days in Statement Period 33
Deposits / Credits 19,596.71 Average Account Balance $ 5,468.63
Card Withdrawals 1,365.52-
Other Withdrawals 5,707.04-
Checks Paid 670.00-

Ending Balance on Nov 21,2018 $ 12,374.25
Overdraft Protection

The following account(s) are linked to your checking account for Overdraft Protection. The account(s) are listed in the order that they would be
used to transfer funds to your checking account if the available account balance is negative. If you wish to make changes to your Overdraft
Protection account order; log in to your account at usbank.com, visit your local U.S. Bank branch or call U.S. Bank 24-Hour Banking at the
number listed above.

1st Position: U.S. Bank Package Money Market Savings account ending in 6732

Deposits / Credits

Date  Description of Transaction Ref Number Amount

Oct 25 Visa Direct Alistate Insuran 7110241302 . $ 250.00

Oct 25 Deposit 8954958317 800.00

Oct 26 Visa Direct Alistate Insuran 0710251134 1,396.71

Nov 2 Internet Banking Transfer From Account 157500494677 450.00

Nov 5 Internet Banking Transfer From Account 157500494677 100.00

Nov 5 Deposit 8150556586 9,300.00

Nov 19 Deposit 8059181603 5,000.00

Nov 21 Deposit 8656453674 300.00

Nov 21 Mobile Banking Transfer From Account 157515405437 2,000.00

Total Deposits / Credits $ 19,596.71

Card Withdrawals

Card Number: xxxx-Xxxx-xxxx-7754

Date Description of Transaction Ref Number Amount

Oct 22 Debit Purchase - VISA On 101918 800-336-7676 CO 2083004464 $ 38.00-
COMPASSION INTER REF # 24493988292083004464 US1

Oct 26 Debit Purchase - VISA On 102518 GARDEN GROVE CA 8432530000 5.50-
THE BAGELRY & BI REF # 24071058298432530000353

Oct 26 Debit Purchase - VISA On 102518 HUNTINGTON B CA 8264701349 16.10-
BAGELMANIA COFFE REF # 24000978298264701349946

Oct 26 Debit Purchase - VISA On 102518 800-336-7676 CO RE SP%Q%O?% P 2 1 69 25.00-
COMPASSION INTER REF # 24493988298083003694 U

Oct 29 Debit Purchase - VISA Cn 102718 HUNTINGTN BC CA 0740292976 3.00-

SQ *MOONWOOD COF REF # 24492158300740292976692

ER 000479



To keep track of all your transactions, you should balance your account every month. Please

an o examine this statement immediately. We will assume that the balance and transactions shown are
correct unless you notify us of an error.

Cutstanding Deposits

DATE [AMOUNT 1. List any deposits that do not appear on your statement in the Outstanding Deposits section at
the left. Record the total.

2. Check off in your checkbook register all checks, withdrawals (including Debit Card and ATM)
and automatic payments that appear on your statement. Withdrawals that are NOT checked off

[TOTAL $ should be reccrded in the Outstanding Withdrawals section at the left. Record the total.
Outstanding Withdrawals 3. Enter the ending balance shown on this statement. $
DATE AMOUNT 4. Enter the total deposits recorded in the Outstanding Deposits section. 3

5. Total lines 3 and 4. $

6. Enter the total withdrawals recorded in the Outstanding Withdrawals section. $

7. Subtract line 6 from line 5. This is your balance. $

8. Enter in your register and subtract from your register balance any checks, withdrawals or other

debits (including fees, if any) that appear on your statement but have not been recorded in your
register.

9. Enter in your register and add to your register balance any deposits or other credits (including
interest, if any) that appear in your statement but have not been recorded in your register.

10. The balance in your register should be the same as the balance shown in #7. If it does not
match, review and check all figures used, and check the addition and subtraction in your register.
If necessary, review and balance your statement from the previous month.

[TOTAL $

IMPORTANT DISCLOSURES TO OUR CONSUMER CUSTOMERS
In Case of Errors or Questions About Your Checking, Savings, ATM, Debit Card, ACH, Bill Pay and Other Electronic Transfers
If you think your statement or receipt is wrong or if you need more information about a transfer on the statement or receipt, we must hear from you no later than 60 days* after we sent you
the FIRST statement on which the error or problem appeared. Telephone us at the number listed on the front of this statement or write to us at U.S. Bank P.O. Box 64991 St. Paul, MN
55164-9505.
« Tell us your name and account number,
« Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe there is an error or why you need more information.
o Tell us the dollar amount of the suspected eror.
We will determine whether an error occurred within 10 business days after we hear from you and will correct any error promptly. If we need more time, we may take up to 45 days to
investigate your complaint. For errors involving new accounts, point-of-sale, or foreign-initiated transactions, we may take up to 80 days to investigate your complaint. If we decide to do this,
we will credit your account within 10 business days for the amount you think is in error, so that you will have the use of the money during the time it takes us to complete our investigation. If
we ask you to put your complaint or question in writing and we do not receive it within 10 business days, we may not credit your account.

*Please note: Paper draft and paper check claims must be disputed within 30 days per Your Deposit Account Agreement.

IMPORTANT DISCLOSURES TO OUR BUSINESS CUSTOMERS

Erors related to any transaction on a business account will be governed by any agreement between us and/or all applicable rules and regulations governing such transactions, including the
rules of the National Automated Clearing House Association (NACHA Rules) as may be amended from time to time. If you think this statement is wrong, please telephone us at the number
listed on the front of this statement immediately.

CONSUMER BILLING RIGHTS SUMMARY REGARDING YOUR RESERVE LINE

What To Do If You Think You Find A Mistake on Your Statement

If you think there is an error on your statement, write to us at:

U.S. Bank, P.O. Box 3528, Oshkosh, Wi 54803-3528.

In your letter, give us the following information:

o Account information: Your name and account number.

« Dollar Amount: The dollar amount of the suspected error.

o Description of problem: If you think there is an error on your bill, describe what you believe is wrong and why you believe it is a mistake.

You must contact us within 60 days after the error appeared on your statement.

You must notify us of any potential errors in writing. You may call us, but if you do we are not required to investigate any potential errors and you may have to pay the amount in question.

While we Investigate whether or not there has been an error, the following are true:

« We cannot try to collect the amount in question, or report you as delinquent on that amount.

« The charge in question may remain on your statement, and we may continue to charge you interest on that amount. But, if we determine that we made a mistake, you will not have to
pay the amount in question or any interest or other fees related to that amount.

« While you do not have to pay the amount in question, you are responsible for the remainder of your balance.

« We can apply any unpaid amount against your credit fimit.

Reserve Line Balance Computation Method: To determine your Balance Subject to Interest Rate, use the dates and balances provided in the Reserve Line Balance Summary section.
The date next to the first Balance Subject to Interest is day one for that balance and is applicable up to (but not including) the date of the next balance (if there is one). We muiltiply the
Balance Subject to Interest by the number of days it is applicable and add them up to get the same number of days in the billing cycle. We then divide the result by the number of biiling
days in the cycle. This is your Balance Subject to Interest Rate. Any unpaid interest charges and unpaid fees are not included in the Balance Subject to Interest. The ***INTEREST
CHARGE*** begins from the date of each advance.

REPORTS TO AND FROM CREDIT BUREAUS FOR RESERVE LINES
We may report information about your account to credit bureaus. Late payments, missed payments or other defaults on your account may be reflected in your credit report.

CONSUMER REPORT DISPUTES

We may report information about negative account activity on consumer and small business deposit accounts and consumer reserve lines to Consumer Reporting Agencies (CRA). As a
result, this may prevent you from obtaining services at other financial institutions. If you believe we have inaccurately reported information to a CRA, you may submit a dispute by calling
844.624.8230 or by writing to: U.S. Bank Atin: CRA Management, P.O. Box 3447, Oshkosh, Wl 54803-3447. In order for us to assist you with your dispute, you must provide: your name,
address and phone number; the account number; the specific information you are disputing; the explanation of why it is incorrect; and any supporting documentation {e.g., affidavit of
identity theft), if applicable.

RESP'T APP 2170
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(Ebank.

ALECIA KREMIDAS-DRAPER
20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

uni-dtlatement
Account Number:
1 537 5390 4983

Statement Period:
Oct 20, 2018
through

Nov 21, 2018

Page 2 of 4

U.S. Bank National Association
Card Withdrawals (continued)
Card Number: xxxx-XxxXx-Xxxx-7754

Account Number 1-537-5390-4983

Date Description of Transaction Ref Number Amount
Nov 2 Debit Purchase - VISA On 110118 800-922-0204 FL 5100509081 284.65-
VZWRLSS*APOCC VI REF # 24692168305100508081 US1
Nov 5 Debit Purchase - VISA On 110418 HUNTINGTN BC CA 8263089103 7.00-
CITY OF HB BEACH REF # 24755428308263089103520
Nov 5 Debit Purchase - VISA On 110418 HUNTINGTON B CA 9091698002 7.37-
THE DONUTTERY IN REF # 24493988309091698002976
Nov 5 Debit Purchase - VISA On 110318 HUNTINGTON B CA 8286388900 10.23-
CARL'S JR #11001 REF # 24431058308286388900673
Nov 5 Debit Purchase - VISA On 110318 208-4261011 ID 8000672108 50.00-
BSU UPAY COMBINE REF # 24013398308000672108992
Nov 6 Debit Purchase - VISA On 110518 COSTA MESA CA 9741470076 90.00-
SQ *GOSQ.COM JAN REF # 24492158309741470076249
Nov 8 Debit Purchase HOMEGOODS 7742 E HUNTINGTON BCA 12.55-
229511 On 110718 MAESTERM REF 229511
Nov 8 Debit Purchase USPS PO 05359604 HUNTINGTON BCA 4411081221 13.65-
135844 On 110818 ILK1TERM REF 831218135844
Nov 9 Debit Purchase - VISA On 110818 HUNTINGTON CA 3000775437 7.27-
99-CENTS-ONLY #0 REF # 24445008313000775437591
Nov 9 Debit Purchase PAPER SOURCE -HU HUNTINGTON BCA 5511082059 59.97-
469455 On 110818 ILK1TERM REF 831302469455
Nov 9 Debit Purchase VERIZON WIRELESS HUNTINGTON BCA 9811082024 161.59-
444298 On 110818 ILNKILNK REF 831302444298
Nov 13 Debit Purchase - VISA On 110818 HUNTINGTON B CA 3500630198 6.00-
EUROPEAN WAX CEN REF # 24632698313500630198503
Nov 13 Debit Purchase - VISA On 110918 212-7137789 NY 3063174855 12.00-
COLLEGEBOARD*SAT REF # 24906418313063174855493
Nov 13 Debit Purchase - VISA On 111218 949-727-4800 CA 6100919711 50.00-
THE TOLL ROADS O REF # 24692168316100919711 USH1
Nov 13 Debit Purchase - VISA On 110818 LAGUNA NIGUE CA 3161500754 95.04-
SALON DIVA REF # 24207858313161500754712
Nov 13 Debit Purchase - VISA On 110918 800-553-4412 CA 4026903237 105.00-
PTICKET.COM-HUNT REF # 24493988314026903237127
Nov 13 Debit Purchase - VISA On 110918 857-3042087 CA 4133140949 165.00-
CALSTATEAPPLY REF # 24755428314133140949017
Nov 18 Debit Purchase - VISA On 111718 480-998-3100 AZ 20300355390 35.00-
FOOD FOR THE HUN REF # 24765188322030035590435
Nov 19 Debit Purchase - VISA On 111618 800-4326348 CA 0000364350 39.99-
24 Hour Fitness REF # 24204298320000364350 US1
Nov 20 Debit Purchase - VISA On 111918 800-336-7676 CO 3083031586 38.00-
COMPASSION INTER REF # 24493988323083031586 US1
Nov 21 Debit Purchase - VISA On 111918 FOUNTAIN VAL CA 4427401889 27.61-
FORTUNE COOKIES REF # 24275478324427401889274
Card 7754 Withdrawals Subtotal $ 1,365.52-
Total Card Withdrawals $ 1,365.52-
Other Withdrawals
Date Description of Transaction Ref Number Amount
Oct 30 Electronic Withdrawal To MACY'S $ 100.00-
REF=183030080293440N00 95000000000NLINE
PMTUSB377145507P0OS
Oct 30 Electronic Withdrawal To TJ MAXX ! 100.00-
REF=1830300980317470N0C0 95000000000NLINE RE SP T APP 2 1 7 1
PMTUSB377145507P0OS
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ALECIA KREMIDAS-DRAPER
20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

vni->iatement
Account Number:
1 537 5390 4983

Statement Period:
Oct 20, 2018
through

Nov 21, 2018

Page 3 of 4

............. ﬂ)
3

U.S. Ban 8
Other Withdrawals (continued)
Date Description of Transaction Ref Number Amount
Nov 5 Mobile Banking Transfer To Account 157514543444 95.00-
Nov 6 Electronic Withdrawal To CAPITAL ONE CARD 200.00-
REF=183100108143140N00 95000000000NLINE
PMTUSB377145507P0OS
Nov 9 Internet Banking Payment To Credit Card *************8121 1,546.59-
Nov 13 START Scheduled Transfer Transfer 1300014660 100.00-
Nov 13 Electronic Withdrawal To WELLS FARGO CC 3,000.00-
REF=183170028787000N00 95000000000NLINE
PMTUSB377145507P0OS
Nov 19 Internet Banking Transfer To Account 157514543444 75.00-
Nov 19 Electronic Withdrawal To LENDING CLUB 490.45-
REF=183230046720570N00 F5106057318885963157T1055837247
Total Other Withdrawals $ 5,707.04-
Total for Statement Period Total Year to Date
Total Returned ltem Fees $ 0.00 $ 0.00
Total Overdraft Fees $ 0.00 $ 36.00
TOTAL $ 0.00 $ 36.00
Checks Presented Conventionally
Check Date Ref Number Amount Check Date Ref Number Amount
0684 Nov 5 8057010050 125.00 5428 Nov 19 8054151220 270.00
5427* Nov 13 8358030038 275.00
* Gap in check sequence Conventional Checks Paid (3) $ 670.00-
Balance Summary
Date Ending Balance Date Ending Balance Date Ending Balance
Oct 22 482.10 Nov 2 2,844.56 Nov 13 6,050.30
Oct 25 1,5632.10 Nov 5 11,949.96 Nov 19 10,139.86
Oct 26 2,882.21 Nov 6 11,659.96 Nov 20 10,101.86
Oct 29 2,879.21 Nov 8 11,633.76 Nov 21 12,374.25
Oct 30 2,679.21 Nov 9 9,858.34
Balances only appear for days reflecting change.
RESP'T APP 2172

ER 000482



Ebank.
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Statement Period:
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Nov 21, 2018

Page 4 of 4

Account Number 1-537-5390-4983
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b k Uni-Statement
an . Account Number:
P.O. Box 1800 1537 5390 4983

Saint Paul, Minnesota 55101-0800 Statement Period:
4004 IMG s X STO1 Nov 22, 2018
— through
Dec 20, 2018
ik
: Page 1 of 6
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ALECIA KREMIDAS-DRAPER ) To Contact U.S. Bank
20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929 By Phone: 1-800-US BANKS

(1-800-872-2657)
U.S. Bank accepts Relay Calls
Internet: usbank.com

NEWS FOR YOU- -

Give a Visa® Gift Card. Available at any U.S. Bank branch.

I_NF'ORMATION; YQU;’_S‘HOUI:D‘:;’KNOW A TR A At R PN S S O e A SO
Effective February 11, 2019 the "Your Deposit Account Agreement” booklet and "Consumer Pricing Information" brochure
will include a number of updates and may affect your rights. Starting February 11, you may pick up copies at your local branch,
view copies at usbank.com, or call 800.USBANKS (800.872.2657) to request copies. The main update to note in the revised
"Your Deposit Account Agreement" booklet section, and sub section, includes:

¢ Insection "Terms Applicable to all Deposit Accounts", there is an update in the "Arbitration” subsection now titled
"Resolution of Disputes by Arbitration".

The main updates to note in the revised "Consumer Pricing information" brochure include:

e Additional rate benefits for all U.S. Bank personal checking accounts

¢ Updated disclosure regarding online banking with free credit score access

* Additional Monthly Maintenance Fee waive criteria for Easy Checking and Standard Savings accounts
¢ Updated Paper Statement Fee waive criteria for Easy Checking

« Additional benefit to military service members

For Nevada residents: Privacy Notice - We may contact our existing customers by telephone to offer additional financial
products that we believe may be of interest to you. You have the right to opt out of these calls by adding your name to our internal
do-not-call list. To opt out of these calls, or for more information about your opt out rights, please contact our customer service
department. You can reach us by calling 800-USBANKS (800-872-2657), clicking the "Email Us" link at usbank.com/privacy, or
writing to P.O. Box 64490, St. Paul, MN 55164. You are being provided this notice under Nevada state law. In addition to
contacting U.S. Bank, Nevada residents can contact the Nevada Attorney General for more information about your opt out rights
by calling 702-486-3132, emailing aginfo@ag.nv.gov, or by writing to: Office of the Attorney General, Nevada Department of
Justice, Bureau of Consumer Protection, 100 North Carson Street, Carson City, NV 89701-4717.

Protecting your accounts is our highest priority. We have many safeguards in place to help ensure your accounts are secure.
One of these is to close long-term inactive cards. If your U.S. Bank Visa Debit or ATM Card has not been used within the last 12
months, it may be closed. You will be notified at a later date in the event that your card will be closed. Please call us with any
questions at 800-USBANKS (800-872-2657).

U.S: BANK-SILVER CHECKING -~~~ - .- -~~~ Coviiriiu eI Member FDIC
U.S. Bank National Association Account Number 1-537-5390-4983
Account Summary

Beginning Balance on Nov 22 $ 12,374.25 Number of Days in Statement Period 29
Deposits / Credits 9,345.00 Average Account Balance $ 6,959.16
Card Withdrawals 2,912.94-

Other Withdrawals 9.797.05-

Checks Paid 6,386.71-

Ending Balance on Dec 20, 2018 $ 2,612.55

T 777 RESP'TAPP2175 — —
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(Ebank

ALECIA KREMIDAS-DRAPER
20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

Uni-Statement
Account Number:
1537 5390 4983

Statement Period:

Nov 22, 2018

through

.f:‘g Dec 20, 2018

Page 2 of 6

U.S: BANK SILVERCHECKING -~ oo it ((CONTINUED)

U.S. Bank National Association
Overdraft Protection
The following account(s) are linked to your checking account for Overdraft Protection. The account(s) are listed in the order that they would be
used to transfer funds to your checking account if the available account balance is negative. if you wish to make changes to your Overdraft
Protection account order; log in to your account at usbank.com, visit your local U.S. Bank branch or cali U.S. Bank 24-Hour Banking at the
number listed above.

1st Position: U.S. Bank Package Money Market Savings account ending in 6732

" Account Number 1-537-5390-4983

Deposits / Credits

Date __Description of Transaction Ref Number Amount

Nov 23 Deposit 9255721390 5,000.00

Dec 3 Deposit 8150597894 840.00

Dec 7 Internet Banking Transfer From Account 157514543444 25.00

Dec 12 Mobile Banking Transfer From Account 157508344635 500.00

Dec 13 Internet Banking Transfer From Account 157500494677 480.00

Dec 18 Deposit 8358726668 500.00

Dec 18 Internet Banking Transfer From Account 157515405437 2,000.00

Total Deposits / Credits 9,345.00

Card Withdrawals

Card Number: xxxx-XXXX-XXXX-7754

Date _ Description of Transaction Ref Number Amount

Nov 23 Debit Purchase - VISA On 112018 HUNTINGTON B CA 5004400101 7.30-
NEKTER JUICE BAR REF # 24013398325004400101708

Nov 23 Debit Purchase - VISA On 112218 GROUPON.COM IL 6100717684 36.00-
GROUPON INC REF # 24692168326100717684883

Nov 23 Debit Purchase SOCK HARBOR HUNT HUNTINGTON BCA 38.76-
459148 On 112318 MAESTERM REF 459148

Nov 23 Debit Purchase - VISA On 112218 GROUPON.COM IL 6100718223 48.00-
GROUPON INC REF # 24692168326100718223368

Nov 23 Debit Purchase - VISA On 112218 GROUPON.COM IL 6100716757 60.00-
GROUPON INC REF # 24692168326100716757854

Nov 23 Debit Purchase - VISA On 112218 GROUPON.COM IL 6100717722 92.25-
GROUPON INC REF # 24692168326100717722923

Nov 23 Debit Purchase - VISA On 112118 909-9480335 CA 5900010106 150.00-
CALIBER GARAGE D REF # 24512398325900010106522

Nov 23 Debit Purchase TILLYS #4 HUNTINGTON BCA 8711231203 174.48-
775287 On 112318 ILK1TERM REF 832718775287

Nov 23 Debit Purchase WAL-MART HUNTINGTON BCA 210.00-
221094 On 112118 MAESTERM REF 221094

Nov 26 Debit Purchase - VISA On 112318 HUNTINGTN BC CA 7153276036 2.00-
CITY OF HB BEACH REF # 24755428327153276036731

Nov 26 Debit Purchase - VISA On 112518 GROUPON.COM IL 9100528736 17.93-
GROUPON INC REF # 24692168329100528736366

Nov 26 Debit Purchase - VISA On 112518 GROUPON.COM IL 9100529004 23.58-
GROUPON INC REF # 24692168329100529004012

Nov 26 Debit Purchase GAMESTOP #5591 7 HUNTINGTON BCA 2711242219 51.00-
112327 On 112418 ILNKILNK REF 832804112327

Nov 26 Debit Purchase - VISA On 112418 GROUPON.COM IL 8100264655 57.90-
GROUPON INC REF # 24692168328100264655797

Nov 26 Debit Purchase KOHLS 0654 7777 HUNTINGTON BCA 7311231700 161.32-
050373 On 112318 ILK1TERM REF 832723050373

Nov 27 Debit Purchase - VISA On 112718 GROUPON.COM IL 1100200211 7.50-
GROUPON INC REF # 24692168331100200211254

Nov 27 Debit Purchase - VISA On 112718 GROUPON.COM IL 1100201143 11.79-
GROUPON INC REF # 24692168331100201143654

Nov 27 Debit Purchase - VISA On 112718 GROUPON.COM IL N QP20 16.08-
GROUPON INC " REF # 24692168331 10020042756RE SP TQ KTP 2 1 76
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ALECIA KREMIDAS-DRAPER
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HUNTINGTN BCH CA 92646-5929

Uni-Statement
Account Number:
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Statement Period:
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through

Dec 20, 2018

Page 3 of 6

U.S: BANK SILVER CHECKING -+~ -~ -~

u. S Bank National Assomanon

Card Withdrawals (continued)
Card Number: xXXX-XXXX-xxxx-7754

- (CONTINUED)
Account Number 1-537-5390-4983

Date _ Description of Transaction Ref Number Amount

Nov 28 Debit Purchase - VISA On 112818 GROUPON.COM IL 2100848785 17.15-
GROUPON INC REF # 24692168332100848785437

Nov 29 Debit Purchase - VISA On 112718 HUNTINGTON B CA 2005432406 19.46-
3614 EL POLLO LO REF # 24013398332005432406255

Nov 29 Debit Purchase THE UPS STORE #4 HUNTINGTON BCA 66.61-
186804 On 112918 MAESTERM REF 186804

Dec 3 Debit Purchase WALGREENS STORE HUNTINGTON BCA 3312021339 17.83-
844933 On 120218 ILK1TERM REF 833619844933

Dec 3 Debit Purchase - VISA On 113018 GARDEN GROVE CA 4900011900 17.87-
THE BAGELRY & BI REF # 24022448334900011900449

Dec 3 Debit Purchase SMART AND FINAL HUNTINGTON BCA 25.00-
615863 On 120318 MAESTERM REF 615863

Dec 3 Debit Purchase - VISA On 120118 800-922-0204 FL 5100055700 284.65-
VZWRLSS*APOCC VI REF # 24692168335100055700 US1

Dec 4 Debit Purchase - VISA On 120218 HUNTINGTON B CA 7030019990 9.95-
FRESH BAGELS & C REF # 24412898337030019990571

Dec 4 Debit Purchase - VISA On 120318 HUNTINGTON B CA 8733389234 26.63-
EGGROLLKINGCY REF # 24717058338733389234247

Dec 5 Debit Purchase CHEVRON/G&M OIL HUNTINGTON BCA 9512042328 4.19-
211495 On 120418 ILK1TERM REF 833900211495

Dec 5 Debit Purchase - VISA On 120318 NEWPORT BEAC CA 8100295060 38.25-
BOSSCAT KITCHEN REF # 24622758338100295060109

Dec 6 Debit Purchase - VISA On 120518 HUNTINGTON B CA 9100564759 42.11-
CHEVRON 0098643 REF # 24692168339100564759650

Dec 7 Debit Purchase - VISA On 120518 IRVINE CA 0091309002 6.99-
BURGER KING #126 REF # 24186168340091309002821

Dec 10 Debit Purchase SMART AND FINAL HUNTINGTON BCA 164.31-
706900 On 120918 MAESTERM REF 706900

Dec 11 Debit Purchase SHELL Service St LAKE FOREST CA 1212111018 42.70-
384612 On 121118 ILKITERM REF 834511384612

Dec 13 Debit Purchase - VISA On 121218 HUNTINGTON B CA 7000962503 13.65-
USPS PO 05359675 REF # 24445008347000962503783

Dec 14 Debit Purchase - VISA On 121318 FOUNTAIN VAL CA 7100792591 15.87-
ISLANDS REST 005 REF # 24692168347100792591867

Dec 14 Debit Purchase THE UPS STORE #4 HUNTINGTON BCA 89.01-
117930 On 121418 MAESTERM REF 117930

Dec 17 Debit Purchase VONS HUNTINGTON BCA 4312170040 3.49-
468443 On 121718 ILNKILNK REF 835106468443

Dec 17 Debit Purchase - VISA On 121418 HUNTINGTON B CA 9286388900 9.14-
CARL'S JR #11001 REF # 24431058349286388900401

Dec 17 Debit Purchase - VISA On 121518 HUNTINGTON B CA 0837000499 16.74-
SMART AND FINAL REF # 24231688350837000499966

Dec 17 Debit Purchase - VISA On 121518 HUNTINGTON B CA 0837000499 36.25-
SMART AND FINAL REF # 24231688350837000499974

Dec 17 Debit Purchase THE UPS STORE #4 HUNTINGTON BCA 39.55-
163734 On 121718 MAESTERM REF 163734

Dec 17 Debit Purchase - VISA On 121518 800-4326348 CA 9000333283 39.99-
24 Hour Fitness REF # 24204298348000333283 US1

Dec 17 Debit Purchase BEST BUY #111 WESTMINSTER CA 153.29-
487142 On 121718 MAESTERM REF 487142

Dec 18 Debit Purchase - VISA On 121718 480-998-3100 AZ 1030018186 35.00-
FOOD FOR THE HUN REF # 24765188351030018186510

Dec 18 Debit Purchase TOTAL WINE AND M HUNTINGTON BCA 2212171654 56.26-

246222

on 121718 ILK1TERM REF 835 2RIERP'T APP 2177

ER 000487



TBbank.

ALECIA KREMIDAS-DRAPER
20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

Uni-Statement
Account Number:
1 537 5390 4983

Statement Period:

Nov 22, 2018

through

%ﬁ Dec 20, 2018

Page 4 of 6

U.S: BANKSILVERCHECKING - - - . - (CONTINUED)

U.S. Bank National Association
Card Withdrawals (continued)
Card Number: xXXX-XXXX-Xxxx-7754

Account Number 1-537- 5390-4983

Date Description of Transaction Ref Number Amount
Dec 19 Debit Purchase - VISA On 121718 WESTMINSTER CA 2030035806 10.92-
TOGO'S REF # 24081628352030035906875
Dec 20 Debit Purchase - VISA On 121818 HUNTINGTON B CA 3609201406 10.23-
BAGELMANIA COFFE REF # 24000978353609201406558
Dec 20 Debit Purchase 99-CENTS-ONLY #0 HUNTINGTON BCA 6712201444 19.41-
823867 On 122018 ILK1TERM REF 835420823867
Dec 20 Debit Purchase - VISA On 121918 800-336-7676 CO 3083002536 38.00-
COMPASSION INTER REF # 24493988353083002536 US1
Dec 20 Debit Purchase - VISA On 122018 661-255-4100 CA 4004262062 276.55-
SIX FLAGS MAGIC REF # 24431068354004262062235
Card 7754 Withdrawals Subtotal $ 2,812.94-
Total Card Withdrawals $ 2,912.94-
Other Withdrawals
Date Description of Transaction Ref Number Amount
Nov 23 Mobile Banking Transfer To Account 157514543444 $ 20.00-
Nov 23 Electronic Withdrawal To SO CAL GAS 111.41-
REF=183270064494700N00 1992052494PAID SCGC 1534090996
Nov 26 Electronic Withdrawal To TJ MAXX 669.56-
REF=183300044737850N00 95000000000NLINE
PMTUSB377145507P0S
Nov 26 Electronic Withdrawal To MACY'S 688.97-
REF=183300044717060N00 95000000000NLINE
PMTUSB377145507P0S
Nov 26 Electronic Withdrawal To CAPITAL ONE CARD 3,750.04-
REF=183300044686810N00 95000000000NLINE
PMTUSB377145507P0S
Nov 28 Internet Banking Transfer To Account 157514543444 25.00-
Dec 10 Mobile Banking Transfer To Account 157514543444 85.00-
Dec 12 Mobile Banking Transfer To Account 157514543444 20.00-
Dec 12 START Scheduled Transfer Transfer 1200009242 100.00-
Dec 13 Internet Banking Transfer To Account 157508344635 500.00-
Dec 17 Electronic Withdrawal To WELLS FARGO CC 2,358.11-
REF=183510082974860N00 95000000000NLINE
PMTUSB377145507P0S
Dec 18 Internet Banking Payment To Credit Card *************g8121 434.69-
Dec 19 Electronic Withdrawal To LENDING CLUB 490.45-
REF=183520159873380N00 F5106057318885963157T1058760941
Dec 20 Mobile Banking Transfer To Account 157514543444 20.00-
Dec 20 Electronic Withdrawal To CAPITAL ONE CARD 523.82-
REF=183540086978120N00 95000000000NLINE
PMTUSB377145507P0OS
Total Other Withdrawals $ 9,797.05-

Total for Statement Period

Total Year to Date

Total Returned Item Fees $ 0.00 $ 0.00
Total Overdraft Fees $ 0.00 $ 36.00
TOTAL $ 0.00 $ 36.00

RESP'T APP 2178
ER 000488



Ebank.

ALECIA KREMIDAS-DRAPER
20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

Uni-Statement
Account Number:
1 537 5390 4983

Statement Period:
Nov 22, 2018
through

Dec 20, 2018

Page S5of 6

U.S: BANK SILVERCHECKING - - o0 oo

U.S. Bank National Association
Checks Presented Conventionally

- (CONTINUED)
Account Number 1-537-5390-4983

Check Date  Ref Number . Amount Check Date Ref Number Amount

0685 Dec 3 8051718171 1,396.71 0687* Nov 29 8954405383 5,000.00
* Gap in check sequence Conventional Checks Paid (2) $ 6,396.71-

Balance Summary

Date Ending Balance Date Ending Balance Date Ending Balance

Nov 23 16,426.05 Dec 5 4,859.08 Dec 13 4,889.32

Nov 26 11,003.75 Dec 6 4,816.97 Dec 14 4,784.44

Nov 27 10,868.38 Dec 7 4,834.98 Dec 17 2,127.88

Nov 28 10,826.23 Dec 10 4,585.67 Dec 18 4,001.93

Nov 28 5,840.16 Dec 11 4,542.97 Dec 19 3.500.56

Dec 3 4,938.10 Dec 12 4,922.97 Dec 20 2,612.55

Dec 4 4,901.52

Balances only appear for days reflecting change.

RESP'T APP 2179
ER 000489
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IMAGES FOR YOUR U.S: BANK SILVER CHECKING AGCOUNT - - - -
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1,396.71

ALECIA KREMIDAS-DRAPER
20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

p——

Uni-Statement
Account Number:
1 537 5390 4983

Statement Period:
Nov 22, 2018
through

Dec 20, 2018

Page 6 of 6

Member FDIC

Account Number 1-537-5390-4983
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Uni-Statement
@ban k., Account Number:

B0, Box 1800 1537 5390 4983
— Saint Paul, Minnesota 55101-0800 Statement Period:
4004 MG S X STO1 Dec 21, 2018
— through
Jan 22, 2019

1 -‘%‘
Page 1 of 4

IR B R LU R U U R
00001232301 SP  106481885493161 E

ALECIA KREMIDAS-DRAPER ) To Contact U.S. Bank
20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929 By Phone: 1-800-US BANKS

(1-800-872-2657)
U.S. Bank accepts Relay Calls
Internet: usbank.com

INFORMATION YOU SHOULD-KNOW .~~~ T
Effective February 11, 2019 the "Your Deposit Account Agreement" booklet and "Consumer Pricing Information” brochure
will include a number of updates and may affect your rights. Starting February 11, you may pick up copies at your local branch,
view copies at usbank.com, or call 800.USBANKS (800.872.2657) to request copies. The main update to note in the revised
"Your Deposit Account Agreement" booklet section, and sub section, includes:

¢ In section "Terms Applicable to all Deposit Accounts”, there is an update in the "Arbitration” subsection now titled
"Resolution of Disputes by Arbitration”.

The main updates to note in the revised "Consumer Pricing Information™ brochure include:

e  Additional rate benefits for all U.S. Bank personal checking accounts

e Updated disclosure regarding online banking with free credit score access

¢ Additional Monthly Maintenance Fee waive criteria for Easy Checking and Standard Savings accounts
e Updated Paper Statement Fee waive criteria for Easy Checking

+ Additional benefit to military service members

Protecting your accounts is our highest priority. We have many safeguards in place to help ensure your accounts are secure.
One of these is to close long-term inactive cards. If your U.S. Bank Visa Debit or ATM Card has not been used within the last 12
months, it may be closed. You will be notified at a later date in the event that your card will be closed. Please call us with any
questions at 800-USBANKS (800-872-2657).

U-SBANKSH-VER CHECK[NG G R F R e RN v ‘Member FDIC
U.S. Bank National Assaciation Account Number 1-537-5390-4983
Account Summary
Beginning Balance on Dec 21 $ 2,612.55 Number of Days in Statement Period 33
Deposits / Credits 33,836.30 Average Account Balance $ 5,794.17
Card Withdrawals 1,198.05-
Other Withdrawals 1,043.54-
Checks Paid 33,250.00-

Ending Balance on Jan 22,2019 $ 957.26
Overdraft Protection

The following account(s) are linked to your checking account for Overdraft Protection. The account(s) are listed in the order that they would be
used to transfer funds to your checking account if the available account balance is negative. If you wish to make changes to your Overdraft
Protection account order; log in to your account at usbank.com, visit your local U.S. Bank branch or call U.S. Bank 24-Hour Banking at the
number listed above.

1st Position: U.S. Bank Package Money Market Savings account ending in 6732
Deposits / Credits

Date Description of Transaction Ref Number Amount

Dec 28 Debit Purchase Ret - VISA On 122718 TUCSON AZ 1295040053 $ 16.30
BEST BUY MHT 00 REF # 74399008361295040053 US1

Dec 28 Wire Credit REF003635 BK AMER NYC 181228002731 32.500.0C
ORG=GEOFFREY DRAPER 20762 CRESTVIEW LN ]

Dec 31 Internet Banking Transfer From Account 157500494677 RE SP T APP 2 1 81 600.00

ER 000491



(Bbank.

ALECIA KREMIDAS-DRAPER
20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

Uni-Statement
Account Number:
1 537 5390 4983

Statement Period:

Dec 21, 2018
through
”’f Jan 22, 2019
Page 2 of 4
U.S: BANK SILVER CHECKING - -~ .. ... - (CONTINUED)
U S Bank National Asscciation S T Kecount Number 1-537-5390-4983
Deposits / Credits (continued)
Date __ Description of Transaction N _ ) Ref Number ~_ Amount
Jan 4 Deposit 9257151916 720. 00
Total Deposits / Credits $ 33 836 30
Card Withdrawals
Card Number: XXXX-XXxX-XxXx-7754
Date Description of Transaction Ref Number Amount
Dec 21 Debit Purchase - VISA On 122018 Amzn.com/bil WA 4100717841 $ 33.67-
Amazon.com*M2125 REF # 24692168354100717841520
Dec 24 Debit Purchase - VISA On 122118 949-6443241 CA 5900016311 2.20-
CITY OF NEWPORT REF # 24512398355900016311582
Dec 24 Debit Purchase - VISA On 122218 877-788-7858 IL 6100185582 4.99-
GROUPON INC REF # 24692168356100185582240
Dec 24 Debit Purchase - VISA On 122018 ANAHEIM CA 5894355004 10.76-
DISNEY'S PIN TRA REF # 24431068355894355004030
Dec 24 Debit Purchase - VISA On 122218 HUNTINGTN BC CA 7100524620 11.55-
CENTURY THEATRES REF # 24692168357100524620122
Dec 24 Debit Purchase - VISA On 122318 FANDANGO.COM CA 7100455363 15.45-
FANDANGO.COM REF # 24692168357100455363007
Dec 24 Debit Purchase - VISA On 122018 ANAHEIM CA 5894355004 88.34-
WORLD OF DISNEY REF # 24431068355894355004162
Dec 26 Debit Purchase - VISA On 122318 HUNTINGTON B CA 8018024955 31.98-
2ND FLOOR FAD REF # 24002638358018024955556
Dec 26 Debit Purchase - VISA On 122518 949-727-4800 CA 9100715054 50.00-
THE TOLL ROADS O REF # 246921683591007 15054 US1
Dec 27 ATM Withdrawal USB N SILVERBELL TUCSON AZ 100.00-
Serial No. 003828164717SUS4U674
Jan 2 Debit Purchase - VISA On 010119 800-922-0204 FL 1100268150 284.65-
VZWRLSS*APOCC VI REF # 24692168001100268150 US1
Jan 7 Debit Purchase WALGREENS STORE HUNTINGTON BCA 0401061920 11.70-
626104 On 010619 ILNKILNK REF 900701626104
Jan 7 Debit Purchase WHOLEFDS HTB 103 HUNTINGTON BCA 0401051644 15.95-
828704 On 010519 ILNKILNK REF 900522828704
Jan 8 Debit Purchase - VISA On 010619 HUNTINGTON B CA 7000840305 114.56-
HURRICANES BAR & REF # 240133998007000840305274
Jan 15 Debit Purchase - VISA On 011419 949-6443241 CA 4900018767 1.45-
CITY OF NEWPORT REF # 24512399014900018767444
Jan 16 Debit Purchase - VISA On 011419 NEWPORT BEAC CA 5500652614 39.29-
HO SUM BISTRO REF # 24428069015500652614505
Jan 16 Debit Purchase - VISA On 011519 800-4326348 CA 5000299923 41.99-
24 Hour Fitness REF # 24204299015000299923 US1
Jan 18 Debit Purchase - VISA On 011719 480-998-3100 AZ 7030018694 35.00-
FOOD FOR THE HUN REF # 24765189017030018694343
Jan 22 Debit Purchase - VISA On 011919 800-336-7676 CO 9083012715 38.00-
COMPASSION INTER REF # 24493988019083012715 US1
Jan 22 Debit Purchase ARCO #42584 AMPM HUNTINGTON BCA 38.57-
547441 On 012019 MAESTERM REF 547441
Jan 22 ATM Withdrawal US BANK BEACH BO HUNTINGTN BC CA 100.00-
Serial No. 005251165744SUS4T587
Jan 22 Debit Purchase WALLFLOWERS CONS HUNTINGTON BCA 2701211450 127.95-
195227 On 012119 ILK1TERM REF 802120195227
Card 7754 Withdrawals Subtotal $ 1,198.05-
Total Card Withdrawals 1,198.05-

RESP'T APP 2182
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0Bbank.

ALECIA KREMIDAS-DRAPER
20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

Uni-Statement
Account Number:
1537 5390 4983

Statement Period:
Dec 21, 2018
through

Jan 22, 2019

Page 3 of 4

U.S. Bank National Association

—- (CONTINUED)
Account Number 1-537-5390-4983

Other Withdrawals
Date _ _Description of Transaction - o Ref Number Amount
Dec 24 Electronic Withdrawal To MACY'S T $ N VN
REF=183580050610910N00 95000000000NLINE
PMTUSB377145507P0S
Dec 24 Electronic Withdrawal To SO CAL GAS 125.78-
REF=183580051809390N00 1992052494PAID SCGC 1534090996
Dec 28 Wire Transfer Fee 2800003549 20.00-
Jan 4 Electronic Withdrawal To WELLS FARGO CC 279.99-
REF=190040043940810N0C 95000000000NLINE
PMTUSB377145507P0S
Jan 7 Mobile Banking Transfer To Account 157514543444 20.00-
Jan 14 START Scheduled Transfer Transfer 1400008714 100.00-
Jan 22 Electronic Withdrawal To LENDING CLUB 490.45-
REF=190220014819180N0C0 F5106057318885963157T1062070650
Total Other Withdrawals $ 1,043.54-
Total for Statement Penod 2019 Total Year to Date 2018 Total Year to Date
Total Returned Item Fees $ 0.00 | $ 0.00 $ 0.00
Total Overdraft Fees $ 0.00 1 $ 0.00 $ 36.00
TOTAL 3 0.00 | $ 0.00 $ 36.00
Checks Presented Conventionally
Check Date Ref Number Amount Check Date Ref Number Amount
0690 Dec 31 8057344011 15,000.00 0893 Jan 17 8951554790 200.00
0691 Dec 31 8057344012 15,000.00 5433* Dec 21 9254001423 275.00
0692 Jan 8 8356995835 2,500.00 5438 Jan 8 8355375303 275.00
* Gap in check sequence Conventional Checks Paid (6) $ 33,250.00-
Balance Summary
Date Ending Balance Date Ending Balance Date Ending Balance
Dec 21 2,303.88 Jan 2 4.667.16 Jan 15 2,068.51
Dec 24 2,037.49 Jan 4 5,107.17 Jan 16 1,987.23
Dec 26 1,955.51 Jan 7 5,059.52 Jan 17 1,787.23
Dec 27 1,855.51 Jan 8 2,169.96 Jan 18 1,752.23
Dec 28 34,351.81 Jan 14 2,069.96 Jan 22 957.26
Dec 31 4,951.81

Balances only appear for days reflecting change.

RESP'T APP 2183
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Account Number
1537 5390 4983

ALECIA KREMIDAS-DRAPER Uni-Statement
an 20762 CRESTVIEW LN .
. HUNTINGTN BCH CA 92646-5929 .

Statement Period:

Dec 21, 2018

through

; ,5*; Jan 22, 2019
Page 4 of 4

IMAGES FOR YOUR U.S: BANK SILVER CHECKING ACCOUNT - - -~ - - - ... . Member FDIC
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bank Uni-Statement

—— ¢ Account Number:
P.O. Box 1800 1537 5390 4983

Saint Paul, Minnesota 55101-0800 Statement Period:

4004 IMG S X STO4 Jan 23, 2019
c—— through
Feb 21, 2019
% Page 1 0of 4
Ity Debg Do g ggesgygotee oot B 1o fohebsbal
000009090 01 SP  106481921985693 £
ALECIA KREMIDAS-DRAPER ) To Contact U.S. Bank
20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929 By Phone: 1-800-US BANKS

(1-800-872-2657)
U.S. Bank accepts Relay Calls
Internet: usbank.com

: .- Member FDIC
ccount Number 1-537-5380-4983

Beginning Balance on Jan 23 $ 957.26 Number of Days in Statement Period 30
Deposits / Credits 2,210.12 Average Account Balance $ 882.64
Card Withdrawals 1,275.26-
Other Withdrawals 1,520.08-
Checks Paid 232.59-

Ending Balance on Feb 21,2018 § 139.45

Overdraft Protection

The following account(s) are linked to your checking account for Overdraft Protection. The account(s) are listed in the order that they would be
used to transfer funds to your checking account if the available account balance is negative. If you wish to make changes to your Overdraft
Protection account order; log in to your account at usbank.com, visit your local U.S. Bank branch or call U.S. Bank 24-Hour Banking at the
number listed above.

1st Position: U.S. Bank Package Money Market Savings account ending in 6732

Deposits / Credits

Date  Description of Transaction Ref Number Amount

Jan 28 Mobile Banrking Transfer From Account 157515405437 $ 1,000.00

Feb 4 Mobile Banking Transfer From Account 157500494677 525.00

Feb 15 Electronic Deposit From MOONWOOD COFFEE 685.12
REF=190450052590180N00 DIR DEP 1822254919

Total Deposits / Credits $ 2,210.12

Card Withdrawals

Card Number: xxxx-xxxx-xxxx-7754

Date Description of Transaction Ref Number Amount

Jan 23 Debit Purchase - VISA On 012219 877-788-7858 IL 2100233142 $ 4.99-
GROUPON INC REF # 24692169022100233142288

Jan 23 Debit Purchase SMART AND FINAL HUNTINGTON BCA 28.15-
276485 On 012219 MAESTERM REF 276485

Jan 24 Debit Purchase - VISA On 012319 HUNTINGTON B CA 3091472000 9.82-
YOGURTLAND CA112 REF # 24231689023091472000382

Jan 24 Debit Purchase - VISA On 012219 HUNTINGTON B CA 3156100009 21.65-
LA CAPILLA RESTA REF # 24323049023156100009877

Jan 28 Debit Purchase - VISA On 012119 HUNTINGTON B CA 6600084446 15.33-
WENDY'S 846 REF # 24445009026600084446427

Jan 28 Debit Purchase - VISA On 012419 HUNTINGTON B CA 5627170949 60.00-
BODY AND SOLE CO REF # 24071059025627 170949532

Jan 28 ATM Withdrawal US BANK BROOKHUR HUNTINGTN BC CA 200.00-

Serial No. 000892160709SUS4U864

Jan 30 Debit Purchase - VISA On 012919 LAGUNA NIGUE CA 0091923000 19.37-
CORNER BAKERY 02 REF # 244310630300919823000555

Feb 4 Debit Purchase CLASSIC CAKE DEC GARDEN GROVECA 54.26-
527261

On 020219 MAESTERM REF 527ﬁE SP'T APP 2185
ER 000495



_ @Ebank

ALECIA KREMIDAS-DRAPER
20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

Uni-Statement
Account Number:
1 537 5390 4983

Statement Period:

Jan 23, 2019
through
LS Feb 21, 2019
Page 2 of 4
U.S. Bank National Association Account Number1-537-5390-4983
Card Withdrawals (continued)
Card Number: XXXX-XXXX-XXXX-7754
Date Description of Transaction Ref Number Amount
Feb 4 Debit Purchase - VISA On 020119 800-922-0204 FL 2100469220 284.73-
VZWRLSS*APOCC VI REF # 24692169032100469220 US1
Feb 11 Debit Purchase - VISA On 020719 SANTA ANA CA 9036000101 9.04-
CARL'S JR 110012 REF # 24431059039036000101653
Feb 11 Debit Purchase - VISA On 020919 SANTA ANA CA 1001378178 9.65-
5982 EL POLLO LO REF # 24013399041001378178263
Feb 11 Debit Purchase WAL-MART #2517 SANTA ANA CA 11.56-
456476 On 020919 MAESTERM REF 456476
Feb 11 Debit Purchase - VISA On 020719 800-7770133 CA 9160394689 243.00-
STATE OF CALIF D REF # 24755428039160394689785
Feb 14 Debit Purchase - VISA On 021319 800-553-4412 CA 5026491470 72.00-
PTICKET.COM-HUNT REF # 24493989045026491470555
Feb 19 Debit Purchase - VISA On 021619 SANTA ANA CA 8002236782 15.46-
5327 ELPOLLO LO REF # 24013399048002236782059
Feb 19 Debit Purchase OC GOODWILL #150 SANTA ANA CA 26.85-
401099 On 021619 MAESTERM REF 401099
Feb 19 Debit Purchase - VISA On 021719 480-998-3100 AZ 8030034173 35.00-
FOOD FOR THE HUN REF # 24765183048030034173598
Feb 19 Debit Purchase - VISA On 021419 HUNTINGTON B CA 6500609047 36.00-
SEA MIST MEDICAL REF # 24632698046500609047733
Feb 19 Debit Purchase - VISA On 021519 800-4326348 CA 6000377240 41.99-
24 Hour Fitness REF # 24204298046000377240 US1
Feb 20 Debit Purchase - VISA On 021919 800-336-7676 CO 0083030117 38.00-
COMPASSION INTER REF # 24493988050083030117 US1
Feb 21 Debit Purchase - VISA On 021919 SANTA ANA CA 1002638167 10.41-
5982 EL POLLO LO REF # 24013399051002638167309
Feb 21 Debit Purchase - VISA On 021919 HUNTINGTON B CA 1500543556 28.00-
SEA MIST MEDICAL REF # 24632699051500543556445
Card 7754 Withdrawals Subtotal 1,275.26-
Total Card Withdrawals $ 1,275.26-
Other Withdrawals
Date Description of Transaction Ref Number Amount
Jan 23 Electronic Withdrawal To CAPITAL ONE CARD $ 126.29-
REF=190230071852100N00 95000000000NLINE
PMTUSB377145507P0S
Jan 23 Electronic Withdrawal To SO CAL GAS 206.99-
REF=180220126434150N00 1992052494PAID SCGC 1534090996
Jan 29 Mobile Banking Transfer To Account 157514543444 65.00-
Feb 7 Mobile Banking Transfer To Account 157514543444 30.00-
Feb 11 Electronic Withdrawal To WELLS FARGO CC 159.99-
REF=190420025516270N00 95000000000NLINE
PMTUSB377145507P0OS
Feb 12 Mobile Banking Transfer To Account 157514543444 75.00-
Feb 12 START Scheduled Transfer Transfer 1200008898 100.00-
Feb 14 Mobile Banking Transfer To Account 157514543444 35.00-
Feb 15 Mobile Banking Transfer To Account 157514543444 10.00-
Feb 19 Mobile Banking Transfer To Account 157514543444 25.00-
Feb 19 Electronic Withdrawal To LENDING CLUB 480.45-
REF=190500082076620N00 F5106057318885963157T1065458990
Feb 21 Monthly Maintenance Fee 6.95-

RESP'T APP 2186
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20762 CRESTVIEW LN

(Bbank.

HUNTINGTN BCH CA 92646-5929

ALECIA KREMIDAS-DRAPER

Uni-Statement
Account Number:
1 537 5390 4983

Statement Period:
Jan 23. 2019
through

Feb 21, 2019

Page 3 of 4

U.S: BANKSILVER CHECKING - .. ... - .

U.S. Bank National Association

Other Withdrawals (continued)

- - (CONTINUED)
Account Number 1-637-5390-4983

Date __ Description of Transaction _ Ref Number Amount
Feb 21 Electronic Withdrawal To SO CAL GAS 189.41-
REF=190520073708510NQ0 1992052494PAID SCGC 1534090996
Total Other Withdrawals $ 1,520.08-
Checks Presented Conventionally
Check Date Ref Number Amount
5440 Jan 31 8954027143 232.59 )
Conventional Checks Paid (1) $ 232. 59-
Balance Summary
Date __Ending Balance Date Ending Balance Date  Ending Balance
Jan 23 5980.84 Jan 31 967.08 Feb 14 407.85
Jan 24 559.37 Feb 4 1,1563.08 Feb 15 1,082.97
Jan 28 1,284.04 Feb 7 1,123.09 Feb 19 412.22
Jan 29 1,219.04 Feb 11 689.85 Feb 20 37422
Jan 30 1,199.67 Feb 12 514.85 Feb 21 139.45

Balances only appear for days reflecting change.

RESP'T APP 2187
ER 000497
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5440 Jan 31 232.59

Uni-Statement
Account Number:
1537 5390 4983

Statement Period:
Jan 23, 2019
through

Feb 21, 2019

Page 4 of 4

s - ‘Member FDIC
Account Number 1-537-5390-4983

RESP'T APP 2188

ER 000498



Bbank.

P.O. Box 1800
Saint Paul, Minnesota 55101-0800

Uni-Statement
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ALECIA KREMIDAS-DRAPER = To Contact U.S. Bank
20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929 By Phone: 1-800-US BANKS

(1-800-872-2657)
U.S. Bank accepts Relay Calls
Internet: usbank.com

Thank you for choosmg U S Bank We re commutted to keeplng you up-to-date on your account(s) and would Ilke to make you
aware of several updates to the "Consumer Pricing Information” brochure, effective May 13, 2019. You may pick up a copy at your
local branch, view a copy at usbank.com, or call 800.USBANKS (800.872.2657) for a copy beginning May 13.

The main updates include:

e New Platinum Checking Package benefit regarding Overdraft or Extended Overdraft fees

e Updated benefit for Platinum Checking Package owners with a self-directed brokerage account available through our
affiliate U.S. Bancorp Investments*

¢ New benefit for Gold Checking Package owners with a self-directed brokerage account avaitable through our affiliate
U.S. Bancorp Investments*

Corrected investment tiers of the Elite Money Market account
New disclosure in the effective date of check order discount benefit when switching existing checking product options

If you have any questions, our bankers are here to help at your local branch. You can also call us at U.S. Bank 24-Hour Banking
at 800.USBANKS (872.2657). We accept relay calls.

Investment and Insurance products and services including annuities are:
NOT A DEPOSIT « NOT FDIC INSURED « MAY LOSE VALUE « NOT BANK GUARANTEED o
NOT INSURED BY ANY FEDERAL GOVERNMENT AGENCY

* For U.S. Bancorp Investments: Investment products and services are available through U.S. Bancorp Investments, the marketing name for
U.S. Bancorp Investments, Inc., member FINRA and SIPC. an investment adviser and a brokerage subsidiary of U.S. Bancorp and affiliate of
U.S. Bank.

For U.S. Bank: U.S. Bank is not responsible for and does not guarantee the products, services. or performance of U.S. Bancorp Investments.
Deposit products offered by U.S. Bank National Association. Member FDIC.

U,S‘BANKSH_VERCHECKNG L L L L L T T i jember FDIC
U.S. Bank National Association Account Number 1-537-5390-4983
Account Summary
Beginning Balance on Feb 22 $ 139.45 Number of Days in Statement Period 27
Deposits / Credits 3,349.16 Average Account Balance $ 643.30
Card Withdrawals 631.63-
Other Withdrawals 1,912.91-
Checks Paid 886.59-

Endlng Balance on Mar 20, 2019 $ 5§7.48
Overdraft Protectlon

The following account(s) are linked to your checking account for Overdraft Protection. The account(s) are listed in the order that they would be
used to transfer funds to your checking account if the available account balance is negative. If you wish to make changes to your Overdraft
Protection account order; log in to your account at usbank.com, visit your local U.S. Bank branch or call U.S. Bank 24-Hour Banking at the
number listed above.

1st Position: U.S. Bank Package Money Market Savings account ending in 6732

Deposits / Credits
Date  Description of Transaction o - Ref Number . Amount

Feb 25 Deposit RE SPB'QiB‘Bi&ﬁP Zi 8 9 800.00
ER 000499




(Ebank.

ALECIA KREMIDAS-DRAPER
20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

Uni-Statement

Account

Number:

1537 5390 4983

Statement Period:

Feb 22, 2019
through
AR Mar 20, 2019
%
Page 2 of 4
U.S: BANK SILVERCHECKING - -~ - ... ... o - (CONTINUED)
U.S. Bank National Association ' e K ecount Number 1-537-5390-4983
Deposits / Credits (continued)
Date _ Description of Transaction Ref Number Amount
Mar 1 Electronic Deposit From MOONWOOD COFFEE 7~ 68513
REF=190590140398600N00 DIR DEP 1822254919
Mar 4 Mobile Banking Transfer From Account 157500494677 550.00
Mar 5 Deposit 8358925716 700.00
Mar 12 Transfer Deposit (Branch) From 157514543444 0.03
Mar 12 Deposit 8358208502 130.00
Mar 14 Internet Banking Transfer From Account 157515405437 234.00
Mar 18 Internet Banking Transfer From Account 253752156732 200.00
Mar 19 Overdraft Protection Transfer From Account 1900000102 50.00
Ending in 6732
Total Depos:ts I Credlts $ 3, 349 16
Card Withdrawals
Card Number: xxxx-xxxx-xxxx-7754
Date Description of Transaction Ref Number Amount
Feb 25 Debit Purchase - VISA On 022219 877-788-7858 IL 3100950990 $ 4.99-
GROUPON INC REF # 24692169053100950990630
Feb 25 Debit Purchase - VISA On 022419 SANTA ANA CA 6091250000 7.53-
KFC D011002 REF # 24431069056091250000128
Feb 25 Debit Purchase - VISA On 022419 SANTA ANA CA 5003182619 8.48-
5982 EL POLLO LO REF # 24013399055003182619709
Feb 25 Debit Purchase ARCO #42507 SANTA ANA CA 13.53-
145744 On 022419 MAESTERM REF 145744
Feb 28 Debit Purchase - VISA On 022719 HUNTINGTN BC CA 8854287627 3.00-
SQ *MOONWOOD COF REF # 24492159058854287627384
Feb 28 Debit Purchase - VISA On 022719 HERMOSA BEAC CA 8741343568 6.00-
SQ *PURO NUEZ REF # 24492159058741343568308
Feb 28 Debit Purchase - VISA On 022719 Canoga Park CA 8100813957 9.50-
SQ *ARIEH HADDAD REF # 24692169058100813957201
Feb 28 Debit Purchase - VISA On 022719 SANTA MARIA CA 9400380001 12.50-
J M PRODUCE REF # 24431069059400380001624
Mar 4 Debit Purchase - VISA On 030119 HUNTINGTON B CA 0000030664 10.74-
3614 EL POLLO LO REF # 24013399060000030664112
Mar 4 Debit Purchase - VISA On 030119 800-922-0204 FL 0100791003 284.73-
VZWRLSS*APOCC Vi REF # 24692169060100791003 US1
Mar 5 Debit Purchase - VISA On 030319 LAKE FOREST CA 3000479157 10.01-
3442 EL POLLO LO REF # 24013399063000479157849
Mar 8 Debit Purchase ALBERTSONS STORE FOUNTAIN VALCA 8103080225 7.99-
939481 On 030819 ILNKILNK REF 906708939481
Mar 8 Debit Purchase - VISA On 030619 HUNTINGTON B CA 6000840364 8.16-
5399 EL POLLO LO REF # 24013399066000840364642
Mar 11 Debit Purchase - VISA On 030819 FOUNTAIN VAL CA 8100910689 17.42-
ISLANDS REST 005 REF # 24692168068100910689903
Mar 11 Debit Purchase - VISA On 030819 800-4326348 CA 7000208913 49.99-
24 Hour Fitness REF # 24204299067000208913 US1
Mar 12 Debit Purchase - VISA On 031019 949-6443241 CA 0900014454 1.45-
CITY OF NEWPORT REF # 24512399070900014454089
Mar 13 Debit Purchase - VISA On 031219 949-727-4800 CA 1100746573 50.00-
THE TOLL ROADS O REF # 24692169071100746573 US1
Mar 18 Debit Purchase DOLLAR TR 18595 HUNTINGTON BCA 10.62-
126962 On 031819 MAESTERM REF 126962
Mar 18 Debit Purchase - VISA On 031719 480-998-3100 AZ 6030038429 35.00-
FOOD FOR THE HUN REF # 24765189076030038429835
Mar 18 Debit Purchase - VISA On 031519 800-4326348 CA 41.99-

24 Hour Fitness

REF # 24204299074000318953 UR .S

PYIPAPP 2190
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@bank ALECIA KREMIDAS-DRAPER Uni-Statement
. 20762 CRESTVIEW LN .
HUNTINGTN BCH CA 92646-5929 Account Number.

1637 5390 4983

Statement Period:

Feb 22, 2019
through
Mar 20. 2019
Page 3 of 4
U:S: BANKSILVERCHECKING - - ... ... - (CONTINUED)
U.S. Bank National Association N Account Number 1-537-5390-4983
Card Withdrawals (continued)
Card Number: xxxXX-XXXX-XxxX-7754
Date Description of Transaction Ref Number Amount
Mar 20 Debit Purchase - VISA On 031919 800-336-7676 CO 8083028953 38.00-
COMPASSION INTER REF # 24493988078083028953 US1
Card 7754 Withdrawals Subtotal $ 631.63-
Total Card Withdrawals $ 631.63-
Other Withdrawals
Date Description of Transaction Ref Number Amount
Feb 25 Mobile Banking Transfer To Account 157514543444 S 30.00-
Feb 28 Mobile Banking Transfer To Account 157514543444 20.00-
Mar 4 Internet Banking Transfer To Account 157514543444 20.00-
Mar 5 Mobile Banking Transfer To Account 157515405437 250.00-
Mar 6 Mobile Banking Transfer To Account 157514543444 30.00-
Mar 6 Electronic Withdrawal To MACY'S 180.44-
REF=190640138194380N00 95000000000NLINE
PMTUSB377145507P0S
Mar 6 Electronic Withdrawal To WELLS FARGO CC 279.99-
REF=190640138215100NCO 95000000000NLINE
PMTUSB377145507P0S
Mar 6 Electronic Withdrawal To CAPITAL ONE CARD 495.08-
REF=180640138170780NC0 95000000000NLINE
PMTUSB377145507P0S
Mar 12 START Scheduled Transfer Transfer 1200009006 100.00-
Mar 18 Electronic Withdrawal To LENDING CLUB 490.45-
REF=190770163892290N00 F5106057318885963157T1069286048
Mar 20 Monthly Maintenance Fee 6.95-
Total Other Wlthdrawals $ 1 91 2 91-
Checks Presented Conventionally
Check Date Ref Number Amount Check Date Ref Number Amount
0695 Mar 1 9254144310 150.00 5442* Mar 5 8358186671 270.00
0697 Mar 11 8053317529 184.00 5443 Mar 5 8358186670 232.59
0698 Mar 11 8053317530 50.00
* Gap in check sequence Conventional Checks Paid (5) $ 886.59-
Balance Summary
Date Ending Balance Date Ending Balance Date Ending Balance
Feb 25 874.92 Mar 6 535.47 Mar 14 430.49
Feb 28 823.92 Mar 8 519.32 Mar 18 542.88
Mar 1 1,359.05 Mar 11 217.91 Mar 19 102.43
Mar 4 1,593.58 Mar 12 246.49 Mar 20 57.48

Mar 5 1,630.98 Mar 13 196.49

Balances only appear for days reflecting change.

RESP'T APP 2191
ER 000501
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$270.00

Uni-Statement

Account Number:
1 537 5390 4983

Statement Period:
Feb 22, 2019
through

Mar 20, 2019

Page 4 of 4

- :Member FDIC

Account Number 1-537-5390-4983
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ALECIA KREMIDAS-DRAPER a To Contact U.S. Bank
GEOFFREY M DRAPER < A
20762 CRESTVIEW LN By Phone: 1-800-US BANKS
HUNTINGTN BCH CA 92646-5929 (1-800-872-2657)

U.S. Bank accepts Relay Calls
Internet: usbank.com

INFORMATION YOU SHOULD KNOW - SEE RS e EeR T
Thank you for choosing U.S. Bank. We're committed to keeping you up-to-date on your account(s) and would like to make you
aware of several updates to the "Consumer Pricing Information” brochure, effective May 13, 2019. You may pick up a copy at your

local branch, view a copy at usbank.com, or call 800.USBANKS (800.872.2657) for a copy beginning May 13.
The main updates include:

e New Platinum Checking Package benefit regarding Overdraft or Extended Overdraft fees
s Updated benefit for Platinum Checking Package owners with a self-directed brokerage account available through our
affiliate U.S. Bancorp Investments*

¢ New benefit for Gold Checking Package owners with a self-directed brokerage account available through our affiliate
U.S. Bancorp Investments*

Corrected investment tiers of the Elite Money Market account
New disclosure in the effective date of check order discount benefit when switching existing checking product options

If you have any questions, our bankers are here to help at your local branch. You can aiso call us at U.S. Bank 24-Hour Banking
at 800.USBANKS (872.2657). We accept relay calls.

Investment and Insurance products and services including annuities are: ,
NOT A DEPOSIT « NOT FDIC INSURED « MAY LOSE VALUE « NOT BANK GUARANTEED «
NOT INSURED BY ANY FEDERAL GOVERNMENT AGENCY

* For U.S. Bancorp Investments: Investment products and services are available through U.S. Bancorp Investments, the marketing name for
U.S. Bancorp Investments, Inc., member FINRA and SIPC, an investment adviser and a brokerage subsidiary of U.S. Bancorp and affifiate of
U.S. Bank.

For U.S. Bank: U.S. Bank is not responsible for and does not guarantee the products, services. or performance of U.S. Bancorp Investments.
Deposit products offered by U.S. Bank National Association. Member FDIC.

U,S‘BANKSH_VER C’HECKINGI’ e T L T T T D IR ?Member‘F_.DIC
U.S. Bank National Association Account Number 1-§37-5390-4983
Account Summary

Beginning Balance on Mar 21 $ 57.48 Number of Days in Statement Pericd 29
Deposits / Credits 22,185.12 Average Account Balance $ 4,496.29
Card Withdrawals 1,414.38-

Other Withdrawals 8.103.87-

Checks Paid 10,267 .64-

Ending Balance on Apr 18,2019 $ 2,456.71

Overdraft Protection
The following account(s) are linked to your checking account for Overdraft Protection. The account(s) are listed in the order that they would be
used to transfer funds to your checking account if the available account balance is negative. If you wish to make changes to your Overdraft
Protection account order; log in to your account at usbank.com, visit your local U.S. Bank branch or call U.S. Bank 24-Hour Banking at the
number listed above.

1st Position: U.S. Bank Package Money Market Savings account ending in 6732

Deposits / Credits
Date Description of Transaction - Ref Number Amount

Mar 22 Overdraft Protection Trarésgg{nzr?nmeéggount ) RE SP?'ZiQOCK%P 2 i9 3 200.00
ER 000503




_ @Ebank

ALECIA KREMIDAS-DRAPER
GEOFFREY M DRAPER

20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

Uni-Statement
Account Number:
1537 5390 4983

Statement Period:

Mar 21, 2019
through
A Apr 18, 2019
-
Page 2 of 5
U.S. Bank National Asscciation T o AccountNumber1-537-5390-4983
Deposits / Credits (continued)
Date _ Description of Transaction ) ) Ref Number Amount
Mar 25 Overdraft Protection Transfer From Account 2500000176 50.00
Ending in 6732
Mar 26 Deposit 8357701222 700.00
Mar 29 Electronic Deposit From MOONWOOD COFFEE 685.12
REF=190880051307610N0O DIR DEP 1822254919
Apr 1 Loan/Line Deposit From Account 3001225106 20,000.00
Apr 2 Internet Banking Transfer From Account 157500494677 550.00
Total Deposits / Credits $ 22,185.12
Card Withdrawals
Card Number: XxXXX-XXXX-XXXX-7754
Date Description of Transaction Ref Number Amount
Mar 22 Debit Purchase - VISA On 032119 GROUPON.COM |L 0100109939 3 21.43-
GROUPON INC REF # 24692168080100109939303
Mar 25 Debit Purchase - VISA On 032219 877-788-7858 IL 1100732776 4.99-
GROUPON INC REF # 24692162081100732776832
Mar 27 Debit Purchase - VISA On 032619 SANTA ANA CA 6091265011 1.00-
OC PARKING CIVIC REF # 24493988086091265011050
Mar 27 Debit Purchase - VISA On 032619 SANTA ANA CA 6091265010 8.00-
OC PARKING CIVIC REF # 24493989086091265010557
Mar 29 Debit Purchase - VISA On 032819 HUNTINGTON B CA 7231301317 11.77-
BAGELMANIA COFFE REF # 24000979087231301317063
Apr 1 Debit Purchase SHELL Service St FOUNTAIN VALCA 8504010042 8.51-
257085 On 040119 ILK1TERM REF 809101257085
Apr 1 Debit Purchase - VISA On 033119 IRVINE CA 1091003238 15.00-
PANERA BREAD #20 REF # 24231689091091003238847
Apr 1 Debit Purchase TARGET T- 9882 A Huntington BCA 17.18-
626941 On 040119 MAESTERM REF 626941
You Requested $10 In Cash Back
Apr 2 Debit Purchase - VISA On 040119 800-429-4900 CA 1254432010 34.32-
TSI-SHOPPER INC REF # 24323009091254432010027
Apr 2 Debit Purchase - VISA On 040119 800-922-0204 FL 1100193989 284.81-
VZWRLSS*APOCC VI REF # 24692169091100193989 US1
Apr 3 Debit Purchase - VISA On 040119 HUNTINGTON B CA 2500609202 7.00-
EUROPEAN WAX CEN REF # 24632699092500609202745
Apr 3 Debit Purchase - VISA On 040219 LAGUNA NIGUE CA 3091927000 20.45-
CORNER BAKERY 02 REF # 24431069093091927000654
Apr 3 Debit Purchase HB FUELS INC HUNTINGTON BCA 47 .59-
526605 On 040219 MAESTERM REF 526605
Apr 5 Debit Purchase - VISA On 040419 LAGUNA NIGUE CA 4855454000 201.25-
SQ *DANIELLE IDR REF # 24492159094855454000509
Apr 8 Debit Purchase - VISA On 040719 BOISE ID 7100033634 6.23-
CHEVRON 0092348 REF # 24692169097100033634351
Apr 8 Debit Purchase - VISA On 040419 SANTA ANA CA 5100845573 7.96-
JACK IN THE BOX REF # 24692169095100845573336
Apr 8 Debit Purchase - VISA On 040519 BOISE ID 7900013870 32.50-
10 BARREL BREWIN REF # 24275399097900013870877
Apr 8 Debit Purchase - VISA On 040619 BOISE ID 7170972034 37.56-
REGAL CINEMAS BO REF # 24755429097170972034485
Apr 8 Debit Purchase CHEVRON/G&M OIL HUNTINGTON BCA 4704081456 48.92-
951547 On 040819 ILK1TERM REF 909815951547
Apr 8 Debit Purchase - VISA On 040519 PHOENIX AZ 6100398412 60.23-
BARRIO CAFE T4 S REF # 24692169096100398412048
Apr 9 Debit Purchase - VISA On 040719 BOISE ID 12.23-

BOISE AIRPORT

REF # 2443106909879651 897QSRE SPQTSXPP 2 1 94

ER 000504
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ALECIA KREMIDAS-DRAPER
GEOFFREY M DRAPER

20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

Uni-Statement
Account Number:
1537 5390 4983

Statement Period:
Mar 21, 2019
through

Apr 18, 2019

Page 3 of 5

U.S: BANK SILVER CHECKING -

U S Bank Nauonal Assoclatton
Card Withdrawals (continued)
Card Number: xxxx-Xxxx-xxxx-7754

~(CONTINUED)

Account Number 1-537- 5390-4983

Date Description of Transaction Ref Number Amount
Apr 9 Debit Purchase - VISA On 040819 IRVINE CA 9100935657 35.00-
PROGENY PSYCHIAT REF # 24692169099100935657730
Apr 10 Debit Purchase SMART AND FINAL SANTA ANA CA 7.08-
108428 On 041019 MAESTERM REF 108428
Apr 11 Debit Purchase - VISA On 041019 BLYTHE CA 0100830084 13.65-
STARBUCKS STORE REF # 24692169100100830084433
Apr 12 Debit Purchase - VISA On 041019 ANAHEIM CA 1001417577 7.19-
3450 EL POLLO LO REF # 24013399101001417577621
Apr 12 Debit Purchase - VISA On 041119 HUNTINGTON B CA 2100628934 36.00-
BEAUTY BY TIFINI REF # 24692169102100628934078
Apr 12 Debit Purchase VONS HUNTINGTON BCA 8904111014 38.69-
882989 On 041119 ILNKILNK REF 910115882989
Apr 15 Debit Purchase - VISA On 041319 IRVINE CA 4710016177 28.80-
CHICK-FIL-A #019 REF # 24427339104710016177277
Apr 16 Debit Purchase - VISA On 041519 800-4326348 CA 5260505323 41.99-
24 Hour Fitness REF # 24204299105260505323 US1
Apr 17 Debit Purchase - VISA On 041519 DALLAS TX 6100288771 6.00-
SOUTHWESTAIR*INF REF # 24692169106100288771014
Apr 17 Debit Purchase - VISA On 041619 UPLAND CA 6854306823 8.00-
SQ *DISNEY PINS/ REF # 24492159106854306823198
Apr 17 Debit Purchase - VISA On 041619 800-800-9776 AZ 6286888843 50.00-
GRAND CANYON UNI REF # 24761979106286888843879
Apr 17 Debit Purchase - VISA On 041619 714-8421596 CA 6900017100 70.34-
COASTLINE AUTO C REF # 24269759106900017100018
Apr 18 Debit Purchase - VISA On 041719 HUNTINGTN BC CA 7281070709 4.00-
CITY OF HB BEACH REF # 24755429107281070709890
Apr 18 Debit Purchase OC GOODWILL #150 SANTA ANA CA 8.48-
254050 On 041719 MAESTERM REF 254050
Apr 18 Debit Purchase - VISA On 041719 SANTA ANA CA 8091259000 9.37-
KFC D011002 REF # 24431069108091259000028
Apr 18 Debit Purchase - VISA On 041719 480-998-3100 AZ 7030019858 35.00-
FOOD FOR THE HUN REF # 24765189107030019858096
Apr 18 Debit Purchase - VISA On 041619 HUNTINGTON B CA 7286988902 125.86-
FRED'S MEXICAN C REF # 24801979107286988902295
Card 7754 Withdrawals Subtotal $ 1,414.38-
Total Card Withdrawals 1,414.38-
Other Withdrawals
Date Description of Transaction Ref Number Amount
Mar 22 Electronic Withdrawal To SO CAL GAS $ 213.35-
REF=180810060216980N0C 1992052494PAID SCGC 1534090996
Apr 3 Electronic Withdrawal To MACY'S 3.63-
REF=180920165282090N00 95000000000NLINE
PMTUSB377145507P0S
Apr 3 Electronic Withdrawal To WELLS FARGO CC 279.99-
REF=180920165305480N00 95000000000NLINE
PMTUSB377145507P0S
Apr 3 Electronic Withdrawal To CAPITAL ONE CARD 619.93-
REF=190920165255640N00 95000000000NLINE
PMTUSB377145507P0OS
Apr 3 Electronic Withdrawal To LENDING CLUB 6,878.97-
REF=190920158431100N00 F51060573188853863157T1070734901
Apr 8 Check Printing Charge RESP'T APP 2195 8.00-
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_ Ebhank.

ALECIA KREMIDAS-DRAPER
GEOFFREY M DRAPER

20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

Uni-Statement
Account Number:
1537 5390 4983

Statement Period:

Mar 21, 2019
through
% Apr 18, 2019
<
Page 4 of 5
U:S: BANK SILVER CHECKING - - - - oo oo o (CONTINUED)
U.S. Bank National Association Account Number 1-537-5390-4983
Other Withdrawals (continued)
Date ____Description of Transaction e __ RefNumber Amount
Apr 12 Transfer To Account 253752156732 1200008705 100.00-
Total Other Withdrawals 8,103.87-
Checks Presented Conventionally
Check Date Ref Number Amount Check Date ~ RefNumber _Amount
0696 Mar 25 8056922582 65.00 0703* Apr 18 8954304322 25.00
0699 Mar 28 8954910885 50.00 5448 Apr 9 8355259560 270.00
0700 Apr 3 8655232270 5,000.00 5449 Apr 9 8355259561 4,857.64
* Gap in check sequence Conventional Checks Paid (6) 10,267.64-

Balance Summary

Date _ Ending Balance
Mar 22 22.70
Mar 25 2.71
Mar 26 702.71
Mar 27 693.71
Mar 28 643.71
Mar 29 1,317.06
Apr 1 21,276.37

Date Ending Balance _
Apr 2 21,507.24
Apr 3 8,649.68
Apr 5 8,448.43
Apr 8 8,247.03
Apr 9 3,072.16
Apr 10 3,065.08

Balances only appear for days reflecting change.

Date

Apr
Apr
Apr
Apr
Apr
Apr

11
12
15
16
17
18

Ending Balance

3.051.43
2,869.55
2,840.75
2,798.76
2,664.42
2,456.71

RESP'T APP 2196
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05bank

P.O. Box 1800
Saint Paul, Minnesota 55101-080C

4004 IMG

S X ST01

000012863 01 SP
ALECIA KREMIDAS-DRAPER
GEOFFREY M DRAPER
20762 CRESTVIEW LN

000638079787244 E

HUNTINGTN BCH CA 92646-5929

Uni-Statement
Account Number:
1537 5390 4983
Statement Period:
Apr 19, 2019
through

May 20, 2019

A

Page 10f 5

= To Contact U.S. Bank

1-800-US BANKS
(1-800-872-2657)

By Phone:

U.S. Bank accepts Relay Calls

Internet: usbank.com

U;S; BANK SILVER CHECKIN(

o i Mamber FDIC
Account

U.S. Bank National Association Number 1-537-5390-4983
Account Summary

Beginning Balance on Apr 19 $ 2,456.71 Number of Days in Statement Period 32
Deposits / Credits 16,990.25 Average Account Balance $ 3,345.38
Card Withdrawals 2,075.74-

Other Withdrawals 11,866.73-

Checks Paid 5,310.00-

Ending Balance on May 20, 2019 $

Overdraft Protection
The following account(s) are linked to your checking account for Overdraft Protection. The account(s) are listed in the order that they would be
used to transfer funds to your checking account if the available account balance is negative. If you wish to make changes to your Overdraft
Protection account order; log in to your account at usbank.com, visit your local U.S. Bank branch or call U.S. Bank 24-Hour Banking at the
number listed above.

1st Position: U.S. Bank Package Money Market Savings account ending in 6732

Deposits / Credits

Date Description of Transaction Ref Number Amount

Apr 26 Electronic Deposit From MOONWOOD COFFEE $ 685.13
REF=191160073726020N00 DIR DEP 1822254919

Apr 30 Deposit 8357972323 70.00

May 1 Internet Banking Transfer From Account 157500494677 550.00

May 3 Loan/Line Deposit From Account 3001225106 15,000.00

May 10 Electronic Deposit From MOONWOOD COFFEE 685.12
REF=191290135672460N00 DIR DEP 1822254919

Total Deposits / Credits $ 16,990.25

Card Withdrawals

Card Number: XXXX-XXXX-XXXX-7754

Date Description of Transaction Ref Number Amount

Apr 19 Debit Purchase - VISA On 041819 HUNTINGTON B CA 8363701391 $ 21.20-
BAGELMANIA COFFE REF # 24000979108363701391698

Apr 19 Debit Purchase - VISA On 041819 855-4651458 NC 8900012275 60.00-
SCHOOL RECORD/TR REF # 24180299108900012275014

Apr 19 Debit Purchase - VISA On 041819 MISSION VIEJ CA 8740212654 97.75-
SQ *GOSQ.COM LIS REF # 24492159108740212654108

Apr 22 Debit Purchase - VISA On 041819 DALLAS TX 9100106828 6.00-
SOUTHWESTAIR*INF REF # 24692169109100106828878

Apr 22 Debit Purchase - VISA On 041819 LAGUNA NIGUE CA 9100170773 12.90-
STARBUCKS STORE REF # 24692169109100170773695

Apr 22 Debit Purchase - VISA On 042019 SANTA ANA CA 1100344104 13.94-
JACK IN THE BOX REF # 24692169111100344104146

Apr 22 Debit Purchase - VISA On 041919 800-336-7676 CO 9083013225 38.00-
COMPASSION INTER REF # 24493989109083013225 US1

Apr 23 Debit Purchase - VISA On 042219 877-788-7858 IL 4.99-

GROUPON INC

REF # 2469216911210096960763JR K, Slﬁpi%f&oi)l) 2198

ER 000508



— [Bbank.

ALECIA KREMIDAS-DRAPER
GEOFFREY M DRAPER

20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

Uni-Statement
Account Number:
1537 5390 4983
Statement Period:

— Apr 19. 2019
through
May 20, 2019
g
: Page 2 of 5
U.S. Bank National Association Account Number 1-537-5390-4983
Card Withdrawals (continued)
Card Number: XxXX-XXxx-xxxx-7754
Date Description of Transaction Ref Number Amount
Apr 23 Debit Purchase WALGREENS STORE HUNTINGTON BCA 5804230058 7.32-
939358 On 042319 ILK1TERM REF 911305939358
Apr 23 Debit Purchase WALGREENS STORE HUNTINGTON BCA 5604230108 27.11-
540156 On 042319 ILNKILNK REF 911306540156
Apr 23 Debit Purchase - VISA On 042119 FOUNTAIN VAL CA 2387801124 43.18-
FORTUNE COOKIES . REF # 24275479112387801124207
Apr 23 Debit Purchase - VISA Or: 042219 949-727-4800 CA 2100910969 50.00-
THE TOLL ROADS O REF # 24692169112100910969 US1
Apr 23 Debit Purchase - VISA On 042219 865-733-5872 CA 2717381827 154.23-
PTIMETROCYCLE PE REF # 24492159112717381827545
Apr 24 Debit Purchase - VISA On 042319 NEWPORT BEAC CA 3100272613 2.00-
HOAG HOSP DOLPHI REF # 24692169113100272613736
Apr 24 Debit Purchase - VISA On 042319 NEWPORT BEAC CA 3100272613 4.00-
HOAG HOSP DOLPHI REF # 24692169113100272613728
Apr 24 Debit Purchase - VISA On 042219 NEWPORT BEAC CA 3161133146 250.00-
HHN E HOAG NB REF # 24755429113161133146508
Apr 25 Debit Purchase CVS/PHARMACY #10 AUSTIN  TX 1504251600 48.88-
045615 On 042519 ILK1TERM REF 911521045615
Apr 26 Debit Purchase - VISA On 042519 HUNTINGTON B CA 6400904000 55.00-
HAPPY NAIL & SPA REF # 24431069116400904000160
Apr 29 Debit Purchase - VISA On 042619 ATLANTA GA 7871171744 9.00-
DELTA AIR 0060 REF # 24717059117871171744570
Apr 29 Debit Purchase - VISA On 042719 AUSTIN TX 8838004464 12.19-
TACO BELL #03011 REF # 24431069118838004464612
Apr 29 Debit Purchase - VISA On 042719 AUSTIN TX 8839601684 18.00-
LAZ PARKING 1203 REF # 24055229118839601684177
Apr 29 Debit Purchase - VISA On 042619 Austin TX 6100229944 18.40-
SQ *SUMMERMOON C REF # 24692169116100229944991
Apr 29 Debit Purchase - VISA " On 042619 Austin TX 6100213356 22.42-
SQ *SUMMERMOON C REF # 24692169116100213356608
Apr 29 Debit Purchase - VISA On 042819 Austin TX 8100367884 24.15-
SQ *SUMMERMOON C REF # 24692169118100367884049
Apr 29 Debit Purchase - VISA On 042519 AUSTIN TX 7500953675 52.25-
CASINO EL CAMINO REF # 24622759117500953675749
Apr 29 Debit Purchase - VISA On 042719 623-298-5542 AZ 8200047500 250.00-
GRAND CANYON UNI REF # 24761979118200047500185
Apr 30 Debit Purchase - VISA On 042819 AUSTIN TX 9796808223 36.21-
AUSTIN AIRPORT-R REF # 24431069119796808223684
May 1 Debit Purchase SPROUTS FARMERS HUNTINGTON BCA 15.28-
703978 On 050119 MAESTERM REF 703978
May 2 Debit Purchase - VISA On 050119 800-922-0204 FL 1100952345 284.69-
VZWRLSS*APOCC VI REF # 24692169121100952345 US1
May 3 Debit Purchase - VISA On 050219 HUNTINGTON B CA 2100724594 7.30-
GOLDEN SPOON FRO REF # 24692169122100724594459
May 6 Debit Purchase - VISA On 050519 HUNTINGTN BC CA 6121267707 5.00-
CITY OF HB PARKI REF # 24755429126121267707348
May 6 Debit Purchase - VISA On 050419 SANTA ANA CA 4854328730 6.83-
SQ *THE SANDWICH REF # 24492159124854328730023
May 6 Debit Purchase - VISA On 050519 LAKE FOREST CA 5854191188 7.39-
SQ *LINDA'S COFF REF # 24492159125854191188712
May 6 Debit Purchase - VISA On 050219 HUNTINGTON B CA 3091501000 41.91-
O'CONNELL'S SPOR REF # 24733099123091501000563
May 6 Debit Purchase - VISA On 050419 SANTA ANA CA 4740328437 53.14-

SQ *THE SANDWICH
May 7 Debit Purchase - VISA
CARL'S JR #11001

REF # 24492159124740328437042
On 050519 HUNTINGTON B CA

REF # 24431080126286388900s9R I O PPT°APP 2199 7.53-

ER 000509
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ALECIA KREMIDAS-DRAPER
GEOFFREY M DRAPER

20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

Uni-Statement
Account Number:

1 537 5390 4983
Statement Period:
Apr 19, 2019
through

May 20, 2019

Page 3 of 5

US BANKSILVERCHECKING

U.S. Bank National Association
Card Withdrawals (continued)
Card Number: XXXX-XXXX-XxxX-7754

T (CONTINUED)

" Account Number 1-537-5390-4983

Date Description of Transaction Ref Number Amount
May 7 Debit Purchase - VISA On 050519 HUNTINGTON B CA 6664231902 10.50-
TASTY DONUTS AND REF # 24323609126664231902198
May 10 Debit Purchase - VISA On 050919 HUNTINGTON B CA 9100893692 10.95-
GOLDEN SPOON FRO REF # 24692169129100893692111
May 10 Debit Purchase - VISA On 050919 HUNTINGTON B CA 9496301482 11.77-
BAGELMANIA COFFE REF # 24000979129496301482684
May 13 Debit Purchase WALGREENS STORE HUNTINGTON BCA 9805101940 0.38-
805398 On 051019 ILNKILNK REF 913100805398
May 13 Debit Purchase - VISA On 051019 IRVINE CA 1091541001 13.01-
CORNER BAKERY 01 REF # 24431069131091541001009
May 13 Debit Purchase - VISA On 051219 HUNTINGTON B CA 2000002212 75.00-
BODY AND SOLE CO REF # 24377359132000002212146
May 14 Debit Purchase - VISA On 051319 949-6443241 CA 3900011957 1.60-
CITY OF NEWPORT REF # 24512399133800011957675
May 15 Debit Purchase - VISA On 051319 NEWPORT BEAC CA 4500583447 18.68-
HO SUM BISTRO REF # 24428069134500583447351
May 16 Debit Purchase - VISA On 051519 ANAHEIM CA 6091572000 6.47-
KFC E791028 REF # 24431069136091572000115
May 17 Debit Purchase - VISA On 051619 SANTA ANA CA 7100218381 12.86-
BRUEGGER'S BAGEL REF # 24692169137100218381457
May 20 Debit Purchase - VISA On 051819 IRVINE CA 9400754000 11.31-
JERSEY MIKES 201 REF # 24733099139400754000182
May 20 Debit Purchase - VISA On 051919 HUNTINGTON B CA 9002616801 20.03-
76 - CON 2708886 REF # 24015179132002616801986
May 20 Debit Purchase - VISA On 051719 480-998-3100 AZ 7030021236 35.00-
FOOD FOR THE HUN REF # 24765189137030021236665
May 20 Debit Purchase - VISA On 051919 800-336-7676 CO 8083011864 38.00-
COMPASSION INTER REF # 24493989139083011864 US1
May 20 Debit Purchase - VISA On 051719 800-4326348 CA 7000334773 41.99-
24 Hour Fitness REF # 24204299137000334773 US1
Card 7754 Withdrawals Subtotal 2,075. 74-
Total Card Withdrawals 2,075.74-
Other Withdrawals
Date Description of Transaction Ref Number Amount
Apr 22 Electronic Withdrawal To SO CAL GAS $ 102.01-
REF=191120097327300N00 1992052494PAID SCGC 1534090996
Apr 24 Electronic Withdrawal From USBANK LOAN 92.68-
REF=191140093102100Y00 PAYMENT 580580626
ACCT 03001225106 EFFECTIVE 04/24
Apr 30 Electronic Withdrawal To MACY'S 68.82-
REF=191190184640340N00 95000000000NLINE
PMTUSB377145507P0OS
Apr 30 Electronic Withdrawal To CAPITAL ONE CARD 217.20-
REF=191190184599440N0C 95000000000NLINE
PMTUSB377145507P0OS
Apr 30 Electronic Withdrawal To WELLS FARGO CC 536.02-
REF=191190184676820N00 950000C0000NLINE
PMTUSB377145507P0OS
May 6 Internet Banking Transfer To Account 157515405437 10,750.00-
May 13 Transfer To Account 253752156732 1300009062 100.00-
Total Other Withdrawals 11 ,866. 73-

- RESPTTKTITZZGU -

ER 000510



Ebank.

ALECIA KREMIDAS-DRAPER
GEOFFREY M DRAPER

20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

Uni-Statement
Account Number:
1537 5390 4983
Statement Period:

— Apr 19, 2019
through
May 20, 2019
% Page 4 of 5
U.S: BANK SILVER CHECKING - - - .00 - -(CONTINUED)
U.S. Bank National Association o Y " Account Number 1.537- 5390-4983
Checks Presented Conventionally
Check Date Ref Number Amount Check Date _ Ref Number _____Amount
0702 Apr 22 8053162642 110.00 0706 May 9 8953364398 65.00
0704* Apr 26 9252567528 90.00 0726~ May 13 8053684150 4,250.00
0705 May 1 8655210413 525.00 5455* May 13 8053912951 270.00
* Gap in check sequence Conventlonal Checks Paid (6) $ 5,310. 00-
Balance Summary
Date Ending Balance Date Ending Balance Date Ending Balance
Apr 19 2,277.76 Apr 30 655.99 May 10 5,088.82
Apr 22 1,994.91 May 1 665.71 May 13 380.43
Apr 23 1,708.08 May 2 381.02 May 14 378.83
Apr 24 1,359.40 May 3 15,373.72 May 15 360.15
Apr 25 1,310.52 May 6 4,509.45 May 16 353.68
Apr 26 1,850.65 May 7 4,491.42 May 17 340.82
Apr 29 1,444.24 May 9 4,426.42 May 20 194.49

Balances only appear for days reflecting change.

RESP'T APP 2201

ER 000511



IMAGES FOR YOUR U.8. BANK SILVER CHECKING ACCOUNT .-~ =~ oo

ALECIA KREMIDAS-DRAPER
GEOFFREY M DRAPER

20762 CRESTVIEW LN
HUNTINGTN BCH CA 92646-5929

(Bbank

{4&;

Uni-Statement
Account Number:
1537 5390 4983
Statement Period:
Apr 19, 2019
through

May 20, 2019

Page 50of 5

R Member FDIC
" Account Number 1-537-5390-4983

i
l'b ALECIA KREMIDAS-ORAPER
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* Gap in check sequence

RESP'T APP 2202
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EXHIBIT 56
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IMPORTANT INFORMATION ABOUT YOUR ACCOUNT

Billing R} thumma noveycu'bi!lllwmnu(nn W),uﬂmmmimalmw (ransaction on your bil, write to us on g separgle sheet of as soon as ible at:
P.0. Box 5& rﬁm&om ust heat from you no than 60 days after we sent you the first bill on which the Errer appeared. You may notify usushgmmmm(mma{w
us at the number inad an tho front of tha slstumunl) bt doing so wil nm preserve your rights.

in yuur Iannr (a '\M-man Notica®), pmvde the fallowing infermation:
. nd account number.
. Thu daio am dollar emount
. mmdtm&mmmywwnmm«a isan Emor. f you need more information, please describe the itsm you ere not sure about.

You do not have (o pay any atleged Ermor amount whie we are investigating, Mymmwloblmlodeopuylhapmdyubilm!mnelpmdmdbqedEnwamuml. Whie wo investigate, wo
mmlmpunyoummimmwmonnammm!ManoqodErrorammH 8 authorizod us psyywmwuulmnmwﬁomywmnm moqummmm
stop the payment on any amount you beliave is an Ecror. TompmemmywmmNmmumxnwmn)wsmam the automatic payment is schedulad to

Special Rule for Cred?t Card Purchases: 1t unavuaprwornwnnmaquul of or services with a crodil card, and hmlnsdngnodlmiomeqm lem with the

gL e L g o L oy o e e e e,
0 siate or il mal S lance is| W8 Own Of O or f we mailed the advertisement for the

or sarvices, all purchases an covered (og: a’&mdmmy:rubu Ja P yeu i

Credit Information, NOTICE: We may fumssh information shout your account 10 consumer reporting agencies. You have the right to disput the accuracy of information that wa heve
wnnng to us at P.O. Box 14517, Des Moines, IA 50308-3517 and doscribing tho specific informaticn hat ia inaccurate or in disputo and the basis for any disputa with supporting documentstion. in tho case
information that you believe ratates to an sdenmy theft, you will need to provide us with an identity theft ropor,

mants. ‘Conieming Payments” ero payments mailed using the enclosed enve! nndpuymu'ﬂ ent addrass specified on the statement or, gencrally, made via the “Transfers® tab
akanPaynnrl’lhkonlhncrudlw'uAmmAmwwtabo'V\bthnmoOm atwww. ummlsmweﬂmmaslw&mpm will ba crediod as of the date
Conforming P: racaived after 5:00 p.m. wilbouododasdlhonexlday m-oﬂums'orl:mﬂwm made via our Web site will be disclosed at the time of the transaction.
“Non-Conforming Payments® aro payments mada by any other mogns and may nol mommwbﬁwﬂwmhmummmNo&coﬂmmm inckudo, but are not limited to,
placing the provided envelope and payment coupon in anathar envelopo.
Notico About Electronic Check ConkumWhenynupmmdsamod:asPavmm.youauhmzommmwommmmm:ommammaemmnfumumdmkunm
account or 10 procsss the payment as a chock. When we use h‘umym to make an elactronic fund transfor, funds may be withdrawn from your account &3 soon as the samo
mmmmwymwmmlrummmmmnmw ion.

Pgmom FullfoermnnAenovaa quest: Hf you intend to pay your account in full with an amount less than the total owed on your 8ccount, you must send your roquest to us at: P.O. Bax
10311, Das Moines, A 50308-0311 Sua-paymnmswullm(’ggmnywm 4 yod 4

How We Calculate er Balance. Wause u method called "averago daily baisnce ing new p ). For more i K G g this jon, pleasa call our tol-free Custamer
Servico number located on the front of this statem

How to Avold Paying Interest on Purchases. Your Peyment Due Date is ubmzsm:aﬂerhdmdm biling penud. Wo will noi charge you interest an purchases if you pay your entire
batanca by the due date each month We will begin charging interast on cash advances and balanca transfers on the transaction dat

Secured Accounts. For Secured accounts, your cruduemdmm securod by mdmmmc&mmAmmWﬂﬂsmesurxNA eslablished in connection with
appEcation for tho cand. You o thai this plodge includos and givi nuhuosa'kw collect and wif part or the full amount of the Securad Card Col maulmmummmy
under your Secured aedit momml.whlmmmw mncardanmamnmmﬂm mmmmmomaugmgamﬂwnmmamwummsyw
owe, nchudi immvnstmmm acaue und ‘K our Secured credi card account. You agree that if your Secured Mmmmiscbsodfwwmam the bank may apply funds in
by m&rqm.mm o credit card accour?. i thoro are stifl funds remaining in tho Cotatera! Account after doing 89, theso funds may ramain on deposit for up
o s remi

C Service Monitoring. Calls may be recorded of monitorod.

INFORMAGION IMPORTANTE SOBRE SU CUENTA

R de" tos de Fi i60. Sicree qua hay aigun emror en su etado do cuenta (un *Ermor’), 0 si necasita mas infonmacidn sobre Lna transaccion qUO 8paraco 6N su 65tado de

cuenta, por favor um’bam:mwuhq-upamuampmﬂnmlampmbh ala siguiento direccién: P.O. Box 522, DeaMm! |A 50306-0522. Debe comunicarsa con NOSoros dentro da un
12080 do 60 dias de la fecha en ase amos erviado i primer estado do cuenta en que aparocié of Eror. Puade cOmUNICarse con Nosoiros por otros modios (lo que nciuyo lizgmamos 2l numero que
2paraca en el frente doj estado da cuenta) pero al hacerio no preservara sus derechos.

En K carta (una “Notificacién porE-um ), por favor incluya la siguiente informacidn.
Su nombre y Mimero d
. La facha y el monto en dblarul del Error del quo sospecha.
*  Una descripcidn dol Error y la razdn por 1a cual usted crea que 63 un Eror. Si necssita mds informacidn, por favor describa ol item del que no estd seguro.

No tiene que pagar el monto de! supuesto Error mientras la investiguemos, pero segura 2do a mmmddmmwum ue o formen parte del monto del supuesto Error.
Mnmx?w”m?-ms no podremos repartario en catidad de daul%nr mue:g ni t:lﬂ'x.srrrm;s mw monto del supuesto Eror. Si m% uop: pagar su cuenta de Imelademode
manara automética desde su cuenta de cheques 0 de ahomes, msuwmslmwwmmmmmmw Pamslspemerelpono su Notificacién por
nownoam(a)ansmﬁmmsdeldmmmeesmprm ol pago autom:

Rogu Cmnpraacmfymado&tdim SuustudumammmmlnummmbwommmnammluLmdousdno y ha intentado de buena fe resolver el
loma con mmnwmumlmagw almortcrummcaﬂoudmporblbbmumms Usted cuenta con esta proteccién ento si 8l procio do WSWAmOyM
noa

com Mmalmaenelasudomwom una distancia no superior a 100 milas do su directidn postel, y siempro no haya cargo 8i
o da dicho POf COMBO UN BnUNCio publicAario da los biones 0 Lervicios, todas las mvﬂ:ma.&?ﬂ:fmmmslmmolﬂgdobm

Infnrmaclon de Crédito. AVISO: Podremes dar informacién sobra su cuerta a las agencias de informes sobra consumidores. Usted tieno ol derecho a la !
reportada por alssabirahswamsdxmecm P.0O. Bax 14517, Des Moines, 1A 50306-3517. Ensuuﬂa.dmdmwhmmmmmfmqmmmmcmmm'
mwhmmwwa puta con documentacidn de respaido. Si que so trata do de robo de

Pa 8. Los “Pagos en Conformidad® son uscnviadasemelm to y talén de pago a la direccién da pago especificada 6n ol 8stado do cuenta o en general a través de la ficha *Transfors”
dmmblennmlé:)o “Mako a P n [ ficha "Account Activi (sdlodlsponbleenm%lgl)demmvm ”JcrlmuneldsWeils Fuwanwwwwsl!:ggqm Los Pagos en
dad recbidos permoumoawrmralaﬁpm serdn acreditados a la fecha de en Conformicad recibidos después de las 5 p.m. serén itados a dia siguiento, Las
horas de limite para Pagos en Conformidad reaizados a través de nuestro sitio Web secdn ladﬁalmommdolawamam “Pagos an ugu.mlquf
otro medio y es posiblo Quo no reciban crédito durante hasta 5 dias dospuds de la fecha da recibo. Los Pagos en Incumplimiento incluyen, tnirmmcdn.pumelm;nmy de pago en
otro sobra.

Aviso Sobro C ion de Chogques Al K n choque como forna de Paw. uslsdmsdasuammmmawl!xhlnfem\udmdosucmmaﬁnmrwwxmwh
transferencia electrdnica de su cuenta o procesar ¢l pago coma me:dndom:e 1:0Ndo NOSCres usamas |a informacidn do su cmquemmnlzmma ferencia elecirdnica de
los mismos podrin ser retirados de su cuenta tan répido como ¢l mismo dia en quo recibamos su pago, y Su i nole su cheque.

Pago Total por un Manto Infarior 8l Ssido do fa Cuenta: Si usted &uwmwmdu wl:hdosuwmwpormmm mnor:lmmtotdldadmmansumnm daberd enviamos su
solicitud a la siguiente drecadn: P.O. Box 10311, Des Moines, Dichos pagos no cancetarén la totalidad de su

Cémo Calculamos Su Saldo, Usamos unmétodo denominado *saldo diari Y nuavas . Para mas i idn acorca de este cilculo, por favor llame a nuestro
numero gratuto de Servicio al Cliento indicado al frente de esto estado de cuenta.

Cémo Evitar Pagar Intereses sobre Compras. La Fecha de Vammuma del Paoc es nl mengs 25 dias daspués del cierre de coda periodo do facturacién. No cargaremos interases sobve las
znprasm:::dpag a la totatidad de su saido a mas tardar en la fecha a cargar interesas sobro adelanios en sfectivo y lerencias de saldo a ta fecha

Cuentas iv Pera Cuentas umemadetarptadoaémmenégammadn [a entrega en prenda de su QmammlthawamnmlemeBwﬁ

N.A, establecida en huhcansuwldmdehmam Usted conviene en que asta prnncn‘n:u/oycnalsmnlmorodmr.mbrwymumamlqumpmaohm

mdepoandomlacmcwdahTmmemmmdomlmwmmmpﬁ mmba,o mmmm a&iwmﬁ,ommd&“dﬂ\om

soa lerminado por el Banco, por cualquier motivo. Esta prenda se entrega como garantia de cada uno y todos los od adoudo, incluidos los intergsss, cusias y costos quo puodan

acumularse bajo su Cuenta de Tasjeta de Crédito Garantizada. Uatadssmdsawudammmsu&undufmmdec:mwemnmaucn rra por cualquier razon, aihmco i(zrlos

lmmsmmemdosmla(:mma olateral de la Tarjeta Garantizada para liquidar cualquier 3aldo en fa cuenta de tarjeta de crédito. Si después de hacerlo aun quedan fondcs en la Cuenta ara.l,
fondos podrén parmanecer en depésito durante hasta 60 dias antes de que sean remitidos a usted.

Monltoreo del Serviclo al Cllents. Las pueden ser

01DP5596 - & - 0A/01/2015
©2015 Wells Fasgo Bank, N.A. All rights reserved. Todos los derechos reservados.

Change of Addrass Form — If your address has changed, provide your complete new address below. Be sure to check box on reverse side of coupon and enclose in the envelope
provided. Please use this section only for address changes. [f ynu have any qucshons, pleasa call the toll-free customer servica number on the front of this statement.

Formuiario de Cambio de Di ién — Sisu 6 prop su nueva i abajo. Asegl da indicar el cuadro al dorso del cupén y
adjintelo en el sobre anexo. Por favor use esta seccién pam de Sl tiene p por favor [lante al namero de Servicio al Cliernto al frente de este
estado do cuenta.
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IMPORTANT INFORMATION ABOUT YOUR ACCOUNT

BllﬂngRl hts Summ. befieve oubiummmg(nn “Error), or if you need more information about a mwmonmulmolausmasepm pnpa-nunonns ssible at:
& &KSO&OSZZV& from you rio (atef than 60 days after we sent you the first bill on which the Error appeared. You may notify us using other m (mzwmnmg
us mcmmberimdmuaﬁuumu-emnui),bmdmmmmlrnpruammnm

In yow Icusr (a ‘Whnnn Nntzm ), pmvds the following information:

. Thodatawdollmammdum
. msmmnnonmﬁrrovmwhyywmﬁwomesmEmf if you need mors information, please desczibe the ilem you arm not sure about.

You do not havo to walbqadEmammwmomaehvesﬂgalng.Myouumsuloﬂloemdwpay pants of your bill that are not part of the alleged Error amount. While wo investigate, wo
cannot raport you 83 p?onworwk-mym 10 collect tho alleged Eror &mmmmzsdmlopayywcmdn card bdl mmalmwhobn'lgyu:mngs mngmumyoum
stop the payment ¢n any amount you believe is an Error, Touuplhepaymom yourWn Notice must reach us three (3) business days befora the automatic payment is scheduled to ocaur.

SpochRulolorCdeCaum:oxll have a sem with the quality of goods or services rehased with a aredit card, and msdngwdlmwwrroqlm blem with the
merchant, you may not have to mg“nrﬁ‘mwmuemmm?ﬂ wsargvaoum n{-?up%hdmmlymnmomrd!auzrwnwummm p\Msgm ‘was made in your
hornon.ste:.\rwmru‘m)ﬂ-uls:u:lycmn-ﬂx::lm“s 83 and you have not dmbﬂmdmednmma weuwnu’opuatolhemormam.uvnmsmmhammammmmm
or servicss, 8 purchasos an covered ©f amount or iocation

Cred:tln!orlrr;aoﬁoan. Ngsfl;:l%;hmaymmmdmw;m d yu:aog:nmmwmrmooﬂmlmes Ywmgmomwamsgmxyddmmnm“hmuwby
wiiting to us & 50306-35" lascri specific information that is inoccurat d nd o basi dispLto with supporting documentaton. [n tha case
Mdml‘t::nmymbulmammuwmmnymymmllnnoﬁr:'gmdomwlhmm;"y :woﬂ. o or i disputo o s for ey ° "

Pa ents, Payments”® ere led using uuemm\tome gmemmdfmspeaﬁeaonm o statement cr, generally, made via the “Transfers® tab
nnPuyMInkenmaedl card Account Ausv:tyea dWalemm o m{mmPaymmromudmmulby&OOpm v"vllboundlodnaoihdm
mquﬂmmemmhmmmsmpm wil be credited as of the next day. w-oﬂmnalwcorﬂorm Payments made via our Web site will be disclosed at the

timo of tho transaction.
“Non-Conforming Psyments® era payments made by any rmmmwmmmm'uuabfmmm«rmdﬂodmm Non-Cenfocming payments includo, but arg not limited to,
placing the provided envelope and payment coupon in anothor envelopo.

Notice About Eiectronic Check Canvarsion: When you provide a check as payment, you authorize us either to use information from your check to meke a one-time electronic fund transfer from your
account or to process the payment as a chack trensaction. Whmwnm:mnnnmmfmmymdmmmamnmmmmmm funds may bo withdrawn from your account as s0on as the seme
day we reccive your payment, and you will not rocoive your check back from your financial nstitution.

Pa; In Full for Loss Than Account Bolonce Request: If you intend to wamlnmmmhunamwnlessmanmelmuwodon account, you must send your request tous at P.0. Bax
m“ Moines. A 50308-0311. Such payments will mly::mo yupu'au your you v

How We Calculate Your Balance. We use a method called *averogo daiy betance naw . For moro
Service number located on the front of this statement.

How to Avoid Paying Interest on Purchases. Your Payment Due Date is at least 25 days after the ciose of sach biling pesiod. We will no1 charge you interast on purchases if you pay your entire
batanca by the duoe dste sach month. Wo wil bogin charging intorost on cash advancos and balanca transfors on the transaction dato.

Secured Accounts. For Secured accounts, your credil card account is sacured by a pledge of your Securad Card Collatersl Account with Wails Fargo Bank, N.A., established in connection with
m@mhmmvwmmmmw nmmmrosmmmdnmunlh:la-dmmrswanypenumMmmdﬂnSwMCaﬂCcﬂmcfﬂAmumupmmy

q:mmwnmemwur credit card agreement is terminated Ba\kfurwmason m:mumasamwsmwmwwalmsyw
owe, incuding interest, foes umswhmmsy LK Secured credit card account. You agree Secured crodit card account is closed for any reason, the bank may apply funds in
::nmégm rdcalmomlmm pay off any batanca on the credit card eccount. Imevenstmwmmrwcmmmmmm.mmmMmmnmwhm
o 3 befora beng remil you.

g this ion, please cal our toli-free Customer

C Service M g. Calls may ba recorded or monzored.
INFORMACION IMPORTANTE SOBRE SU CUENTA
R de D hos do F 16 Slmnquehayclqunmmauemodamla(m Em;r')‘os|nocasﬂamﬂs|durmn:m:obremmmsm:nnquoapamunwum¢n
cusnta, por favor escribanos en una hoja separada Lan pronto como le $6a posible, alaslumomodnm P.0. Box 522, Das Moinos, [A 50306-0522. Debe comunicarse con Noscros dentro 4o un
lapso de 60 dias da |a focha en le hayamos enviado el primer estado de cuania en quo aparecit el Emor. Puedo comunicarse con nosctros por otros medios (lo que incluye lhmnmoc tl NUMOo quo

aparacs en ¢ frenta del estado de cuenta) pero al hacerio no preservard sus dereches.

Enwmnn(una'NcMimuﬁn Escnin’), por favor incluya Lo siguiente informacién:
bmymnerndnum
. utemayclmmwandomsdalmddqwmm
«  Una descripcién dal Error y [a razén por la cual usted cree que es un Error, Smemunm&rdm&xpormdmabnuubmddqwmnsmmm

No tiene ¢l monto del supuasto Errar mientras lo investiguomos, SOgUEr! do a pagar las parciones dol saido de su cuonta no formen parte del monto del supuesio Error.
Mmsmg&m no podremos repartario en calidad de di cfgldofmammnonwm pmp:guow monto del supuesto Emor, Summmwumprmmwum«mmdo
manera automdtica desde su cuenta do chequas o de 2horos, puedo s deop«mwmmmqueaenmoesme Para suspender el pago, s Not¥icacidn por Escrito debo

liegamos tres (3) dias habiles antes dol dia en que ¢3t6 programado el pago auton

Ew:lrcmmmmsmrmdem Siusted tiene aigun problema con la caidad de los mommmmmnﬁmmuﬁ“ do crédito, yhamsnwdodamloresolmnl

reiante, QUZS RO tonga quo Pagar ef monto restanto aceudado por los bienes o servicios, Usted cuenta con esta proteccién enlesleipmebdoeunmswo $50y la

mmmm:ummeluma quamsmoamadmncanosupenura1oommdasudu'eeuonpoml.yslunpremam mm $31do dol cargo en disputa. stmsmpmmm
de dicho sile por correo un anuncio publicitario do 10 bienes o Servicics, 1eas [as compras ostan 3, S impartar @l monto o lugar de la compra.

Informacién de Crédito. AVISO: Pommmos dar informacion sobro su cuenta a (as agencias de informes sobro consumidores. Usted tiono ¢l derecho ta

reportada por nosotros al escribir a la siguiente direccidn: P.O. Box 14517, Des Moines, 1A 50306-3517. En su carta, doberd describr la informacidn ospeclﬁca quo 500 inoxacla o en dispula. ¥
fundamentar 'l:'ualq.ner disputa con documentacidn de respaido. Si considara que sa trata de informacidn relacionada con ol robo do identidad, debera de

aormspnndra 0.

5. Los “Pagos en Conformi wmaﬂvﬂimmal sobra aq:mo y talén do pago a la cireccién de pago especificade en el estado do cuenta o en general a través de la ficha “Trensfers”

,sb disponbleenlnclOs)o'MmaPm la ficha *Account Activity (sObdlspunMeenb\gblgs)debs servicios bancarios por Intemet de Weils Fammmmw:om Los Pagos en
rmidad recibides por comeo a mds lardar a las 5 p.m. serdn acreditados a la fecha Los Pagos en Conformi recb:dmdexpu&:dalm&pm serén itados al dia siguiente. Las

horas ds limie para Pagos en Confornmidad realizados a travds de nuestro sitio Web serdn rovetadas el momento de la transaccién. L 'Pagnssn Incumplimiento’ mpmalmdom ier

xmgnyupeauequemmm durante hasta 5 diss después de (a facha de recibo. Los Pagos en Incumplimiento incluyen, sin limitacidn, poner el sobre proporcionado y do pago en
3sobre.

Avico Sobm C: ién do Choques Al proporci Mneomofnrmndog wadnoaﬁasunmomaénpavamﬁzuh una sola
transferencia electrénica do su cuenta 0 procesar el pago como UNa transaccion de cheque. do NOSOLrOS u2amos la informacion de mmammlmmm&mcmmdehﬁs
Iosmsmo:poddnurmtmdosdasummrﬁpﬂomoolmxmoclnmwemmwmysu K i6ra no lo su choque.

PmTamlpofuanrolnfoﬂn{dSamdolaCuoma Si usted igmummwmdewmw monto nferior 2l monto totel adeudado an su cuenta, doberd enviamos su
a la siguiente direccion: P.O. Box 10311, Des Moines, Dichos pages no cancelarén la totalddad de su deuda.

Cémo Calculamos Su Saldo. Usamos un método denominads *saido dianio io (ncluy . Poramdsi 5 do este célculo, por favor lame & nuestro
nimero gratuto de Servicio al Cliento indicado &l frento do esto estado de cuenta.

Cémo Evitar Pagar Intoreses sobre Compras. La Fecha do Vencimisnto dal Pngn es al manas 25 dias dosaubs del cierra do m pmoan do No sobro las

compeas si usted paga la totakdad de su sakio a més tardar en la fecha do maleumymmasdnmonlalm

de transaccion.

Cuentas das. Para Cuentas i su cuenia do tarjeta do crédito estd garantizada por i entrega en pranda de su Cuenia Colateral de la Tarjeta Garantizada de Welts Fergo Bank

N.A,, cstablecida en relecién con su solicitud do la tarjeta. Usted convieno 6n quo 63ta entroga en prenda mcluyo y da ] Banco el derecho a rodimir, cobrar y retirar cualquier parta o la totalidad del
nmodepouadoenhCuanmCelalmldohTuimeizadaenensadnmahnef @acto de incumplimiento bajo su convenio de 13 tarjeta de crédito Womwnmwadd\omo
sea terminado por el Banco por cuslquior mativo. Esta prenda se entrega como garantia de cada uno y t0dos ios montos quo usied adsude, Inawdos log intereses, cuotas y un
acumularse bejo su Cuenta 'do Tasjetn do Crédito Gargniizada. Ustod esté do acuerdo en qua si su Cuenta da Tasieta da Cradite Gerantizada s ciecra por cuslquier rozén, of ’poarn fg\mr los
fondos mantenidos en la Cuenta luddehTmGammzadamw cualquier seido en la cuenta de 2rieta de crédito, Sldmsdehawbmqndmmmonla

dichos fondos podrén permanecer en depdsito durante hasta 60 dias antes do que sean remitidos a usted.

Monitoreo dol Servicio al Cliento. Los pueden sor o

Q1DPSS596 - 9 - 040172015
© 2015 Wolls Fargo Bank, N.A. All rights reserved. Todos ios derochos raservados.

Change of Addrass Form = if your address has changed, provide your complete new address below. Be sure to check box on reverse side of coupon and enclose in the envelope
provided. Please use this section only for addresa changes. If you have any questions, please call the toll-free customer sarvico number on the front of this statement,

F tario de Cambio de Di {6n — Sisu 4n ha prop su nueva 4 abajo. v de indicar el cuadro al dorso del cupén y
adjintelo en el sobre anexo. Por favor use esta seccidn para bios de én. Sitlena p por faver llame ai nimero de Servicio gl Cliente al frente de este
estado de cuenta.

ACCOUNT ACCOUNT

FIRST

el VI et VP PP PP PP
NEW -

s L 1 1] ] HEEEREREEREE HERE
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IMPORTANT INFORMATION ABOUT YOUR ACCOUNT
Billi hts Summa iove bill is wrong {&n *Error’), of if you need more information about & transaction bill, write t separate sheet of paper
nﬂ RS%, 'K soggoszz must nearfmm(you no m)ermar% days after we sent you the first bill onvmmmuumémappo:::dm o may notify us using mmnm(k:;mhq nallma
nn front of the statement), but doing so will not preserve your rights.
ln your 4@«& (a 'wmﬂm Noﬂne' ). pr%v“m the following information:

'our Namo
. muluuﬂddhummdme
*  Description of the Emor and why you believe there is an Error. It you need more information, please describe the item you ere not sure about.

Youdomlmwlopzanyallsmamamuvmiowon but you are stil obii to pay the parts of your bil that are not part of the alleged Erroe amount. While we investigato, we
cannot repont you as lammyaumlaooﬂeuhaﬂenedErrorammm lfymhavanummmdulmpaywwmnmbilmmnlyﬁnm :avumudnﬁmgamn you can
ﬂoplhopuwnmlenwununywbdm:smEnw To stop the payment, your Written Notice must reach us three (3) days before the paymcm 0 ocaur.

Speddmloramcamnlmme; ll)ouhavsuprwhmwmmequsmyu'qoodsaservmsyou;urd\asmw"hnandnwﬂ,smwuhavemndhgoodlnm!omwmpmbbmmmim
merchant, you may not hnvonopaymurem amount due on tho goods or sefvices. You have this wmwlymnmwdnummmmmsso the purthase was mado in your
hmnesmsurlm;;mmlmdmm;se“ smmmmydmbﬂmdmodawﬁmaﬁwm operate the merchant, or f we mailed you the advertisement for the property
of services, 8!

Cradit Information. NmmEmmwhmmmmmmmmmmmm«magam You have the right to dispute the accuracy of information that we have reported by
writing to us at P.O. Box 14517, Des Moines, (A 50306-3517 and speuf:rﬂurmalmmxwmrstuundispmaemlmbm(wwdbpunmmwmmmmmm Intho case
nlrﬂumwmﬂ\alymbeﬁavnmtommmlymsﬂ.wumlmmpwvldeu:mmmldumy report
P: “C ents mailed enclosod envel address ied on tho statement or, ia the “Transfers” tab
or‘fdakeaPaymr\(lnkmnncredi Account nymleanoommbs;m?atmw pmm wmmmmaiw&&emwilbemhdasdmdma
pLCcnfam a/mmr-cmadsﬁersoopm ad as of -aﬁnmn!orcwdorrnmhymsmmmuwwm | bo disclosed time of the transaction.
'Ncn-c Payments' nmpzymmumndnbysnyeﬂwnmmmaymmwnmnuurupbnvcmmw of recaipt. Non-Conforming payments mm.mammlmmto.
placing the pravided envelape and payment coupen in ancther envelope.

Notico About Electronic Chock Coavorsion: When you provide a check as payment, you authorize us either o use information from your check to make a one-time slectronic fund transfer from yol
account or ta procass the payment as a check tranzaction. When we use information fram chack to make an efectronic fund transter, funds may be withdrown from your gccount as soon 23 the same
day we receive your paymeant, and you will not receive your check back from your financial institution.

P it in Full for Lass munAacuuchlan:oR :  you intend to our account in full with an amount less than the total owed on your account, you must sand your esttousat: P.0. Box
11, Des Moines, LA 50308-0311. Such paymamlmly::dwgsycp\:ay 1 debt. yeu yed your req
How We Calculate Your Balam:n. WGmanmouxodcnthd “avorogo daily balanca (i ing now . For moro @ % g this ion, please call our tol-freo Customer
Séfvice number located on tho front

How to Avoid Paying Interest on Purchases. YwPaymmDuoomummlzsdnysaﬂnrmodmdemuﬁngpenod ‘We will not chargo you interest on purchases if you pay your entire
batanco by the duo date each month We will begin charging intarast on cash advances and balance transfers on the transaction date.

Secured Accounts. FaSoﬂmdmnts, cred card account is sacurod by a pledge of Son.rndCudelmlAmnwih\MxlsFarchnm N.A., established in connection with
wpmh&ame pbdwmlmesw wesmenqhuomwmdeem mlbdﬂmﬂﬂawwpmwhumm Cadcuumlwnupmw

ler your Secured credi agreement, or in the event your awwnemulomwod Eankvorafwrosam This pledge is given a3 a security interest toranyamnlammnm
mmmm& mlmenﬁowswhlmmay mSmadu card account. You agroa that il mmmmmﬂswmww bankmsycpply!mdsm
the Secured iateral Account to pay off any balanco on the crodit card account. I there ara still funds remaining in tho Collatersl Account after doing 30, theso funds may remain on deposit for
meomysbdaemmnmbym

C Service M

Calls may be recorded or monitored.

INFORMACION IMPORTANTE SOBRE SU CUENTA

do" tos do F: 6N, Si cree que hoy eigin amor on su estado de cuenta (un W).oummmmmmmm“menunmm

mem@ma fao enmmasopafadam o mmm&mbb ah'mmnedi?af? Pg ox 522, Des Moines, 1A 50308-0522. me&nw&mmmdzquom

lw” as do jocha en 08 erwiado mmﬂs cuenta aparecit el Error. umwnmmmnmunmpwmmm que 2MOoSs 2l numern que
en el frento dol gun ;mﬂlrum preservard sus md-m.qm ye

Ensumﬂa (um 'NoﬂﬁmndnporEscnb‘), por favor incluya la siguiento informacion:
. Lalsdlnyelmmtnmdéhmdd&mrddqmwmm
* Unad mwcmdol&mryhm&lporhamluﬂwueoquonsmw Si necasita mas informacién, por favor describa el ftom dol que no ostd seguro.

No lisne que pagar el monto del supuesto Error mientras (o investiguemos, pero seguird obligado a \as parciones del sakio da su cuenta quo na formen parte del monto del supussto Error.
Mmummsggmm no podremos mpmam en catidad do del;';oe mnm?& ni tomar medidas pn?:%:bm g‘c onto dol supueste Emror. Sinos ha mmmp:npamf cuenta do tarjeta da crédita do

MANOrA utom: esdo su cuanta do choquos o do ahomes, puade suspander sl;m por cuaiquier monio quo croa quo es un Emor. Para suspender el pago, su Notificacién por Escrito
liegamos tres (3) dias habiles antes del dia en que 85té programada el pago gutomatico.

can Tarjeta de Crédito: SE usted tiene algun problema con a catidad de los bienes o servicios q:emadw&ié con una U:J de arédito. y ha intentado de buenale resalver el

piglemnmnnrmmmmn qmmmngaguu ol monto restante adeudado por ks bienes o servicios. Ustod cuenta nto &i Hmdommgﬂ alos$50yla
mpmmmmmd enquoms o-umdmnrlowpeﬂotmmmllasdnwdlmcdbnposmlyslanproqwnomynpamol del cargo en puta. uslosprvphlm
v de di de los bienes o servicios, {odas las compras estan cuplertas, sin importar el monto o lugar de
Informacién de Crédito. AVISO: Podremos dar infom: P%dc;n w‘gs;agxena:lsalg«ﬁa %sw”som consumidores. bl.:s't:dmcmumm i i
reportada mmnlmwahsmmm ox 14517, Dos Maines, LA S0306- nwmumm informacidn espec soummnomdam
fmdmngr“ cuaiquior disputa con documantacién de respeldo. Si que se trata do relacionada deberd u &
corespondianto.
”gos.LusPamsmcuuormmd‘mﬁmmﬁumdmmwymmﬁmoahm peoﬁcadnencleslmdowmnmwmnlamésdohﬁdn'Tmndm‘
&mdmponbioanmw MnkanPaym en la ficha *Account Activity (sdhmspmnlam&l:)debsuwnu wwmdﬂmemmmwlsfanom Los Pagos

idad recbidos maralasSpmnranmdcaahfacmdo su Pagos en Conformi: mohmsdeswtsdelasSpm serén !adosddlasauame Lm
rmasdnumpanPaooimca‘Hmmdad realizados a travds do nuostro sitio Web serdn roveladas al momento de la transaccion. Los | mnnphmm sonpams rnr
mmmednyespo:nbhqunmmaﬂdmmomasdmdeamdolnlmdambo Los Pagos en incumplimiento incluysn, si limitacidn, poner el sobra proporcionado y talén depnaoen
ctro sobrt

Aviso Sobm Conversién de Cheques Efectrénicos: Al proporcianar un cheque come forma de pago, usted nos da su autorizacion para wtiizar k informacién de su cheque a fin de realizar una sofa
transferencia electrnica de su cuenta o procesar 6l pago como una transaccidn de chequa. Cuando nosotres usamos la donna:dn de su dnque para realizar una transfesencia electrinica de fondos,
lnsmnmoapodr!nwmmmmuummrﬂmommodmlmodh an quo recdamos su pago, y su i $u cheque.

Total por un Monto Inforfor af Sakdo de fa Cuenta: Sinsmlxisnsali Mlalawmuolwadesummpor mmmmdmmwmuﬂaﬁaanlumm debard enviemos su
icitud a la siguiente dreccién: P.0. Bax 10311, Des Moines, Dichas pagos no cancelarén la totelidad de su deuda.

Cémo Calculamos Su Saldo. Usamos un método denominado *52ido diafio 7 . Paramés i ' de asta cdlculo, por favor lame a nuestro
mumero gratuito de Servicio a1 Cliente indicado al frente de este estado de cuenta.

Como Evitar Pagar Intereses sobre Compras. LaFocha do Vencimiento dei Pam asal menos 25 dias después del cierra do cada periodo de ién. No scbro las
m\ﬂdﬁ Poga La totatidad de su saldo o mas tardar en la focha do o cada mes. wgwﬂmls&vatiﬂunnuhﬂmyhmlmudamﬂulhm
Cuentas Garantizadas. Pm&mmcmnﬂmdm su cuenta de tarjeta de crédito esta k la entrega de su Cuenta Colateral de la Tarjeta Garantizada de Weils Fargo 8ank
N.A., ostablocida en relacién con su solictud de la tarjeta. Ustsd conviene en que esta entrega en prenda ncluyo y daalsmaldamnradmr.mymmwlorm o la totatidad del
nmtudq;asaadomlacmcmaaidulaTmmGamnludamcasoawslwnradodoimunplmmobapwmdolameudo crédito garantizada, 0 en caso de que dicho convenio
sea lerminado por ¢l Banco, por cualquier motivo. Esta prenda $6 entroga como garantia do cada uno y 10dos iss montos que usted adeudd, incluidos 1os intareses, auom €0S10S quo puodan
acumularse bajo su Cuenta de Tarjeta do Crédito Garantizada. Usted osta de acuerdo unqua i su Cuenta do Tereta do Crédito Garantizada s6 ciofra por cualquist razén, ol 'podm kcar ios
fondos mentenidos en ta Cuenta Colateral de ia Tarjeta Garantizada para liquidar cualquier saldo en la cuenta de (2rjeta de crédito. Si después de hacerio 2Gn quedan fondos en la olateral,
dichos fondos podran pemmen depdsito durante ntOdlas antos do que seanmmmosawlsd

Monitoreo del Serviclo al Cliente. Las puoden ser o

010P5596 -9 - 04!01[20!5
© 2015 Wells Fargo Bank, N.A. All rights resarved. Todos los derechos reservad

Change of Address Form — if your address has changed, provide your complete new addross below. Be sure to check box on reverse sido of coupon and enclose in the envelope
provided. Please use this section only for address changes. If you have any questions, please call the :oa-m customer service number on the fron of this statement.

Formulario de Cambio de Direccién = Sisu i6n ha iado, p ione su nueva di abajo. Asegl de indicar ¢! cuadro al dorso del cupbn y
adjintsio en el sobre anexo. Por favor uso esta seccién pera ios de Sl iene pr por favor lleme al nimero do Servicio al Cliente al frente do este
estado do cuenta.
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[MPORTANT INFORMATICN ABOUT YOUR ACCOUNT

Billin Ri hlsSummma beligve uumllmmng(sn Ervor'), of if you need more information about a trangaction on bill, write to us on a separate sheet of paper as 800N as possible at:
9 5& 50&0622.“); m:mynuno!axsrmny%aanmunmmmrmnnanmmu%m appeared. You may notify us using other means (inciuding calling
ormwwwmnwrmmclmummm!).wwmgww:lnuwvwvoyourﬂwm

ln ynu' hmr (a 'Wri!ton Notice®), nmvdc the following information:
end account

number.
. mmwwmamMMm Errol
. DoupuonumnEnwandvﬂwyywbelnnmern isan Enor. i you neod more information, please describe the item you aro not sure about.

Youdonol!mwlopamydbwd&mmmvmlumn'wuhwlmg rutyoumsunbllwbdhpwmopansoiyowbil!halmmlpmofmeallonedEnwamounl Whiewamesﬁuua wo
cannot report you finguent or ttke any gction to collect the alleged Error smount. If you have authorized us to pay your cradit card bil automatically from your savings or ngu:munt. you can
slopmpawnuﬂonmyammywbem-san&ror Toslmmopeymmtmmmmmmmmmﬂ)u.umummeﬂnnmnampmwtlsmbdlo

Special Rule for Cred? Card Purchases: Hmmwammwmmowlwmmum you purchased with a credit card, smwuhmmodhgmrnmmmoammmmmme

erchant, you not have to paymoremul the goods or services. You have this protoction when the purchase price was more than $50 end the purchase was made i your
mnnsme:lwﬂmwmthsefm m?d’ossmdyauhava ora!dﬂ\oba!a dmdsmmwmmoropma mumntulmmalbdywnmmmwnmfumzrwmﬁy
of Sorvicss, 8l purchases ane

oss of amount of location
Credit Information. NOTICE: We may fumish information about your account to consumes reporting agencies, You have the right to dispute the accuracy of information that wa hava reported by
wmhglousmPO Bax 14517, Des Moines, IASOMS-SSVEMdembWIhaWb ormwmmbmmmlootnmmawmb&nsfwswmpﬂnwmmm documontation. [n tho case
information that you believe rolates 1o an idoniity theft, you will neod to provide us with an identity theft report
Pa nts. "Conforming Payments® ents mailad usi Wpaymmwou wmmnmlmmswmmmedmmwu lly, mado vin the “Trensfers” tab
mwul’wmmflnkmﬂ\e wdpaym Account Activi nym;‘gwlellsFmoum Jtar racaived via mail by p.m. zilbsa:aedudl}ndala
onforming aymmmwodaﬁer&bﬂpm wil bo credited as of the next day. mﬂﬂmlwcmbtmummmmmuMbmemllbsdnsebsadmthe of tha trensaction.
'Mon- armquey ar0 payments mode by any oher means and may not receive credil for up to five days after tho date of receipt. Non-Conforming paymants include, but aro not limited to,
placing the provided enveiope and payment coupon in another enveiope.

Notice About Eloctronic Chack Conversion: Nnnyouwwidoadndmspaymcm,yoummousamorbmmmmwmo&tommam&lmsemnmmmm
account of to procass the paymernt as a chedk transaction. ommmmmmaommdmmmmmm.msmy withdrawn from yumnlassocnnllhswnn
mmmmmwmellmmmmmmmmﬁm

it in Full for Less Than Account Balonco Requost: H you intend to wamhﬂmwﬂhmmmmmmﬂmm aceount, you must send your request tous at: P.O. Bax
11, Des Moines, LA 50306-0311. smmyme:lqsuwllnuyg:me our hJ e yout 4 Y

How Wae Calculate Your Balznco. wWo uso a method catled “sverago daty balance ing now . Formore i £ g this please cal our tol-free Customer
Service number located on the front of this statement. .

Howavodd Paying Interest on Purchases. Your Paymant Due Deta is ot least 25 days after the close of each biling period. We will nat chargs you interast on purchases f you entira
ance by the mu!tggow:mmmwmmmmmmmmamm and balanco transfers on msuﬁn’? y you pay your

Secured Accounts. For Secured accounts, your credit card account is socured by a pledgo of your Socurod Card Colateral Account with Wols Fergo Bank, NA., established in connection with

:ppimhnnformem Ywumlm-pbmmmﬂw wu!runghnnamwmdum collect and withdraw nwmwwwmmdmmdmmmmlmnummy
under your Secured credit card agreement, o g«aﬂoﬁ esrdaqmmmlslermnuod?ﬂ for any reason. This pladge is given a3 a sacurity interest for any and 81 amounts you

m,mwmmmmmmmwmw rsmerodica'dm‘!mam tif any [
Secured Cot. mwluwyaﬂmmmm credit card account, H there are still funds remaining in the Colatoral Account after dong so, thesa funds may romain

to 60 days bofore being romittad 1 you.

[ Servica Monitoring. Calls may be recorded or monitored.

INFORMACION (MPORTANTE SOBRE SU CUENTA

da" hy d“ 6 s-mquahay aigin er7or on sU ostaca do cLi (msnur), dnmmmasmmwnm ransaccidn G aparowensuosudodo
separada tan mlompwbbahsweﬂndmed P.0. Box 522, Des Mwmmsoaososzz Dmem:nlmrseennm deoun
Imso&soﬂasdnlarmong'uola mmmoolmwmmmm Gue aparecié ol Emor. mmmmnwmnwmamma(hmmmlhmmnlrunemqm
2paraca en el frenta dal estado de cuenta) pero al hacerio no preservard sus derechcs.

Enwm(wn Nmmmndpwescmo ) por favor incluya a siguisnto nformacién:
numero de cusnta.
. La!myalmmanwmalsmddquemm
* Una dascripcién dot Emor y la razén por la cual usted croo que 6s un Emror. Si nocesito mas informacion, por favor desariba el itom deol que no estd seguro.

NommwolmmdﬂmmEmmxmlomw I0MO3, PEro Soguird ?Monpmhsmmmnmaesumm no formen parts del monto del supussto Emor.
W\éﬂum do choques 0 cddaddop‘:;mw‘dgtmarm cml mdm Yt EE"PS.M%# ld:ﬂm?{'s;ljm:l“' ds %
Zhores su iquior monto Gue crea que ¢ un Ertor. Para suspender el pago, su Not por E

Ilegamuu'es(a)ﬁumummwmammestéwmmelpms m"” Rl

Roga fm ra Compras con Tarjota de Cradito: SIussduenealgunprobmamlacaldadﬂammmowwcmwmﬂbmmmamamm yl\anlnmadn buena feresolver el
lema con ¢l comerciante, quza no tonga pagar ol monto restante adeudado por los bienes o servicios. Usted sial g‘at\mmaloumyla

mpmmmlkmanelmmqwm uonwmmwornTmmﬂmnwmmmm ympmmmmygganamﬂseldomwmandgm slmpmpew’ns

U operadoros de dicho comertio, O Si @ enviamos por COmooe Un anuncio publicizrio de los bienes o servicios, s compras estin cubiertas, sin impartar ¢! monto o ugar de

Informacién de Crédito. AVISO: Podremos dar informacion sobre su cuenta a las agencias de informas sobra consumidoras. Usted tieno ol denocho a i la i
reportaca por nosotros alosﬂbwulaswmnndnm P.0. Box 14517, DnMurn.lASCBCB-:&SlT &lwmdob«adombfhummupmtfmqwmnmmaomdmy

cugiquiar disputa con respaldo. Si con ol robo do kientidad, deberd de
correspondiento.

go Los *Pagos en Conformidad” son enviados con el sotxe & 0 y taldn do pago a ka direccién de pago especificada en el estado de cuenta o en general a través de la ficha “Transfers”
Eo d:spmblumr\glés)o MaksnPuymen on la ficha "Account Activi (sébeummbbm- ws)wmnmmmx«wmmmms&mmmwlw com. Los Pagos en
idad recbidos por més tardar a las 5 p.m. seranawedladosah da su recbo. Los Pagos en Conformidad recibidos despuésda!asSpm wdnacmggndos a dla siguiente. Las
mmdohmmml’ms Cmfomwdad realizados a través do nue: Wooser&n roveladas al momento de la transaccidn. Los "Pagos en Incumpimiento” son pagos wm- cualquier
otro medio y es posible que no reciban crddito durante hastnSdfudelpués de (a fecha de recibo. Los Pagos en Incumplimiento nmynn sn lrmlu:dn ponurelwbm pmpnrebtmdoy do pago en
otro sobre,

Aviso Sobrg C ion do Chagques AI £ un choquo como foma de. uslodnoadasummadnmmlmhmfamal:&!desudwq\nnfndamdwmw!a
mluemnum—énmdewmnm como una sacénﬂomoquo uando nosotros usemas La informacion d uwdnquopcmmlzumamdmnomdmdufem
Iuamnsmospow&:wmumcowmnmmrapdocomoelmlsrnodiuenqunncbmouupmo ysu nole su cheque.

Pago Total por un Monto Inferior 8! Sakdc da la Cuents: Si usted piensa k uidar la lomidnu de! seldo do su cuenta por un monto inferior 2l monto total adeudado en su cuenta, deberd enviamos su

solicitud a (a siguiente direccién: P.O. Box 10311, Des Moines, ichos pagos no cancelardn la totalidad do su deuda.

Cémo Calculamos Su Saldo. Usamos étod 88100 diani i . Pamamds i6n acerca de esta calculo, por favor flame a nuastro

mumero gratuito de Servicio al Clients indicado 8! frente de este osmo do cuenta,

Cémo Evitar Pagar Intereses sobro Compras. La Focha do Vencimiento dol Pogo eul mm 25 dfas dospuu del cierre de cada pcriodo de itn. No i sobru las

:npma mgi:dpaaala totaidad do su saldo a mas tardar en la fecha do acargar en gfectivo y transferencias de saldo a la fecha
transacci

Cuanus Gnmmlzadns. Para Cuentas Garant:zmns su cuenta de tarjeta de Gédito estd garantizeda por la entrega en prenda de su Cusnta Colateral do ta Tarjela Garentizada Go Wells Fargo Bank
N.A,, establacida en relacidn con su solicitud da la tarjeta. Usted conviene en quo esta entroga en prenda ncliyo y da al Banco ¢! derocho a redimir, cobrsryrehraru:ahunrpmaolamdmddu
monto depositado en la Cuenta Colatergl de la Tajeta Garantizada en caso de Cuakyier acto de incumplimiento bajo su convenio do la tarjeta de crddito garantizeda, o en caso do que dicho convenio
sea terminado por el Banco, por cualquier motivo. Esta prenda se emrsgn ©omo garantia de ceda une y todoa los montos que usted adsude, inciukics los interesas, cuotas y costos que puedan
scumulrse bajo su Cuenta do Tarjeta do Cridito Gu‘nﬂﬂuﬂa Usted asta de acuerdo en quo si su Cuonta de Tesjeta de Crédito Gcmnlimda ciera par cualquier mzo’n. al banco vﬂ licar Ios

Monitoraeo del Sorviclo al Cliente. Las puaden ser o

010P5596 - 9 - 0470172015
©2015 Wells Fargo Bank, NA. All rights reserved. Todos los darochos reservados.

Change of Address Form -1t your address has changed, provide your compiste new address below. Be sure to check box on reversa side of coupon and enciose in the envelope
provided, Please use this section only for address changes. (f you have any questions, please call the toll-free customer service number on the front of this statement.

Formulario de Cambio de Di ién = Si su direccion ha PrOPOICIonNo Su RUCva abejo. G de indicar ¢! cundro a) dorso del cupén y
adjuntelo en ¢l sobro anexo. Por {avor use esta seccidn pera los de Si tlene por favor l2ma &l ntmero de Servicio al Cliente al frente de este
estado de cuenta.
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IMPORTANT INFORMATICN ABOUT YOUR ACCOUNT

Bllli Ri m.sSumma betieve uuﬂlxw’w(nn Error), of if you need more information abeut a transaction on b21, write to u3 on a separate Ppaper as $001 as possibio at
ng .‘3& s.'aso&osnvfa hlermnwdanmermmMmﬁslbllmMﬁmyugTuwm Vwmymmymusmmmam(hdmg-llmq
dwm).wwmwmlmmmmnm

In mm (a 'deon Neneo ). provide the following infomation:
gccount numl|

name and
. mdalomdddhr WE
*  Description of EﬂotwwhyywbolmalmmuanEmr Hywnmmmmfmnmm please describe the item you are not sure ebout.

Ywdomlmlopzw@bmdmamomlwhh but you i to pay the paruoiymrulmamrdpmd allogod Error gmount. While we nvastigato, wo
cannot report you wmumwaﬂmlncoﬂoﬂhamod!imamm llynuhavosutmnua to pay your mmbﬂmmrylmywmmsummmm. you can
op!hepwmmlonavyammywwﬁwo!smﬁnw To stop the payment, your Written Notice must reach us three (3) business days before the automatic payment is scheduled to

Special Rulg for Cradit Cand Purchases: kuhanapmmmmmlwdgmqnnmmwmmmemﬂﬁmwywmvnuudngooduihmmmnpmhhmm
merchant, you may not have to peylhtremmn amount due manomumuaYmhavamapmsdnnordymnltnwrdlmmmnm $50 and the purchase was made in your
home state or within 100 miles of your maii s and you Mvomlorudtmbslam the disputed charge. If we own or operate the merchant, or f we mailed you the advertisement for the property
or services, a8 purchases are regam ofmwuorbumb purchase.

Credit Information. NOTICE: We may fumish information about your eeoount 1o consumer reponting agandes. You have the right to dispulo the accurecy of information that we have reported by
writing to us at P.0. Box 14517, Des Momnes, 1A 50306-3517 and describing tho specific information that ulnacun!eorndlspuw arﬂmobadshrwﬁmvnm supporting documentation. In the case
of information that you believo relates to an ndunmy theft, you wil need !a provide us with an identity theft report

Pa ments, ‘Confonming Payments® :m‘pnymems mailed using tho snciosed envebge and paymenl coupon to the paxmcnl address specified on the slatemeni or, generally, made via the “Transfers® tab

akn a Paymant’ fink on the credit vny tab of Wells Farpn Orndine rg received via mail by 500 p.m. will be credited as of the date
ipt. Conforming Payments received aiter 5:00 p.m. will be credited as of the next day. Cut-off times for Coﬂfcrmm Pnymonu mado via our Web site will be disciosed at the time of the transaction.

'NomcwmngPa lonts” are payrmms mado by any other means and may not recaive credit for up (o five days after tho dato of rocsipt. Non-Conforming payments inchude, but are not fimited to,

phcmnnpmmamhpe payment coupon in another envaiope.

NollanboutElodmdc Chock Convorsion: When you Mamn payment, you guthorize us either to use Mmmamnﬁunyuud‘wcklomaksamo-ﬂneebcmnlmdtmsmlmm your

account or to procoss the payment as a check transaction. When we usa infarmation from your check 1o make an electronic fund trénsfer, funds may be withdrawn from your account as soon &3 the samo

day we recaive your payment, and you will not receive your check back from your financial nstitution.

Pa;memhﬁdlfoerﬂmnAmmﬂBalancaR st: i you intond 10 gecount in full with an amount less than the total owod on account, you imust send your request to us &t P.O. Bax
11, Des Moines, LA 50306-03" umummuwgmoy pa‘myw yout Y your req

How We Calculate Your Balanoe. Woe use a method called “average daily balance (inchuding new . For more ion roganding this please cal our toi-freo Customer
Sorvico number locatod an of this statement.

How to Avold Paying interest on Purchases. You Poyment Due Date is at least 25 days after the close of each billing period. We will not charge you interest on purchasss YOur entire
mmwmmwagmmmuwlmnmnmwmm oadvencas and balance transfers on the lmnndt:l’ you youpay

Secured Accounts. For Secued cradit card account is secured by a pledge of your Secured Card Collatern! Account with Wells Fargo Bank, N.A., egtablished in connection with
appiwm?vWMYmeomlmnpmmwmmmoBmwmmeollmand wmwpmumumdmwcmchMuwnmy fault

yuw credit card agresmont is tenminated by Bmkfwwrummumm;;‘?wmmamtynuwWanywdmmum
n& mmmmmayuauom Secured credi card account. You agree that if your Secured credit card is closed for any reason, the bank appb/fumhin
1ho$owmd rdCqulefnl ropaynﬂmyhahmmun credil card sccount. If there are still funds remaining in the Cottatoral Account after doing so, uwsehmmaymnanmdeml
o 60 days befora beng remitted
Ci Service Moni g. Calls may be rocorded of montored.

INFORMACION IMPORTANTE SOBRE SU CUENTA

R da" h da. lon. Sicree quo hay algin 6mor én su ¢stado de cuenta (un *| W),ounmmmhndmdnsohoumwmmq U0 GPAreco Gn su 6stado do
nta, por faver separgda tan pronto como (e sea posible, a la siguiente direccidn: P. Jox 522, Des Moines, IA 50308-0522, Debe comunicarsa con nasotros dentro do un
Imodus()d:aldelafemaen&uale mmmdmtuwuodaamaanuamsdbemmr Pummmmmmlrosporovmmedm(lammMnammaalmmmqm
aparece en el frente del astado pero al hacario no preservara sus derechos.

En su carta (una 'Nwﬁmem ), por favor incluya la siguiente informacidnc
*  Sunombre y numero de cuenta.
. L«lmvn!monmdo Ennrddwu‘mocm
* Una dascripcin dal Error y la razén por la cual coe que es un Emor. Sinocasita mas informacién, por favor descariba el item del que No esta seguro.

No tieno pmllmmdﬂwume miontras lo investiguemos, pero sagurd obligado o pagar Ias porciones del sakdo do su cusnta fwmmpumdelmmdelmminu
Mlmtms?‘w"e no podremos ropartario en calidad do deudor un:fnllom a‘?sd PGE cobrar o monto del supuasto Emror. Smo?:amm a pagar su de tarjeta de crédito de
mmmmmmmwm«mmodaam puade suspender mowmmmmqmmmumw Para suspendor el pago, mNmﬁaaﬁnporEsmlnmbe
lmmm(s)meawmmswdnmwnuowmmmelpmmn

Espodal racarmraumr ta de Crédito: Siusted tiene aigin problema con la calidad de los bienes 0 servicios que adquiré con una daaw!o. ha intentado de buena fe resoiver el
mof;aﬂwmnw %ﬂm&omwdmvesmmeadwdadowbshbmsoumu Ustedmuumnmprw dpn!aodo pra superd a los $50 y ta
pmlueroalmmd rado distancia no suparior a 1mmllasdesum¢npumysusnmmmhap ol sal ldodalcmw ncﬁsm slwnoslospmpmm

) COMBO LN BNUNCio de los bienes o servicios, todas las compras estan cubiertas, sin imparter ol monto o lugar de la compra.

Informacion de Crédito. AVISO: Podremos dar informacidn sobre su cuenla a 1as agencias do informes sobre consumidores. Ustod tiene el deracho a i da la
por esuburalaswmaﬂmeum pl;lo B&x 14517, DeaManes. dsosoessw En su carta, dabmidesmbt hmmmsmrmmmmm?omdlw y

correspondionts.

gos.LosPagosenC j0s enviados con ol sobre 0 y lakin de pago a la direccién de pago especificada en ¢l estado de cusnia o en general a través do [a ficha “Transfers”
drspmbhemnglés)o m-PawnmunhfmAuwnlN:lw sdbdt bla en i Bs)dobsuwmbﬂvwwhwmtdemﬂanmmmmd .com. Los Pagos en

rocbidos por comeo a ms tardar @ las 5 p.m, serdn acreditado: sah(mdes u recibo. Los Pagos en Conformidad recibidos despuds do k23 5 p.m. serén ¢l dia siguiente. Las
homsdallmvlaummcw«mmmmamudemmsnbmbsmmveladaslmmemoﬂlammdn Los “Pagos en incumplimiento” son pagos efech:ados por cualquisr
ow?wbyspo:bbm reciban crédito durante hasta 5 dias después de la fecha de recibo. Los Pagos en Incumptimiento inchuyen, si limitacién, poner ¢l gobre proporcionado y talén do pago en
otro sobr

Avn.w Sobre Conversidn de Chequss Efectrénicos: Al proporcionar un cheque como forma decpam. ustad nos da su autorizacién para wilizar 1 informacién de su cheque a fin de regtizer una sola
lerencia electrdnica de su cuenta o procesar 6] pago como una transaccion de dh uando Nosotras usamos |a informacion de su choque para realizar una transterencia elecirénice do fondos,
lc: mlsmos podﬁn ser retrados de su cuenta tan répido como el mismo dia en que ra:bamns Supago, y su lo on U chequo.

Pago Total por un Monto Infarior al Saldo de la Cuenta: Si usted piensa b uldaflu mum dol saido do su cuonta por LN onw inferior al monto total adeudado en su cuonta, deberd enviamos su
sgolicitud a |a siguiente dreccidn: P.O. Box 10311, Des Moines, ichas pagos no cancelaran la totalidad da su deuda.

Cémo Calcutamos Su Saldo. Usanos étodo “saldo diari {incluy . Peramés i i6n acerca de ests cdlculo, por favor kame a nuestro
numero gratutto do Servicio al Cliente indicado gl frento de asto astado do cuenta.

Cémo Evitar Pagar Intereses sobre Compras. La Focha do Vencimiento del Pago as AI mems 25 cas después del ciomma do cada periodo do ién. No [ sobre las
:mpruuﬁdpaqa mﬂdswmamﬁ:mmmlamw acargar sobro 6n efectivo y transferencias de saido a la fecha

Cuentas Garantizadas. Para Cuentas Garantizadas, su cuenta de tarjeta de crédito esta garantizada por hmmmmacmmmlthm&m de Weils Fargo Bark

N.A, esieblecida en relacion con su solictud de [a lasjeta. Usted conviono en quo asta entroga en pmmmyualﬂm_oldmnmnw retirar cualquier parte o la tolalidod del

orto enta Cuenta C: i laTmmGalmlMencusodsmlmqanudeimmpﬁmiemobsjosuommndolawm ommommdamed’

sea lerminado por el Banco, por cualquier Esta prenca 36 enreqa como garantia da caca uno y 10dos 10S Montos Gue usted adeuds, iNCiuides Ios mtereses, y costes que p:m

acumutarse bajo su Cuenta de T: mdaCrMqum Ustsdu:!aduammmmslwcmdoﬂqma&mlom wwmwmum réc licar los

lmosmanmdos ta Cuenta Colateral de la Terjeta Garentizada para liquitar cualquier 3aldo en la cuenta de tasjeta de crédito. SimdomwbamWMenu teral,
fondas podrin permanecar en depdsito durante hasta 60 dias antes de que sean remitidos a usisd.

Monitoreo del Servicio a! Cliento. Lss puodon sor

O1DP5596 -9 - 04/01/2015
© 2015 Welis Fargo Bank, N.A. All rights rasarved. Todos los derechos reservados.

Change of Address Form — if your address has changed, provide your complete new address below. Be sure to check box on reverse side of coupon and enclose in the envelope
provided. Please use this section only for address changes. If you have any questions, please call the toll-free customer servica number on the front of this statement.

Formuiario de Cambio de Direccidn — Sisu ha p jone su nueva abajo. de indicar el cuadro al dorso del cupén y
adjanteio en el sobre anexo. Por favor use esta seccion para hios de Si tlene por favor lleme al nimero de Servicio al Clients al frente de este
estado do cuenta.

ACCOUNT ACCOUNT

Al HEENNEEE - HEEEEEEEEEREEN
NAME NAME

NEW

A HHNNIEEEENEEEEEEEEEEEEEEEEE
ADDRESS

PO BOX/

APTR

STA@;Z%IIIIIIIIIHHHWLFJAP#EAI

e LI P TP PT] w1l HLﬁl
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IMPGRTANT INFORMATION ABOUT YOUR ACCOUNT

Blllln Ri thHmma betiovo your bill is wreng {en *Error'), or if you need more information about a transaction on your bill, write to us on a separato thoet of paper a3 soon as possible
8 5& 'Kso&-om I.Hheaﬂmmyoumhwrmmdaysaﬂorwau’nywma(nlbdlcmmlmll':Jmeoppum Ywmuymmyuaushccmmaam(lnmdhgcﬂﬁng
ummemwmwmmmmwmmm) but doing 50 will nat preserve your rights.

mmm(nW;:\tﬂenNm ).pmvdameltﬂwmdmnsuom

sccount

. Mmewwmmmdww

. Dnmmmhﬁwuﬂuﬁymmmmmmm&w I you need mere information, ploaso dascriba the item you ara not sure about.

Ymmrmhm!opxwubgodEmnmmwﬁemaememgaw.bulyounrosuloﬁmladbpayﬁnm:ﬂywrulmmumrmmdwmbgodErrormoum While we investigate, wo
cannot report you as take any action to collect the atleged Error amount. If you have guthorized us to pay your cradi card bil tically from your or checking account, you can
stop the paym: mmmmmywbdmum&rw To stop the payment, your Wi mmmwm&hmm(ﬁ)m‘mnwm &mmali:pqmom s schaduled to ocour.

smummmc ma«wu: It you have a mmwﬂanual of goods or services you pmodwtmaawtwd &nd you have tried in 9ood faith 10 comect the problem with the

merchant, yt have amwm Mammemnmsmmy u\asemeammmmsso the purchase was made in

hﬂnssmaw‘%Mmemofymmamw nlruymhavano( the balznce of the disputed charge. Ilweownoropemmthomﬁum.or nmmmmam«lmammmptyuu;eﬂy
of sorvicos, 2l purchases ara of amount or location of purchase.

Cmmlnlormatiou NOTICEWomayiurmsn about your account to consumer reporting agencies. You have the right to dispute the acouracy urnfumauonMwahmnrupmcdhy

witting 10 us at P.O. Bax 14517, Des Moines, IA 50306-3517 and descnbing aspem:mmﬂ misuml«ornmmwhm s for any dispute with supporting documentaton. In tho case

Mmmmmmmmmlwerwuwanwﬂﬂymmwll w provide us an identity theft report

Pa ents. °C Payments® ero mailed using the to the pay address specified on the statement or, generally. mado via the “Transfers” teb

mnPaymmt'lnkmhmlwdAmnmmboﬂmthFu:goo axww%?m &HmnnanmmmvadmmaIby&Oﬂpm &Immledasdmodm

msutCorﬂormng wmmmmmwsoﬂp.m wil be credited as of thencnday -off times Confoﬂnng symmmadawawmmewﬂbodw time of the transaction.

“Non-Conforming Payments® are paym made meens end may not roceve aedit for up to five days efter the date of receipl. Non-Conforming payments rl:tmhnnrumlimmh.
pbcnglhemvn%wmbwampnym euwl:\y:gmlwmbpe 9
NofmoAboalEbc(mnlr:Chackcamm Mmywprvndudud(aspaymom. wa\nmzemem«busanfamatmﬁ-cmyoumacklommamwmaobcumcfumumﬁunm

1o procass the payment 23 a check transaction. wamelnlnnnﬂnﬂlmmym to mako an electronic fund transfer, funds be withdrewn from your account 28 soon as the semo
ﬂaywammwnyowpawmm,emymwﬂrnmmmbmkhanywﬁm ion.

P Nt in Full for Less Than Account Balance Request: H you intend to socount in full with en amount less than the total owod on ‘account, you must send uest to us at P.Q. Bax
11, Des Mones, IA 50306-0311. Such paymm:wul rmygubmgny ”H‘" your Y your e

How We Calculate Your Balance. We use a method called *avorage daidy balance (i ing new . For more i £ garding this ion, please call our tol-free Customer
Servico number located on the front of this siatemeont.

How to Avoid Paying Interast on Purchases. Your Payment Due Date is at hBl 25 days after the dose of each biling penod We will not charge you intersst on purchasas  you pay your entiro
tance by the due date each manth. Wo will begin charging interost on cash

Secured Accounts. F«Smodmms.y our credit card acwmls:semtedbyuplodganﬂywSoanchan!ammlAmmmeonsFmBam N.A., established in connection with
uppi jcation for the card. Y« a:gmalhalﬂupbduandmaamowesmﬂnnhuoﬂmkmredm collect and withdraw any part or the full amount of the Secured CaldConmnmlAeeoumuvmmy oult

Secured cradit mlamlhemmwurWm!mwmemnlmmmwmbrwmam This pladge is given a3 a securily inlerest for any and & amounts you
w&mmrx&mﬁmsﬂ.lnsmdmmwmmwxm tzwsmdaodnmmmhhuawwm(ﬂyw Soecured credit card account is closed for any reason, the bank may apply funds in
w@o&y avdé:: “'mnodb to pay off any balanco on tha credit card account. nmrnmllﬁmﬂsromuhmgnmaColmnlAmmmrdunoao,lmfunu:mayrunmnmdopmlforw
to 8 before being remil you.

C Servico M

Catls may be rocorded or monitored.

)

INFORMACION IMPORTANTE SOBRE SU CUENTA

Resumen do Derechos de Facturaclén, Slmquuhxy algun emTor en su estado do cuenta (un ° me‘), 0 8| necesita mas informacidn $obre una transaccién Guo 2PHrOCH on S 0$tado do
cuenta, por favor escribanos en una hoja separada tan pronto como lo s0a posible, a ta siguiente direccién: P.O. Box 522, Des Mones, 1A S0308-0522. Debo comunIcarse con nosotros dentro de un
Iapaoooeoalasdulnrechaouaeuelohugamoswbmelpﬂmresmdomcumamquawwbol&w Fundecommlwmwnnomoawommos(bquehdwalhmsmmalmqm
aperece en el frents del estado & hacerio no preservard derechas.

Enwmn(um'NmfneﬁnpwEum) por faver incluya la siguiento informacion:
Su nombre y nimero do cuenta.
+ Lafocha y el monto on ddlares del Ervor del que sospacha.
¢ Una descripcién del Error y 1a razén por la cual usted aree que es un Emror. Si necasita més informacion. por faver describa el item del que no estd saguro.

Nu!ulo jue pagar o monto del su; Egror mientras 1o investi 108, obligado a pagar las porciones del sakio de su cusnta que no 0 formen del monto del supuasto Error.
g s, NQ podiomos puemm catidad do d mmnl’””mmoﬁasmwwammmdelmmoEm Sinos ha P:“pmrwammdatmaladcaﬁﬁwda
mmimdewosuumdeu\eqmodom puede suspender el pago por cuiquier monto que aea que es un Emor. Para suspender el pago, su Notificacidn por Escrito dobo

llogamos tres (3) dias hakiles antes del dia en que esté programado el pago automatico.
m ra Compras con Tarjelo de Crédito: Smstedumsslqm;mnbmamlaawadmlosbmnwvuosqunmummnumuqeuﬂncm y ha intertado de buena fe resaiver el
neonn com

n!dnnto.quizﬁmmoa pagar ol monto restante adeudado por Ios bienes o scrvicios. Usted 0 compra superd a los S50y la
mml\nmalmmﬂuﬁaﬂomm onmdxsm.ncnnompannra1Mnnlnﬂnsuﬂm&1posmysmmwumm% :aldomlmrw en disputa. Si somos los propictarios
de dicho silo comeo un anuncio publicitario de los bienas O servicios, smmmslmwaomdehmm

Informacién da Crédito. AVISO: Podremas dar informatién sobre su cuenta a tas agencias do informes sobre consumidores. Usted tiene ei darecho ionar fa itud de 1a i i
por nasotres al escribir a la siguiento dirsccidn: P.O. Bcn 14517, DesMums!AmSI‘l En sy carta, deberédesmbrlamlumwﬂnsspocifmquammmammm Y
lmuarmnuvmlqwu disputa con documentacidn de respaido. Si «<on ol robo da

s.u:s'Psgasen wosm @l sobre 0 y talén da pago a la direccidn de especificada en el estado de eusma mmluméamhﬁd’:a"l’ransfm
blunlnglés)o'MmaPnym en la ficha Aomume (sébdl mrms)dsbsservmbmm lmometde moonm ae:?l 03 Pagos en
d recdidos por COmeo a alas 5 p.m. serén acreditad \a fecha da mCorﬁmm secibidos despuesdam p.m. uran mooddlasxuunme Las
rmudallmnnml’mnencmmm !ravésdcmmallom nwmomn

a transaccién. agos en mm’makm
mwnyupe mmmmaﬁmmthdumMsdelamumm LnsPagosmtrmnpﬁmcmnmnym.mlknum pwwelwbmpmpombnaﬂny de pago en

AwsoSobvaonwrslondocnownEban proporcionar un Mommaummmﬁasummummmuﬂummmasuenoqueaﬂnderexlmmasda

fransferencia elecirénica do su cuenta O ProCesar 6l pago como una transaccion de cheque. NOSOtres usamos la informacidn transferencia electrénica de fondos,
lmmmnnspodranwremdosdssuummréoﬂoenmoalmmodnnmuncbamannpqo. ymmmmrwramlumgm::m

pfamlparmumrolnleﬂoru% I Cuenta: Si usted piensa § iﬂalamﬂdaddolsaldoaowum monto nfarior al monto total on senta, doberd u
solicitud a la siguiente drecaidn: P. Bax 10311, Des Moines, . Dichos pagoes no cancelardn la wma da sudeuda
Cémo Calculamos Su Saldo. Usamos un método *saldo di io {i . Paramasi i6én acerca do oste cdlkeulo, por favor lame a nuestro
numero gratulo de Servicio al Cliente indicado ol fronte do este estado do cuenta.
Cdmo Evitar Pagar Interases sobre Compras, La Fecha de Vcncmnmo det Pnpo esal menos 25 dias dcspués du! ciere de cada periodo de idn. No i sobre las
compras m.:lnod paga la lotalidad da su sakio a mas lardar on la fecha mes. sobro en cfoctivo y trensforencias de sado a ta fecha
Cuentas das, Para Cuenas su cuonta de tarjeta do crédito estd G la entrega nda de su Cuenta Colateral de la Tmom Garantizada de Weils Famn Bank
N.A., establecita en relacién con su wmuauwn Usted umvmunqnammmammmmoymnlﬂmnldemamr cobrar y rotirer cualquier parte o la totalidad

enla Cuenta C: ‘-lnTaquamudnmcasednmslq.uar de incumpli bajo su convenio de la tarjets de aédito mﬂmnmmo& l:hommo

$6a torminado por ol Banco, :ov ivo. Esta prenda se entrega como garantia do ¢2da unc y todos s montas que ustad adeudo, incluidos los intereses, momymsm:que
acumularso bclo su Cuenta go T.

a de Crdd:ho Garantizada, Usted esta de acuerdo en que si su Cuenta de Tarjeta de Crédito Garantizeda se ciatra por amquor razén, el cnod ?
fondos mantentdos en la Cuam.l Colateral de la Tarjeta Garantizada para liquidar cualquier saldo en la cuenta de tarjeta da crédito. Si daspuds de hacerlo ain quedan fondes en ia Cuenta m
dichos fondos podrén permanecer én depdsito duranta hasta 60 dias antas da que sean remitides a usted,

Monitoreo del Servicio 2l Cliento. Les pueden ser o

O1DP5556 - 9 - 04/01/2015
©2015 Walls Fargo Bank, N.A, Al rights reserved. Todas los derechos raservados.

Change of Address Form — If your address has changed, provide your complete new address below. Be sure to check box on reverse side of coupon and enclose [n the envelope
piovided. Please usa this section only for address changes. ll you have any questions, please call the toll-free customer servica rumber on the front of this statement.

Formulario de Cambio de Dirgccién — Si su di ha ione su nueva abejo. Asegurese de indicar ¢! cuakro al dorso del cupén y
adjintelo en el sobre enexo. Por favor use esta seccidn para bios de Sl iene preguntas, por favor llame &l numero de Servicio al Cllente a1 frente da este
estado de cuenta.
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This contract is executed on the _\Q day of FQb - 20114 . between OkiePups (- ml‘![."ug,o'gmglﬂmmmmm l"
and__Qlecio D mpe e

(bu_\:er). '

Seller_ceniﬁes that'this puppy is of sound health at the time of sale. Puppy will have received all appropriate shots and worming prior
to dehve_ry. and written vaccination records will be provided. Puppy is guaranteed for 2 vears from date of birth to be free of any life
threatening genetic disorders. Upon receipt of written proof of such disorders from a licensed veterinarian and return of the puppy

within 7 days of diagnosis. seller will provide a full refund or exchange the puppy’ as soon as one is available. Seller also retains the
right to get a second opinion at our expense.

Buyer must have puppy examined by a licensed veterinarian within 3 business days of the date and time of delivery at his own expense.
If within that time period the puppy is declared to be in a life threatening condition by a licensed veterinarian. the report and puppy
must be reumed to seller within 24 hours after the veterinarian has examined the puppy and made the report. Upon receipt of the
veterinarian’s report and the puppy a full retund or exchange will be made,

Completing puppy vaccination series and annual booster shots are required. Failure to provide proper care and health management
shall void this agreement. No guarantez is made on problems not detected by a licensed veterinarian.

Mirnor health problems that can be cured by medication such as coccidia. giardia. diarthea. wormy stool. ear mites. external parasites.
or other common problems are the responsibility of the buyer.

Seller is not responsible for any accidents that happen after puppy leaves seller’s possession.

While our puppies usually are low-to-no shedding and friendly to those with allergies. no guarantees or retunds can be made based on
shed levels. coat types. or allergies. In addition. size at maturity cannot be guaranteed.

Puppy is being sold as a pet only. Breeding rights will be given with approval only and with an additional cost. Buyer has 6 months
from the date of birth to provide written verification to OkicPups that spaying or neutering has been performed. If seller has not

received such verification within the 7% month after date of birth. the health guarantee is forfeited.

A $300 non-refundable deposit is required to reserve a puppy. Pick of the litter is first come first serve based on when deposit is
received. Balance is due when selection is made at 4-5 weeks.

Airline shipping (flights to major airports only) is available if required and is not included in the price of the puppy. Buyer's cost for
shipment is $350. which includes airfare. crate. water bottle. and health centificate.

Payments can be made with cash (in person only). money order. or PayPal at www,pavpal.com. PayPal must include an additional 3%
of the total charges to cover PayPal expense. PayPal payments can be sent to jeanette:d okiepups.com. Money orders can be sent to the
mailing address below payable to Jeanette Zeller. NO CHECKS PLEASE!

To reserve your puppy. please print. sign. and mail. email or fax this contract. and send your deposit via mail or PayPal. A written

confirmation will be sent via email. Thank you for your business. . ‘(
Seller Buyer &
Jeanette Zeller, Okiepups Name Q \eCia Oeapel
8801 NE 122™ St Address
Jones, OK 73049
Phone, 405-414-2401 Phone
Fax (866) 861-1915
Email
o -l
S Signature Date Buyer Signature Date
. - .
Color 314 emale (GoldendoodlelLgbradoodie{DoubleDoodle (FDF1bF2 DOB Q_ﬁgﬂﬁoﬁ% ’o“%
") 1. -~ Al
Puppy price ~ $_\\O Deposit of §, 3GQ  reccivedon _A b ! le
Shipping ($350) § Paymentof $_3CC receivedon __ 32— (g - i ') _P
Microchip ($30) § X (1 Payment of $_3 () receivedon __ 2 ~( 3~k )
Board (35 day) $ G0 =R~ W/
PayPal fee '
(%ofabove)$_____ RESP'T APP 2249
Total Due s ’ = PTL
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INVOICE

Corona Del Mar Animal Hosp
2948 East Coast Highway

Corona Del Mar, CA 92625

949-644-8160

Printed:

06-11-19 at 2:33p

FOR:

Emily Reed

Date:

06-11-18

20762 Crestview lane
Account:

8819

Huntington Beach, CA 92646
tnvoice:

184614

(714) 465-7489

Date

For

Qty
Description

Net Price

06-11-18
Monarch

Heartworm Blood Test

46.00
08-11-18

Blood Collection Fee

17.50

06-11-18
Mastercard payment

Merchant ID: 529000246177, Approval code: 011892, Transaction ID: 809114742

Ref #: 168893, Act #: *=++++10035, Exp: XX/XX, Entry: SWIPED, Card: MASTERCARD
Your card balance is not available

| AGREE TO PAY ABOVE TOTAL AMOUNT ACCORDING TO CARD ISSUER AGREEMENT

X

[xi

Old balance
Charges
Payments

New balance
0.00

63.50
63.50

0.00

Reminders for:
Monarch

{Weight: 50.4 Ibs - 3y)
Last done

04-04-20

Parvo Vaccine (3 Year)
04-05-17

04-04-20

DHP (3yr vaccing)
04-05-17

04-04-20

Rabies (3 Year) Vaccination
04-05-

06-11-19

Heartworm Blood Test
06-11-18

04-23-19

Fecal Combo

04-23-18

04-23+19

Exam- Canine Annual Health Scr RESP'T APP 2254
ER 001026



04-23-18
04-23-18

. Bordetella Vaceine {Annual)
04-23-18

Previcus Page

Next Page
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INVOICE

Corona Del Mar Animal Hosp
2948 East Coast Highway

Corona Del Mar, CA 92625

9849-644-8160

Printed:

06-11-19 at 2:3%p

FOR:

Emily Reed

Date:

04-23-18

20762 Crestview lane
Account;

8819

Huntington Beach, CA 92645
Invoice:

180855

(714) 465-7489

Date

For
Qty
Description

Net Price

04-23-18
Monarch

Canine Annual Heatth Screening Exam
04-23-18

Bordatella Vaccine (Annual)

23.00
04-23-18

Hazardous Waste/Need!le Disposal - Single

3.50
04-23-18

Fecal Combo
04-23-18

Trifexis 40.1-80# Blue #16173

125.00
04-23-18

Large Bully Stick™

6.00
04-23-18
Visa payment
-276.96

Marchant ID: 529000246177, Approval coda: 023269, Transaction ID: 575350880

Ref i 165168, Act #; *w=+5602, Exp: XX/XX, Entry: SWIPED, Card: VISA

Your card balance is not available

| AGREE TO PAY ABOVE TOTAL AMOUNT ACCORDING TO CARD ISSUER AGREEMENT

X

Old balance
Charges

Tax

Payments RESP'T APP 2256

ER 001028



0.00

Reminders for:

Menarch

(Weight: 50.4 Ibs - 3y)

Last done

04-04-20

Parvo Vaccine (3 Year)
04-05-17

04-04-20

DHP (3yr vaccine)

04-05-17

04-04-20

Rabies (3 Year) Vaccination
04-05-17

06-11-19

Heartworm Blood Test
06-11-18

04-23-19

Fecal Combo

04-23-18

04.23-19

Exam- Canine Annual Health Scr
04-23-18

04-23-19

Berdetella Vaccine {Annual)
04-23-18

276.50

*0.46

276.98

New balance

0.00

Next Page

RESP'T APP 2257

ER 001029



Corona Del Mar Animal Hosp
2948 East Coast Highway

Corona De! Mar, CA 92625

949-644-8160

Printed:

08-11-19 at 2:41p

FOR:

Emily Reed

Date:

04-05-17

20762 Crestview lane
Account;

8819

Huntington Beach, CA 92646
invoice:

150909

{714) 465-7489

Date

For

Description

04-05-17
Monarch

Canine Annual Health Screening Exam
04-05-17

Hazardous Waste/Needle Disposal-Multiple
04-05-17

Rabies (3 Year) Vaccination

04-05-17

Bordetella Vaccine (Annual)

04-05-17

Parvo Vaccine (3 Year)

04-05-17

DHP Vaccine (3 Year)

04-05-17

Fecal Combo

040517

Heartworm Blood Test

04-05-17

Trifexis 40.1-60# Blue #476

Qy

INVOICE

Net Price

§9.00

4.50

26.00

21.00

28.00

47.75

44,00

RESP'T APP 2258

ER 001030



04-05-17
Visa payment

Merchant ID: 529000246177, Approval code: 010934, Transaction ID; 1824265917

Ref#: 136012, Act #; **=+~*3039 Exp: X)/XX, Entry: SWIPED, Card; VISA
Your card balance is nol available

| AGREE TO PAY ABOVE TOTAL AMOUNT ACCORDING TO CARD ISSUER AGREEMENT
X

-100.00

04-05-17
Mastercard payment

Merchant ID: 528000246177, Approval code: 015212, Transaction ID: 1824267742

Ref# 138013, Act # *=+++~r=(036, Exp: XX/XX, Entry: SWIPED, Cerd; MASTERCARD
Your card balance is not available

| AGREE TO PAY ABOVE TOTAL AMOUNT ACCORDING TO CARD ISSUER AGREEMENT
X

-274.25

Previous Page

Next Page

RESP'T APP 2259
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Qld balance
Charges
Payments

New balance
0.00

374285
37425

0.00

Reminders for:
Monarch

{Weight: 50.4 Ibs - 3y)
Lastdone

04-04-20

Parvo Vaccina (3 Year)
04-05-17

04-04-20
DHP (3yr vaccine)
04-05-17

04-04-20
Rables (3 Year) Vaccination
17

06-11-19

Heartworm Blood Test
08-11-18

04-23-19

Fecal Combo

04-2318

04-231

Exam- Canine Annual Heaith Scr
04-23.18

04-23-19

Bordetella Vaccine (Annual)
04-23-18

Previous Page

Next Page

RESP'T APP 2260
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INVOICE

Corona Del Mar Animal Hosp
2948 East Coast Highway
Corona De! Mar, CA 92625
948-544-8160

Printed:

08-11-19 at 2:51p

FOR:

Emily Reed

Date:

04-29-16

20762 Crestview lane
Account:

8819

Huntington Beach, CA 92646
Invoice:

124511

(714) 465-7489

Date

For

Description

Net Price

04-29-16
Monarch

Bath

34.00
04-28-16

Trim Face

8.00
04-29-16

Nail Trim
13.00
04-29-16

Fecal Combo

47.75
04-29-16

Examination-Nomal Visit

59,00
04-29-16

DHP Puppy Final

22.00
04-29-16

Parvo Puppy Final

16.00
04-29-16

Bordetella Puppy #2
21.00

04-29-16

Rabies (1 Year) Vaccination

RESP'T APP 2261
ER 001033



04-29-16

Hazardous Waste/Needls DisposaHMultiple

04-29-16

Ear Cieaning - Minor

04-29-16

Trifexis 20.1-40# Green

04-29-18

Epi-Otic Adv Ear Cleaner 80z*

04-29-18
Visa payment

Merchant (D: 529000246177, Approval code: 007686, Transaction ID: 1419332919
Ref# 110841, Act #; *==s=r3039, Exp: XX/XX, Entry: SWIPED, Card: VISA
Your card balance is not avsilable

| AGREE TO PAY ABOVE TOTAL AMOUNT ACCORDING TO CARD ISSUER AGREEMENT
X

4.50

10.00

117.00

20,70

-100.00

04-29-16
Mastercard payment

Merchant [D: 525000246177, Approval code; 060412, Transaction ID: 1419336491

Ref#. 110842, Act #: *=~===+0038, Exp: XX/XX, Entry: SWIPED, Card: MASTERCARD
Your card balancs is not available

| AGREE TO PAY ABOVE TOTAL AMOUNT ACCORDING TO CARD ISSUER AGREEMENT

-300.61

Previous Page

Next Page

RESP'T APP 2262
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Old balance

0.00

Reminders for:
Moanarch

(Weight: 50.4 Ibs - 3y}
Last done

04-04-20

Parvo Vaccine (3 Year)
040517

04-04-20
DHP (3yr vaccine)
04-05-17

04-04-20

Rabies (3 Year) Vaccination
04-05-17

06-11-19

Reartworm Blood Test
08-11-18

04-23-19

Fecal Combo

04-23-18

04-23-19

Exam- Canine Annual Heaith Scr

04-23-18
04-23-19
Bordetefla Vaccine (Annual)
04-23-18

Chargss

Tax

*.68

Payments

40061

New batance

0.00

Noxt Page

RESP'T APP 2263
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EXHIBIT 62

EXHIBIT 62

EXHIBIT 62
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AAA Animal Hospital Page 1/1
/ 21632 Newland Street
vy y Huntington Beach, CA 92646
ANIMAL HOSPITAL (714) 536-6537
21632 NEWLAND ST
HUNTINGTON BE, CA 92646
12/15/2016 16:18:48
CREDIT CARD Client ID: 63018
MC SALE Invoice #: 196958
-ARD # XXXXXXXXXXXX0036 Date: 12/15/2016
:h!p Card: CAPITAL ONE
“hip Card AID: A00000G0041010
\TC: 0044 pecies: Canine Weight: 44.60 pounds
C JEAI1CCBAFE2763C0 Breed: Goldendoodle Birthday: 12/21/2015 Sex: Female
NVOICE 0048 -
£Q #: Staff Name Quantity Total
atch #: mog:g Samir Botros, DVM 2.00 $44.00
pproval Code: 054462 Patient Subtotal: $44.00
ntry Metho, Chip Read
fode: Issuer R
ALE AMOUNT $4400 Invoice Total: $44.00
Total: $44.00
Balance Due: $44.00
CUSTOMER COPY Previous Balance: $0.00
Balance Due: $44.00
Master Card: ($44.00)
T e . Less Payment: ($44.00)
Balance Due: $0.00

If you have an after hours emergency, please contact \RESP a'tT‘t-ABoP 22 65

There is no staff on the property after hours. Thank you

ER 001036



5_—5
ARA ATMAL NOSPITAL
21632 NEWLAND ST
- HUHTINGTON DE, CA 2616

10f11 205, 13:15:07

CREDIT CARD

MC SALE
EQ_RD # XXXXAXKXXXXY0036
Ch?p ((:‘ ard: CAPITAL ONE
ip Card AID: 00000
ATC, 0 04;8_}0
TC: { "
L D472858586CC31§§
SEQ #: go;f
Batch #: 0000‘J
Approval Code: 052582
Entry Method: Chip Riga
Mode: '

SALE Issuer

CUSTOMER COPY

AAA Animal Hospital

21632 Newland Street
Huntington Beach, CA 92646

Page 1/1

(714) 536-6537

Client ID: 63018
Invoice #: 192487
Date: 10/11/2016

icies: Canine Weight: 44.60 pounds
ireed: Goldendoodle Birthday: 12/21/2015 Sex: Female
Staff Name Quantity Total
Samir Botros, DVM 1.00 $22.00
Patient Subtotal: $22.00
Invoice Total: $22.00
Total: $22.00
Balance Due: $22.00
Previous Balance: $0.00
Balance Due: $22.00
Master Card: ($22.00)
Less Payment: ($22.00)
Balance Due: $0.00
RESP'T APP 2266

If you have an after hours emergency, please contact VCA All-Care at 714-863-0909.

There is no staff on the property after hours. Thank you

ER 001037



AMA ANIMAL HOSPITAL AAA Animal Hospital. Page 1/1
21632 NEWLAND ST 21632 Newland Street
HUNTINGTON BE, CA 92646 Huntington Beach, CA 92646
10/10/2016 21:16:18 (714) 536-6537
CREDIT CARD
AMEX SALE
CARD # XKXXKXXXXXX1011 Client ID: 63018
chip Card: | AMERICAN EXPRESS Invoice # 192459
Chip Card A A000000025010801 Date: 10/10/2016
aTC: 0015
TC: A 306l 1B7CAEE
EN\(I_““; 0068 ipecies: Canine Weight: 44.60 pounds
" 0067 Breed: Goldendoodle Birthday: 12/21/2015 Sex: Female
3atc 000585 .
Appruval Code: 843026 Staff Name Quantity Total
zntry Method: Chip Read Samir Botros, DVM 1.00 $25.00
Vode: Issuer 1.00 ($25.00)
" 1.00 $130.00
SALE AMOUNT $346.00 e 1.00 $110.00
1.00 $35.00
1.00 $35.00
CUSTOMER COPY 1.00 $36.00
Patient Subtotal: $346.00
b UUl PO goren s wnumeeas e oo Y. [T YOU Were sent home with oral antibiotics, please do not start them
until tomorrow morning.
Reminder
10/10/2017 YEARLY PHYSICAL REMINDER
Invoice Total: $346.00
Total: $346.00
Balance Due: $346.00
Previous Balance: $0.00
Balance Due: $346.00
American Express: ($346.00)
Less Payment: ($346.00)
Balance Due: $0.00

If you have an after hours emergency, please contact \RESP a'tT4—&A-BOP 22 67

There is no staff on the property after hours. Thank you

ER 001038



EXHIBIT 63

EXHIBIT 63

EXHIBIT 63
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EXHIBIT 64

EXHIBIT 64

EXHIBIT 64
RESP'T APP 2270



RESP'T APP 2271
ER 001040



TWIN PEAKS VETERINARY
7555 W TWIN PEAKS RD#101

TUCSON AZ 85743

Twin Peaks Veterinary Center Page1/1

7555 W Twin Peaks
Suite 101

Tucson, AZ 85743

MO

Client ID: 12860
Iinvoice #: 93954
Date: 2/9/2017

5205226500
Cashivr: Beth Neurman
Transaction 012977
Total $§75.00
DEBIT CARD SALE $75.00
Retain this copy for statement Species: Canine

validation

09 Feb-2017 12:50:20P

§75.00 | Method: EMV

US DEBIT XXXXXXXXXXXX7603

ELIZABETH OLDEN
Ref #: 704000542550
Auth #: 862962

MID); #dakkkik 5098

AID: A0000000980840

AthNtwkNm: VISA
Riind:CREDIT
SIGNATURE VERIFIED

Online: https:/clover.com/p/
PXSDW21C6TDMR

Breed: Golden Doodle

Weight: 47.80 pounds
Birthday: 12/21/2015 Sex: Spayed Female

3 months
3rush & Clip

sination

1 Oral

>cination 3y

P + Giardia)
prehensive
jical/NSAID Profile
Jrgical

I AR

PXSDW21C6TDMR

Quantity Total
1.00 $61.19
1.00 $65.00
Patient Subtotal: $126.19
Invoice Total: $126.19
Total: $126.19
Balance Due: $126.19
Previous Balance: $0.00
Balance Due: $126.19
Credit Card: ($51.19)
Credit Card: ($75.00)
Less Payment: ($126.19)
Balance Due: $0.00

Twin Peaks Veterinary Center is proud to be an accmgt{eﬁﬁgr';xhénle:gn 22 72

Animal Hospital Association, and we thank you for choosing us to care for your
family. We appreciate your business. E R 001 0 41

Plaase note as of Januarv 1. 2017. we wiil no lonaer accept checks.
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EXHIBIT 65

EXHIBIT 65

EXHIBIT 65
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EXHIBIT 66

EXHIBIT 66

EXHIBIT 66
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8/31/2018

William R. Mason Regional

18712 University Drive Irvine CA 92612

Transaction #: 1531
Register #: 1
Cashier #: 1216
Batch #: 549
Customer : REED, EMILY
Date : 8/31/2018
Time : 3:17PM
Transaction Type : Sales
Confirmation Number : 344430
Description l';i' l::z Qty Amount

OC Annual Passes - Reed, Emily - Membership: OC Annual Passes -
Duration: 08/31/18 to 08/30/19 $55.00 100 $35.00

ID Card Replacement Fee - Replacement Fee for REED, EMILY $0.00 1.00 $0.00
Sub Total : $55.00
TAX: $0.00
Grand Total : $55.00
Approval Code: 016119
Visa XXXXXXXXXXXX3039 : 5>>-00
1531

RESP'T APP 2285
ER 001052
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Curtis C. Rouanzoin, Ph.D. ard Associates, Inc,
16755 Von Karman Ave. + Suite 200 « Irvine, CA 92606 » Phone 949-242.4555

TIN: 260018479 NPI; 1972526382 —
CALIFORNIA STANDARD NOMENCLATURE Name:____J= M ( [’7 '@ee,a‘
Place of Service: IvineOffice O Home Date of Service: / %‘@5

71717
Date of Next intment: DJ
Code Product Fee Appo oA o
O 90 Psychotherapy 30 min,
O'Qf‘;zai Psychotherapy 45 min. 2850 Diagnosis and Concurrent Conditions

O 90837 Psychotherapy 60 min. '
Q90847  Family Therapy wiih Patient Presan %
Q99080  Special Reports AFCIC/ .

/ .
09101 PsychTesting / v/

O 90791 Diagnostic Evaluation

O : I hereby authorize

to fumnish information to insurance cariers concemning my
treatment should Information be requested.

fd\ﬂ‘% Total Feo
& % Total Received Z) a . 27
= Signed (insu Dat
’ “Ijé’ Total Owed —o— aned /1 °
s Curtis C. R in, Ph.D.  Signat -
ures C. ocuanzoin, L. gnature
: ch. No. PSY7808 ' N——"
RESP'T APP 2287

ER 001055



Curtis C. Rouanzoin, Ph.D. and Associates, Inc,

16755 Von Karman Ave. « Suite 200 » Irvine, CA 92606 * Phone 949-242-4555

NPI: 1972526382 I cp
Name: _5!\4 [ & —

TIN: 260018479
CALIFORNIA STANDARD NOMENCLATURE

Place of Service: @‘lﬂe()fﬁce O Home
Code Product Fee

8::8/32/ Psychotherapy 30 min. .
834 Psychotherapy 45 min. _.#_LL

O 90837 Psychotherapy 60 min.

Date of Service: ) z _l.@._

Date of Next Appointment: ‘v:av
Tme_____  AM PM

Diagnosis and Concurrent Conditions
2 1D

O 90847 Family Therapy with Patient Present

AR

O 99080 Special Reports

7

O 96101 Psych Testing
O 90791 Diagnostic Evaluation

| hereby authorize

to furnish information to insurance camiers concerning my
treatment should Information be requested.

O
foﬂl Total Fee )@
& B Total Received
5 QI & Total Owed —
“taf g™

Lic. No. PSY7809

Signed (Ins/w;f) /f Date
%burﬂs C. Rouanzoin, Ph.D.  Signature ——

Vv

RESP'T APP 2288
ER 001056



Curtis C. Rouanzoin, Ph.D. and Associates, Inc.

. TIN: 260018479

_—

16755 Von Karman Ave, e Suite 200 » Irvine, CA 92606 » Phone 949-242-4555
NPI: 1972526382

CALIFORN?NDARD NOMENCLATURE Name:
Place of Service: Irvine Office O Home Date of Service:
_ Date of Next Appointment: Day.
Code Product . Fee Time AM PM
O 908 Psychotherapy 30 min. _—
00834 Psychotherapy 45 min. % )S‘Q Dlagnosis and Concurrent Conditions
O 90837 Psychotherapy 60 min. -
090847  Family Therapy with Patient Present £42 .10
Q99080  Special Reports -F“ 0-;# I*__@f't :
O gs101 Psych Testing -
O g0791 Diagnostic Evaluation
0 I | hereby authorize
to furnish information to Insurance caniers conceming my
treatment should information be requested.
e, Total Fee 2
g % Received (2]
ot g Total Receive Signed (Insu Date
’:;. &2 Total Owed -
Ptaf o™ /m
Curtis C. Rouanzoin, Ph.D. Slignature
Lic. No. PSY7809 -\
RESP'T APP 2289

ER 001057



Curtis C. Rouanzoin, Ph.D. and Associates, Inc.

16755 Von Karman Ave. * Suite 200 Irvine, CA 92606 * Phone 949-242-4555

TIN: 260018479

CALIFORNIA STANDARD NOMENCLATURE

NPI: 1972526382

Re<d

Name: j"lll"\

Place of Service: rvine Office O Home Date of Semce:__lﬁ%'_—
D f Next i nt:
Code Product Fee ate of Next Appointment: Da
Tme_________ AMPM
O 908 Psychotherapy 30 min.
0834 Psychotherapy 45 min. # D) gg Dilagnosis and Concurrent Conditions
O 90837 Psychotherapy 60 min. ?—‘3 ] D
O 20847 Family Therapy with Patient Present | _..fr 2
O 93080 Special Reports ? ‘;/ 4 . 5 ? -
O 96101 Psych Testing
O 80791 Diagnostic Evaluation
Oo— | hereby authorize
to furnish information to insurance carriers concerning my
2{’0 treatment should information be requested.
oal & Total Fee
Y Total Recel '
£ GE otal Receive Signed (neiged) Dato
% & Total Owed =
a1 - ——({
Curtis C. Rouanzoin, Ph.D.  Slgnature
Lic. No. PSY7809
RESP'T APP 2290

ER 001058



Curtis C. Rouanzoin, Ph.D. and Associates, Inc.

16755 Von Karman Ave. e Suite 200 Irvine, CA 92606 * Phone 949-242-4555

TIN: 260018479
CALIFORNIA STANDARD NOMENGLATURE

Place of Service: rvine Office O Home
Code Product Fee
8?32 Psychotherapy 30 min.
0834 Psychotherapy 45 min. % ; Y

O 90837 Psychotherapy 60 min.

NPI: 1972526382

Name:
Date of Service: L

Date of Next Appointment: Dal
Time,

AM PM

Diagnosis and Concurrent Conditions

O 90847 Family Therapy with Patient Present ‘zF “:/ . ,I D]
O 93080 Special Reports —
O 96101 Psych Testing EF "}' . Z q’
O 90791 Diagnostic Evaluation
O— | hereby authorize
to furnish information to insurance carrers conceming my
treatment should Information be requested.
?M% Total Fee (& _
D P e Y
4 % Total Received Soned [ Dats
3 & TotalOwed __~ —8. . f
ol e — >
Curtis C. Rouanzoin, Ph.D.  Signature
BLIc. No. PSY7808 = k,
RESP'T APP 2291

ER 001059



Curtis C, Rouanzom, Ph.D. and Assoclatos Inc.

e ————

16755 Von Karman Ave, « Suite 200 » Irvine,

TIN: 260018479
cALlFOR:I?ANDARD NOMENCLATURE

R ——

CA 92606 * Phone 949-242-4555
NPI: 1972526382

Name: _E;h { / Y

Date of Service: ” A4 L

hal A4
Date of Next Appointment: ay. /
Time

AM PM

Dlagnosis and Concurrent Conditions

=

| hereby authorize
to furnish Information to insurance carriers concerning my
treatment should information be requested.

Place of Service: Irvine Office O Home
Code Product Fee
8:}682/ Psychotherapy 30 min.
0834 Psychotherapy 45 min. # < 5 <
Owg0837 Psychotherapy 60 min.
O 90847 Family Therapy with Patient Present
O 939080 Special Reporis
O 96101 Psych Testing
O go0791 Diagnostic Evaluation
O—o
Total Fee 3-{ o
& %ﬁ Total Recsived
% "I’ Total Owed

Qb I} H ea\io

Curtis C. Rouanzoin,
c. No. PSY7809

Signed (Insu ) Date
Ph.D.  Signature

RESP'T APP 2292
ER 001060



Curtis C. Rouanzoin, Ph.D. and Associates, Inc.

16755 Von Karman Ave. s Suite 200 « * Irvine, CA 92606 + Phone 949-242-4555
TIN: 260018479

CALIFORNIA S DARD NOMENCLATURE
Place of Service: Ivine Office O Home

NPI: 1972526382

Inly Peey

Name: :
Date of Service: e/ =
Date of Next Appointment: p /
Code Product Fee . Time AM PM
O 908 Psychotherapy 30 min.
0834 Psychotherapy 45 min. # 2 S 22 Diagnosis and Concurrent Conditions
O 20837 Psychotherapy 60 min. =
O 90847 Family Therapy with Patient Present '—‘/_‘.5 : I &)
Q93080  Special Reports W_?___
O 96101 Psych Testing
O 90791 Diagnostic Evaluation
O | hereby authorize
to furnish information to insurance carriers concerning my
l D treatment should information be requested.
& E Total Received Soned 7 Date
T & Total Owed @_—— :
o”‘bl Hea™

c. No. PSY7808

%urtls C. Rouanzoin, Ph.D.

Slgnature

—r

RESP'T APP 2293
ER 001061



Curtis C. Rouanzoin, Ph.D. arid Associates, Inc.
16755 Von Karman Ave. s Suite 200 o Irvine, CA 92606 « Phone 949-242-4555

TIN: 260018479 NPI: 1972526382
CALIFORNIA STANDARD NOMENCLATURE Name: Ml / 4 %a#
)2

Place of Service: Irvine Office O Home Date of Service: Z { i
Date of Next Appointment: Da

Code Product Fee

Time, AM PM
Og Psychotherapy 30 min.
90834 Psychotherapy 45 min. ﬁ Diagnosis and Concurrent Conditions

O 90837 Psychotherapy 60-min.

O 90847 Family Therapy with Patient Present % 5 -JO

Q99080  Special Reports ‘ Y4 . 3?
O 96101 Psych Testing

O 80791 Diagnostic Evaluation

O | hereby authorize
to furnish Information to Insurgnece carrierg conceming my
treatment should information be requeste
é.,ot‘a' By, Total Fee .25%9
‘§ 92; Total Received Z)
5 & Signed (Insure Date
& Total Owed > '

i ' )
Curtis C. Rouanzoin, Ph.D.  Signature —
' XLIO. No. PSY7809 : A L

RESP'T APP 2294
ER 001062



Curtis C. Rouanzoin, Ph.D. anid Assaciates, Inc,

16755 Von Karman Ave. * Suite 200 Irvine, CA 92606 * Phone 949-242-4555

TIN: 260018479 NPI: 1972526382 ,

CALIFORNIA STANDARD NOMENCLATURE Name: 1 L
Place of Service; @1@ Ofice O Home Date of Service: Q1 I'
Date of Next intment: Da
Code Product Appol - AM PM
O 908 Psychotherapy 30 min.
000/8;21 Psychotherapy 45 min. _%m> Diagnosis and Concurrent Conditions
O 90837 Psychotherapy 60 min.
O 90847 Family Therapy with Patient Present 3./ 8]
O 99080 Special Reports #_é q
O 86101 Psych Testing - .
O 80791 Diagnostic Evaluation
O— | hereby authorize
to furnish information to Insurance carriers concerning my
treatment should information be requested.
sonal B,
& ey
T
3

A 2 A
& Signed (Ins Date
Z & Total Owed _4:@—_
&,
"alne® —?
urtis C. Rouanzoin, Ph.D.  Signature 94, <

c. No. PSY7809

RESP'T APP 2295
ER 001063



Curtis C, Rouanzoin, Ph.D. and Associates, Inc.

CALIFORNIA STANDARD NOMENCLA'!:URE #
Place of Service: rvine Office O Home Date of Service:

16755 Von Karman Ave. « Suite 200 » Irvine, CA 92606 * Phone 949-242-4555
TIN: 260018479 NPI: 1972526382

Name:

Dats of Next Appointrient: pa
Code Product Fee App Y
Time AM PM
O 90832 Psychotherapy 30 min. /
0'908/34 Psychotherapy 45 min, 2 ‘ i m Diagnosis and Concurrent Conditions
O 80837 Psychotherapy 60 min. :
O 90847 Family Therapy wiih Patient Present :F;-! 3 A0
O 93080 Special Reports :
O g6101 Psych Testing - -
O 0791 Diagnostic Evaluation '
O | hereby authorize
to furnish infoermation to insurance carriers conceming my
‘ T treatment should Information be requested.

g % Total Received__ -2 & ’ A . 2 A

3 & ! Slgned () Date

A & Total Owed - :

947@‘ Hel\& ’(O
Curtis C. Rouanzoin, Ph.D., Signature \/
Lic. No. PSY7809 )
RESP'T APP 2296

ER 001064



Curtis C. Rouanzoin, Ph.D. and Associates, Inc,

CALIFORNIA STANDARD NOMENCLATURE .
Place of Service: rvineOffice O Home Date of Service:

16755 Von Karman Ave.  Suite 200 Irvine, CA 92606 * Phone 949-242-4555
TIN: 260018479 NPI: 1972526382

Name:

Date of Next intment: D4
Code Product Fee @ Appo
Tme_________AM PM
O 90e®2 Psychotherapy 30 min. P N
80834 Psychotherapy 45 min. aé#@) Diagnosis and Concurrent Conditions
Q90837  Psychotherapy 60 min. : Eﬁt—i SR Ta
O 90847 Family Therapy with Patient Present W
O 99080 Special Reports =
O 86101 Psych Testing
O 90791 Diagnostic Evaluation
Oo—. | hereby authorize
to furnish lnfonlr:’alﬂon to lasurgnce carr;(aerfi conceming my
treatment should information be reque .
fp‘-‘al B, Total Fee g'O'D
‘,_5' %‘% Total Recsived
5 & Signed (Ins, Date
% & Total Owed ____—FF—
Pt pea™

Curtis C. Rouanzoin, Ph.D.  Signature : @

c. No. PSY7809

RESP'T APP 2297
ER 001065



Curtis C. Rouanzoin, Ph.D. and rxsSociates, Inc.

16755 Von Karman Ave, « Suite 200 ¢ Irvine, CA 92606 * Phone 949-242-4555

TIN: 260018479

CALIFORNIA STANDARD NOMENCLATURE

Place of Service: rvine Office O Home

Code Product

O g083 Psychotherapy 30 min.
0834 Psychotherapy 45 min.

O 90837 Psychotherapy 60 min.

O 90847 Family Therapy with Patient Present

O 99080 Special Reports
O g6101 Psych Testing

O 90791 Diagnostic Evaluation

Fee

2 ffaze

NPI: 1972526382

Name: EM! /‘4 R’e-e—/
Q

Date of Service: /
Date of Next Appointment: pa

Time_______ __ AMPM

Diagnosis and Concurrent Conditions

3 .10

F44.29

OoO—m I hereby authorize
" tofumish information to insurance carriers concerning my
treatment should information be requested.

; le.,% Total Fee e
£ ) Total Received 550 =
- M Signed (Insu ate
£ & Total Owed ——

“ta) o™ e
%Curﬂs C. Rouanzoin, Ph.D.  Signature —
" Lic. No. PSY7809
RESP'T APP 2298

ER 001066



\_ - Curtis C. Rouanzoin, Ph.D. and Ass..ates, Inc.

—
R

16755 Von Karman Ave. ¢ Suite 200 « Irvine, CA 92606 « Phone 949-242-4555
TIN: 260018479 NPI: 1972526382

CALIFORNIA STANDARD NOMENCLATURE Namer___ Mt '

Place of Service: rvine Office O Home ‘ Date of Service: 4+
Date of Next Appointme : Day. /
Time

Code Product AM PM

Fee
O 908 Psychotherapy 30 min. )
G‘ﬁ:j/ Psychotherapy 45 min. m> Dlagnosis and Concurrent Conditions
O 90837 Psychotherapy 60 min. ié é‘l .10

O 90847 Family Therapy with Patient Present

O 93080 Special Reports l

O 96101 Psych Testing

O 90791 Diagnostic Evaluation

O —_ | hereby authorize

to furnish information to insurence carriers concemning my
treatment should information be requested.

fwl By, Total Fee X~

& Total Received

%
% \chf Total Owed B

ey He™

Curtis C. Rouanzoin, Ph.D.
Lic. No. PSY7809

RESP'T APP 2299
ER 001067



N\ Curtis C. Rouanzoin, Ph.D. and Asse._.ates, Inc.
P e
16755 Von Karman Ave. * Suite 200 « Irvine, CA 92606 * Phone 949-242-4555

TIN: 260018479 NPI: 1972526382
CALIFORNIA STANDARD NOMENCLATURE Name:___ 2 M | [ Y
Place of Service:  @Trvine Office O Home " Date of Service: ~ { ) 7
Date of Next intment:
Code Product fte of Next Appointment: Day

Tme_ ___AM PM

Fee
O 908 Psychotherapy 30 min.
0834 Psychotherapy 45 min. e é ' Diagnosis and Concurrent Conditions
O g0837 Psychotherapy 60 min. S ‘m

O 90847 Family Therapy with Patient Present

Q99080  Special Reports F44. a9

O 96101 Psych Testing

O 80791 Diagnostic Evaluation

OoO— | hereby authorize
to furnish information to insurance carmlers concerning my
5’0 6 treatment should information be requested.
E\'o Total Fee

é‘
> e Total Recaived Signed (Insu Date
% & Total Owed

%l e “‘7 — M

Curtls C. Rouanzoin, Ph.D.  Signature
L|c No. PSY7809

RESP'T APP 2300
ER 001068



Curtis C, Rouanzoin, Ph.D. anid Associates, Inc,

16755 Von Karman Ave, « Suite 200 » Irvine, CA 92606 * Phone 949-242-4555

TIN: 260018479

CALIFORNIA STANDARD NOMENCLATURE

Place of Service: rvine Office O Home

Code Product

8?(0622/ Psychotherapy 30 min.
0834 Psychotherapy 45 min.

O 90837 Psychotherapy 60 min.

O 90847 Family Therapy with Patient Present

O 93080 Special Reports
O 96101 Psych Testing

O 90791 Diagnostic Evaluation

s 2

NPI: 1972526382

Name:
Date of Service:

Date of Next Appointment: Day;
Time

AM PM

Diagnosis and Concurrent Conditions

O—
fm! S Total Fee 200
& lIJ 2 Total Received
5 g
1 0od Total Owed ;’ ),1—
9013, Heﬁ\&

Curtis C. Rouanzain, Ph.D,
Lic. No. PSY7809

| hereby authorize
to furnish information to insurance carriers conceming my
treatment should information be requested.

Signed (Insu, Date

e

Signature .

RESP'T APP 2301
ER 001069



Curtis C. Rouanzoin, Ph.D. arid Associates, Inc.

16755 Von Karman Ave. « Suite 200 o Irvine, CA 92606 * Phone 949-242-4555

TIN: 260018479
GALIFORNOIA/STANDARD NOMENCLATURE

Place of Service: ivineOffice O Home

Code Product Fee

NPI: 1972526382

8—3% Psychotherapy 30 min. .
834 Psychotherapy 45 min. &(@ ASOB

O g0837 Psychoﬂ?erapy 60 min.

Name;
Date of Service:

Date of Next Appointmen Day.
Time,

AM PM

Diagnosis and Concurrent Conditions

O 90847 Family Therapy with Patient Present

O 99080 Special Reports

9O

O 96101 Psych Testing

O 90791 Diagnostic Evaluation

O

Ey,

Core o8

‘\\“ Pry,

P -L0 Signed (Insyséd) Date
%urﬁs C. Rouanzein, Ph.D.  Signature ﬁ% . @
L .

ot e

ic. No. PSY7809

2 —

| hereby authorize
to fumish Information to Insurance canlers concerning my
treatment should information be requested.

RESP'T APP 2302
ER 001070



Curtis C. Rouanzoin, Ph.D. and Associates, Inc,

CALIFORN?ANDAHD NOMENCLATURE Name: EM i t ‘9; &-LJ

16755 Von Karman Ave. « Suite 200 « Irvine, CA 92606 * Phone 949-242-4555
TIN: 260018479 NPI: 1972526382

Place of Service; Irvine Office O Home Date of Service:__. 12
f Next intment:
Code Product Fee Date o Appo Dey.
Tme_______ AM PM
O gp832 Psychotherapy 30 min.
04224 Psychotherapy 45 min. 2 %g ;S g> Diagnosis and Concurrent Conditions
O 90837 Psychotherapy 60 min. - '
O 90847 Family Therapy with Patient Present E ql' 10
O99080  Special Reporis ?A-H_, 1
O 96101 Psych Testing -
O 90791 Diagnostic Evaluation
oO— | hereby authorize
to fumish information to Insurance carriers concerning my
treatment should Information be requested.
<))

e':é. A Total Received_&h L A0

g ¢ (™ Signed (Insupbd) ) Date

2 & TotalOwed ____ copy— .

el —gT
ﬁurﬁs C. Rouanzoin, Ph.D,  Signature
Lic. No. PSY7809 :
RESP'T APP 2303

ER 001071



Curtis C. Rouanzoin, Ph.D. and Associates, Inc.

16755 Von Karman Ave. » Suite 200 Irvine, CA 92606 » Phone 949-242-4555

TIN: 260018479
CALIFORNIA STANDARD NOMENCLATURE

Place of Service: ®1rv/ine Office O Home
Code Product

NPI: 1972526382

Fee
O 90 Psychotherapy 30 min. Z
@{ngi Psychotherapy 45 min. é)
O 90837 ‘ @;

Psychotherapy 60 min.

Name:

AM PM

Diagnosis apd Concurrent Conditions

O 90847 Family Therapy with Patlent Present

O 939080 Special Reports

Q96101  Psych Testing

O 90791 Diagnostic Evaluation

O

P By,

4

& eﬁ Total Received

% & Total Owed
Ul pet™

A\Curtis C. Rouanzoin, Ph.D.
Lic. No. PSY7809

13 .lo
Fe4 g0

| hereby authorize

to furnish information to insurance carriers concermning my
treatment should Information be requested.

- Signed (Insupéd) Date
.
Signature - ! ;

RESP'T APP 2304
ER 001072



Curtis C. Rouanzoin, Ph.D. and Associates, Inc.

16755 Von Karman Ave. « Suite 200 « Irvine, CA 92606 * Phone 949-242-4555
TIN: 260018479 NPI: 1972528382

CALIFORNIA STANDARD NOMENCLATURE

Place of Service: rvine Office O Home

Code Product

Fee
O g08 Psychotherapy 30 min.
Ostf:i Psychotherapy 45 min. 2 é # LS'Q)
O 90837 Psychotherapy 60 min. ' -

O 90847 Family Therapy with Patient Present

O 929080 Special Reports
O 96101 Psych Testing

O 90791 Diagnostic Evaluation

Name:
Date of Service:

Date of Next Appointment: ay,
Time AM PM

Dlagnosis ?poncurrent Conditions

4482

O I hereby authorize
to furnish information to insurance camiers concerning my
treatment should information be requested.
y\oﬂl % Total Fee
f % Total Received__ 4 &
5 &  n Signed (Insured) Date
1, & Total Owed 4—-————'
ot ™ /
Curtis C. Rouanzoin, Ph.D.  Signature =
Lic. No. PSY7809 ' V l
RESP'T APP 2305

ER 001073



Curtis C. Rouanzoin, Ph.D. and Associates, Inc,

R

CALIFORNIA STANDARD NOMENCLATURE

Place of Service: ineOffice O Home Date of Service: 9 1L 1))

16755 Von Karman Ave. e Suite 200 o Irvine, CA 92606 « Phone 949-242-4555
' TIN: 260018479 NPI: 1972526382

—
Code Product Fee Date of Next Appointment _?1:1, e/ o
O g0 Psychotherapy 30 min. 2
@ﬁ::i Psychotherapy 45 min. 2 é;# > S:6> Diagnosis and Concurrent Conditions
O 90837 Psychotherapy 60 min. ' ' Q—b 10
O g0847 Family Therapy with Patient Present ﬁﬁ.ﬁ*
O 99080 Special Reports [~ ;
O 96101 Psych Testing
O 90791 Diagnostic Evaluation
O | hereby authorize

-

>

1

%Ql Hea\g‘

f-\nﬁ' Total Fee .
& i’ Total Received —_—

to furnish information to insurance cariers conceming my
treatment should information be requested.

¢ Signed (Insy; Date
&z Total Owed [
urtis C. Rouanzoin, Ph.D.,  Signature "(ﬂ)
¥ Wic. No. PSY7809 N ’
RESP'T APP 2306

ER 001074



Curtis C. Rouanzoin, Pli.D. and Associates, Inc,

16755 Von Karman Ave. + Suite 200 « Irvine, CA 92606 * Phone 949-242-4555
TIN: 260018479 NPI: 1972526382

GALIFORN;S}NDARD NOMENCLATURE Name:
Place of Service: tvine Office O Home Date of Service: ey A
Date of Next Appointment: .
Code Product Fee | 8 of Next App & -
O 90 Psychotherapy 30 min. /
90834 Psychotherapy 45 min. ;l c # ;SD ) Diagnosis and Concurrent Conditions
O 90837 Psychotherapy 60 min. é‘é——)@
i j—
O 90847 Family Therapy with Patient Present 14.%_@
O 99080 Special Reports T~
O 96101 Psych Testing
O 90791 Diagnostic Evaluation
O | hereby authorize

to furnish information to insurance carriers concerning my
o treatment should Information be requested.

fml Ey Total Fee
& %ﬁ Total Received

 —

Signed (Ingdrgd) Date
& Total Owed ___o@d—— |

g _
Curtis C. Rouanzoin, Ph.D.  Signature 4 G—<

Lic. No. PSY7809

-

RESP'T APP 2307
ER 001075



- Curtis C. Rouanzoin, Ph.D. and Assbclates, Inc.
16755 Von KarmanAve * Suite 200 « Irvine, CA 92606 « Phone 949-242-4555

TIN 260018479 NPI: 1972526382
CALIFORNIA STANDARD NOMENCLATURE Name: | %g
Place of Service: Irvine Office O Home ‘ Date of Service: \

Cod Date of Next Appointment: DayIL /
ode Product Time AM PM

Fee
8?0?24 Psychotherapy 30 min. '
0834 Psychotherapy 45 min. m Dlagnosis and Concurrent Conditions
O 90837 Psychotherapy 60 min

* —
O 90847 Family Therapy with Patient Present “‘E‘FB-'! (]

O 93080 Special Reports
O 96101 Psych Testing i 7 (- 8

O 80791 Diagnostic Evaluation

o— | hereby authorize

to furnish information to Insurance carriers concerning my
treatment should information be requested.

éfma% TOt::ee ived B sa
& % Total Receive = — Sarad ; Do
’»;9 & Total Owed st (> -
sl g™ ' W
}ﬁarﬁs C. Rouanzoin, Ph.D.  Signature 8-—=C
ic. No. PSY7809
RESP'T APP 2308

ER 001076



o Curtis C. Rouanzoin, Ph.D. and Assuciates, Inc.

mm—
N

16755 Von Karman Ave. ¢ Suite 200 « Irvine, CA 92606 * Phone 949-242-4555
TIN: 260018479 NPI: 1972526382

- CALIFORNIA STANDARD NOMENCLATURE Name:

Place of Service: ~ @Tvine Office O Home " Date of Service: 12
Date of Next Appointment: Day,

Code Product Fee

Tme___ AM PM
Osg Psychotherapy 30 min.
0834 Psychotherapy 45 min. 2 E 32 g; > Diagnosis and Concurrent Conditions

O 90837 Psychotherapy 60 min.

——

Q80847  Family Therapy with Patient Present £42 40
O 99080 Special Reports C & 4‘-’;6 ?

O g6101 Psych Testing

O 90791 Diagnostic Evaluation

O— | hereby authorize

to fumish information to insurance carriers concerning my
treatment should information be requested.

jocal By Total Fee J <ne
%‘ .4 = o
§ w Z Total Recelved > 20 — _ o
% & Total Owed : ) |

urtis C. Rouanzoin, Ph.D,
Lic. No. PSY7809

RESP'T APP 2309
ER 001077



Curtis C. Rouanzoin, Ph.D. and :..sociates, Inc.
16755 Von Karman Ave. ¢ Suite 200 * Irvine, CA 92606 * Phone 949-242-4555
TIN: 260018479 NPI: 1972526382
CALIFORNyNDARD NOMENCLATURE ' Name:

lace of Service: irvine Office O Home ‘ Date of Service:
Date of Next Appointment: Day,

ode Product Fee Time AM PM

) 90832 Psychotherapy 30 min.

0834 Psychotherapy 45 min. @ Dlagnosis and Concurrent Conditions

) 90837 Psychotherapy 60 min. Lol O

) 90847 Family Therapy with Patient Present f i 3 ) —

)98080  Special Reports %’ ‘ 8 1

) 96101 Psych Testing

) 80791 Diagnostic Evaluation

} hereby authorize
to fumish information to insurance carriers concemning my
treatment should information be requested.

P Total Fee__‘%_
g
< % Total Received Signed finea Date
% & Total Owed P

Curtis C. Rouanzoin, Ph.D,  Signature
Lic. No. PSY7809 —

ey { HetS y . >

RESP'T APP 2310
ER 001078



EXHIBIT 68

EXHIBIT 68

EXHIBIT 68
RESP'T APP 2311
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6/17/2019

BestNotes POS

Date CPT Description Rend. Provider Units Charges Payments
4/29/2016 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
5/27/2016 1. Other Services (#133573) 200.00
5/27/2016 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
5/27/2016 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
6/2/2016 1. Other Services (#134865) 300.00
6/2/2016 938080 Letter Writing Fee - 30 min Jennifer Love-Farrell, M.D. 1 200.00

NPI: 1558577403
6/2/2016 99080 Letter Writing Fee - 15 min Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
6/24/2016 1. Other Services (#141559) 200.00
6/24/2016 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
6/24/2016 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
7/22/2016 1. Other Services (#149905) 200.00
7/22/2016 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
7/22/2016 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
8/23/2016 1. Other Services (¥159387) 200.00
8/23/2016 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
8/23/2016 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
9/22/2016 1. Other Services (#168297) 200.00
9/22/2016 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
9/22/2016 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
11/15/2016 1. Other Services (#183383) 200.00
11/15/2016 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
11/15/2016 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
12/16/2016 1. Other Services (#192907) 200.00
12/16/2016 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
12/16/2016 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
1/23/2017 1. Other Services (#203815) 200.00
1/23/2017 90833 Therapy

https://crmbeta.bestnotes.com/apps/pos/

JennifeR{}?&?e\m.APP 231 3100.00

NPI: 15658577403

ER 001188
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6/17/2019

BestNotes POS

Date CPT Description Rend. Provider Units Charges Payments
1/23/2017 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
3/24/2017 1. Other Services (#223051) 200.00
3/24/2017 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
3/24/2017 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
4/14/2017 1. Other Services (#229611) 200.00
4/14/2017 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
4/14/2017 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
4/27/2017 1. Other Services (#233457) 200.00
4/27/2017 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
4/27/2017 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
5/912017 1. Other Services (#236801) 200.00
5/9/2017 99080 Letter Writing Fee - 30 min Jennifer Love-Farrell, M.D. 1 200.00
NPI: 1558577403
5/12/2017 1. Other Services (#238117) 200.00
5/12/2017 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
5/12/2017 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
5/26/2017 1. Other Services (#242425) 200.00
5/26/2017 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 15658577403
5/26/2017 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 15658577403
6/9/2017 1. Other Services (#246537) 200.00
6/9/2017 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
6/9/2017 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
71712017 1. Other Services (#254371) 200.00
7712017 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
71712017 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
711212017 1. Other Services (#255835) 600.00
7/12/2017  Review of Jennifer Love-Farrell, M.D. 1 400.00
Records - NPI: 1558577403
60 MIN '
RESP'T APP 2314
ER 001189
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6/17/2019

BestNotes POS

Date CPT Description Rend. Provider Units Charges Payments
7/12/2017  Review of Jennifer Love-Farrell, M.D. 1 200.00
Records - NPI: 1658577403
30 MIN
711312017 1. Other Services (#256113) 600.00
7/113/2017 99080 Letter Writing Fee - 60 min Jennifer Love-Farrell, M.D. 1 400.00
NP!: 15658577403
7/13/2017 99080 Letter Writing Fee - 30 min Jennifer Love-Farrell, M.D. 1 200.00
NPI: 1558577403
8/4/2017 1. Other Services (#262941) 200.00
8/4/2017 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
8/4/2017 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
8/25/2017 1. Other Services (#269521) 200.00
8/25/2017 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
8/25/2017 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
9/22/2017 1. Other Services (#277979) 200.00
9/22/2017 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
9/22/2017 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
11/20/2017 1. Other Services (#297667) 200.00
11/20/2017 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI; 1558577403
11/20/2017 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
12/21/2017 1. Other Services (#308707) 200.00
12/21/2017 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
12/21/2017 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
12/27/2017 1. Other Services (#310135) 200.00
12/27/2017 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 15658577403
12/27/2017 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
1/3/2018 1. Other Services (#311809) 200.00
1/3/2018 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
1/3/2018 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 15658577403
1/24/2018 1. Other Services (#319017) RE P' PP 2 3 1 5 200.00
1/24/2018 90833 Therapy Jennifer Love§arrellr,];/I.f)A 1 100.00
NPI: 1558577403
ER 001190
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6/17/2019 BestNotes POS
Date CPT Description Rend. Provider Units Charges Payments
1/24/2018 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 15658577403
1/29/2018 1. Other Services (#320597) 200.00
1/29/2018 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
1/29/2018 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
2/20/2018 1. Other Services (#328323) 200.00
2/20/2018 No Show - Jennifer Love-Farrell, M.D. 200.00
Doctor NPI: 1558577403
Appointment
3/21/2018 REFUND: 1. Other Services {200.00)
(#338001)
3/22/2018  WriteOff -  appt 2/20/18 Jennifer Love-Farrell, M.D. 1 (200.00)
NPI: 1558577403
4/20/2018 1. Other Services (#349725) 200.00
4/20/2018 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
4/20/2018 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
6/4/2018 1. Other Services (#364153) 200.00
6/4/2018 20833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
6/4/2018 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
71212018 1. Other Services (#374081) 200.00
7/2/2018 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
7/2/12018 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 15658577403
7/31/2018 1. Other Services (#383581) 200.00
7/31/2018 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
7/31/2018 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
8/27/2018 1. Other Services (#394349) 200.00
8/27/2018 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
8/27/12018 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
10/2/2018 1. Other Services (#406945) 200.00
10/2/2018 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00
NPI: 1558577403
10/2/12018 99214 Office Visit Jennifi V. 100.00
o RESPTAPP 2316
11/6/2018 1. Other Services (#419507) 200.00

https://crmbeta.bestnotes.com/apps/pos/

ER 001191
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6/17/2019

BestNotes POS

Date CPT Description Rend. Provider Units Charges Payments
11/6/2018 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
11/6/2018 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
12/6/2018 1. Other Services (#430525) 200.00
12/6/2018 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
12/6/2018 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
1/14/2019 1. Other Services (#443863) 200.00
1/14/2019 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
1/14/2018 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
2/18/2019 1. Other Services (#457393) 200.00
2/18/2019 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
2/18/2019 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
3/20/2019 1. Other Services (#469771) 200.00
3/20/2019 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1658577403
3/20/2019 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
4/23/2019 1. Other Services (#482463) 200.00
4/23/2019 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
4/23/2019 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
5/22/2019 1. Other Services (#494271) 200.00
5/22/2019 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
5/22/2019 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558677403
6/17/2019 1. Other Services (#503879) 200.00
6/17/2019 90833 Therapy Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403
6/17/2019 99214 Office Visit Jennifer Love-Farrell, M.D. 1 100.00

NPI: 1558577403

$13,050.00 $13,050.00

Total:
Balance Due: $0.00
[ J
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® LAW & MEDIATION OFFICES OF

ELIZABETH YANG

Attornsys and Counselors at Law
199 W. Garvey Ave,, Suitc 201, Monterey Park, CA 91754 ¢ (877)4-YANGLAW

Elizabeth@Yangl.awOffices.com e www.YanglawOffices.com

RETAINER AGREEMENT
Scope of Agreement

This Agreement is to confirm that  Alecia Draper _(hereinafter referred to as “Client”) has
retained the services of the Law & Mediation Offices of Elizabeth Yang (“Attorneys™), to provide

Limited Scope of Services to represent Client’s interests as related to representation in _a conservatorship
of her daughter.

Although Attorneys services are limited at this time to the specific matter referred to above, the

terms of this agreement will apply to any other matter that Attorneys undertake to handle for Client,
unless a separate agrecment covers such other matter.

Attorneys hereby designate Elizabeth Yang as lead counsel to provide the Limited Scope of
Services under this Agreement; provided, however, that the lead counsels shall have the discretion to
utilize the services of any of the partners, associates, agents, paralegals, law clerks, independent

contractors, of counsel, or staff of Attomeys in connection with services to be undertaken under this
Agreemcent.

Duties of Attorneys and Client

Attorneys shall provide those legal services reasonably required to represent Client in the Limited

Scope of Services. Attorneys shall also take reasonable steps to keep Client informed of significant
developments and to respond to Client's inquiries.

Client shall be truthful with Attorneys; cooperate with Attorneys; keep Attorneys informed of all
developments, documents or facts that would affect the provision of the Limited Scope of Services;
perform all obligations Client has agreed to perform under this Agreement; pay in a timely manner all of

Attorneys’ statements for services performed and costs incurred; and keep Attorneys apprised of Client's
address, telephone number, and whereabouts.

Billing Rates

Clicnt agrees to pay (jointly and scverally, if more than one person/entity is noted above as the
Client) for Attorneys’ services for all work performed by Attorneys at Attorneys’ prevailing hourly rates
for the services performed. These rates vary depending upon the experience, expertise and background of
the individual professionals and staff. As of the date of this Agreement, the current prevailing hourly rate
for Elizabeth Yang is $350.00 per hour. This hourly rate, as well as those below, is charged at one-tenths
of an hour. The foregoing rates are subject to periodic adjustments.
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2017 Annual Account Summary

Dates: 01/01/2017 - 12/31/2017

U.S. Bank Cash+ Visa Signature(R) Card Account ending in 8121

Run Date 06/14/2019 15.20.59 Page 1 RE SP ' T APP 23 82

ER 001254



RESP'T APP 2383
ER 001255



2017 Overview

Dates: 01/01/2017 - 12/31/2017

Automotive Related

Automated Fuel Dispenser $124.62
Automotive Parts Accessories Stores $1,454.89
Subtotal Automotive Related $1,579.51
Clothing and Personal Goods

Discount Stores $143.05
Men's And Boy's Clothing And Furnishings Store $466.21
Used Merchandise Stores Second Hand Stores $151.11
Subtotal Clothing and Personal Goods $760.37
Computer Related

Computer And Data Processing Services $21.80
Electronic Sales $326.24
Subtotal Computer Related $348.04
Education, Government, and Related Services

Govemment Services-Not Elsewhere Classified $236.25
Subtotal Education, Government, and Related Services $236.25
Entertainment, Amusement, and Recreation

Hobby Toy And Game Shops $115.52
Subtotal Entertainment, Amusement, and Recreation $115.52
Food and Drink

Caterers $2.00
Eating Places Restaurants $296.81
Fast Food Restaurants (Quick Pay Service Pilot) $34.01
Grocery Stores / Supermarkets $483.09
Misc Food Stores Specialty Markets Convenience $363.31
Subtotal Food and Drink $1,179.22
Household Goods & Services

Furniture Home Furnish + Equip Excl Appliances $2,483.04
Home Supply Warehouse $6.72
Miscellaneous House Furnishing Specialty Shops $107.74
Subtotal Household Goods & Services $2,597.50
Retail - General Merchandise

Book Stores $971.59
Direct Marketing-Catalog Merchants $697.19

Run Date 06/14/2019 15.20.59
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2017 in Detail

Dates: 01/01/2017 - 12/31/2017

Education, Government, and Related Services

Transaction Date Post Date Merchant Amount
Government Services-Not Elsewhere Classified

07/27/2017 07/28/2017 CITY OF ORANGE-BUSLICW $82.00
07/27/12017 07/28/2017 CITY OF HB BUSINESS LI $134.25
07/27/12017 07/28/2017 CA SECRETARY OF STATE $20.00
Subtotal $236.25
Entertainment, Amusement, and Recreation

Transaction Date Post Date Merchant Amount
Hobby Toy And Game Shops

07/28/2017 07/31/2017 HOBBY-LOBBY #512 $115.52
Subtotal $115.52
Food and Drink

Transaction Date Post Date Merchant Amount
Caterers

07/29/2017 07/31/2017 SQ *MOONWOOD COFFEE CO $2.00
Subtotal $2.00
Eating Places Restaurants

07/03/2017 07/05/2017 MIMIS CAFE 18 $29.64
07/26/2017 07/2712017 SQ *BODHI LEAF CAFE $9.75
07/26/2017 07/27/12017 SQ *LOLLICUP DIAMOND J $7.50
09/19/2017 09/21/2017 APPLEBEES FOUN15215189 $39.93
11/24/2017 11/27/2017 TONY ROMAS UNIVERSAL $209.99
Subtotal $296.81
Fast Food Restaurants (Quick Pay Service Pilot)

06/27/2017 06/29/2017 HABIT - IRVINE 2 #79 $19.33
07/01/2017 07/03/2017 THE NIGHT OWL COFF $5.18
07/26/2017 07/27/12017 SQ *KONA LOA COFFEE DJ $9.50
Subtotal $34.01
Grocery Stores / Supermarkets

06/23/2017 06/26/2017 SPROUTS FARMERS MAR $20.00
06/23/2017 06/26/2017 SMARTNFINAL42310504231 $110.46
06/24/12017 06/26/2017 SMARTNFINAL42310504231 $36.98
06/25/2017 06/26/2017 SMARTNFINAL42310504231 $30.97
07/07/2017 07/10/2017 SMARTNFINAL42310504231 $27.72
07/07/2017 07/10/2017 SMART AND FINA10507887 $28.95
07/29/2017 07/31/12017 MOTHERS MARKET & Kl $14.99
08/07/2017 08/08/2017 SMARTNFINAL42310504231 $25.97

Run Date 06/14/2019 15.20.59
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2017 in Detail

Dates: 01/01/2017 - 12/31/2017

Transaction Date Post Date Merchant Amount
Grocery Stores / Supermarkets Continued

09/09/2017 09/11/2017 SMARTNFINAL42310504231 $151.31
10/04/2017 10/05/2017 SMARTNFINAL42310504231 $23.35
11/29/2017 11/30/2017 WAL-MART #5930 $12.39
Subtotal $483.09
Misc Food Stores Specialty Markets Convenience

07/28/2017 07/31/2017 BODHI LEAF $60.16
08/07/2017 08/08/2017 BODHI LEAF $79.75
08/25/2017 08/28/2017 BODHI LEAF $116.90
10/03/2017 10/04/2017 BODHI LEAF $106.50
Subtotal $363.31
Household Goods & Services

Transaction Date Post Date Merchant Amount
Furniture Home Furnish + Equip Excl Appliances

11/07/2017 11/09/2017 LIVING SPACES FURNITUR $2,483.04
Subtotal $2,483.04
Home Supply Warehouse

06/28/2017 06/29/2017 ORCHARD SUPPLY #331 $6.72
Subtotal $6.72
Miscellaneous House Furnishing Specialty Shops

11/15/2017 11/16/2017 BED BATH & BEYOND #651 $107.74
Subtotal $107.74
Retail - General Merchandise

Transaction Date Post Date Merchant Amount
Book Stores

07/17/2017 07/18/2017 Amazon.com $118.47
09/27/2017 09/28/2017 AMAZON MKTPLACE PMTS $12.99
09/27/2017 09/28/2017 AMAZON MKTPLACE PMTS $79.80
09/27/12017 09/28/2017 AMAZON MKTPLACE PMTS $384.39
09/29/2017 10/02/2017 AMAZON MKTPLACE PMTS $82.68
09/29/2017 10/02/2017 AMAZON MKTPLACE PMTS $43.97
09/29/2017 10/02/2017 AMAZON MKTPLACE PMTS $39.90
10/02/2017 10/02/2017 AMAZON MKTPLACE PMTS $15.07
10/02/2017 10/03/2017 AMAZON MKTPLACE PMTS $39.95
10/03/2017 10/04/2017 AMAZON MKTPLACE PMTS $101.88
10/04/2017 10/04/2017 AMAZON MKTPLACE PMTS $7.43
10/05/2017 10/06/2017 AMAZON MKTPLACE PMTS $44.96
Subtotal $971.59
Direct Marketing-Catalog Merchants

07/15/2017 07/17/12017 ULINE *SHIP SUPPLIES $239.59

Run Date 06/14/2019 15.20.59
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2017 in Detail

Dates: 01/01/2017 - 12/31/2017

Transaction Date Post Date Merchant Amount
Direct Marketing-Catalog Merchants Continued

08/03/2017 08/03/2017 ULINE *SHIP SUPPLIES $457.60
Subtotal $697.19
Miscellaneous And Specialty Retail Stores

07/03/2017 07/05/2017 ECARD SYSTEMS $177.46
07/07/2017 07/10/2017 PARTY CITY $63.39
07/07/2017 07/10/2017 PARTY CITY $15.06
08/04/2017 08/07/2017 CONTAINERSTORECOSTAMES $92.80
08/08/2017 08/10/2017 PIER 1 IMPORTS00016345 $64.59
Subtotal $413.40
Miscellaneous General Merchandise Stores

07/01/2017 07/03/2017 COST PLUS WLD #270 $32.29
09/16/2017 09/18/2017 PBFY PACKAGING $210.00
09/22/2017 09/25/2017 PBFY PACKAGING $629.07
09/25/2017 09/27/2017 PBFY PACKAGING $96.00
Subtotal $967.36
Sewing Needlework Fabric And Piece Goods Stores

06/23/2017 06/26/2017 JOANN FABRIC #1447 $25.54
06/25/2017 06/26/2017 JOANN FABRIC #1447 $15.70
07/27/2017 07/28/2017 JOANN FABRIC #1447 $5.61
07/28/2017 07/31/2017 JOANN FABRIC #1447 $61.20
07/28/2017 07/31/2017 JOANN FABRIC #1158 $8.29
08/06/2017 08/07/2017 JOANN FABRIC #1447 $3.37
Subtotal $119.71
Stationery Office And School Supply Stores

06/26/2017 06/28/2017 STAPLES 00113027 $107.74
06/27/2017 06/29/2017 STAPLES 00113506 $73.53
Subtotal $181.27
Wholesale Clubs

06/23/2017 06/26/2017 COSTCO WHSE #0411 $757.11
Subtotal $757.11
Services - Professional

Transaction Date Post Date Merchant Amount
Business Services-Not Elsewhere Classified

07/17/12017 07/18/2017 THE UPS STORE 4415 $73.23
Subtotal $73.23
Commercial Photography Art Graphics

07/07/2017 07/10/12017 WRAP ONE $305.28
Subtotal $305.28
Run Date 06/14/2019 15.20.59 page 10 RE SP '"T APP 2391
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2018 Annual Account Summary

Dates: 01/01/2018 - 12/31/2018

U.S. Bank Cash+ Visa Signature(R) Card Account ending in 8121
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2018 Overview

Dates: 01/01/2018 - 12/31/2018

Automotive Related

Automotive Service Shops $20.00
Subtotal Automotive Related $20.00
Clothing and Personal Goods

Family Clothing Stores $238.00
Subtotal Clothing and Personal Goods $238.00
Durable Goods

Office And Commercial Furniture $625.20
Subtotal Durable Goods $625.20
Entertainment, Amusement, and Recreation

Sporting Goods Stores $257.69
Subtotal Entertainment, Amusement, and Recreation $257.69
FEE

INTEREST $22.87
Subtotal FEE $22.87
Food and Drink

Candy Nut Confectionery Stores $4.72
Eating Places Restaurants $75.61
Fast Food Restaurants (Quick Pay Service Pilot) $20.66
Misc Food Stores Specialty Markets Convenience $40.09
Subtotal Food and Drink $141.08
Healthcare Services & Supplies

Doctors (Not Elsewhere Classified) $660.00
Subtotal Healthcare Services & Supplies $660.00
Household Goods & Services

Home Supply Warehouse $80.75
Subtotal Household Goods & Services $80.75
Retail - General Merchandise

Book Stores $157.21

Run Date 06/14/2019 09.38.47
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