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APPENDIX EXHIBIT

FILE
DOCUMENT STAMP PAGES
DATE
VOLUME ONE
Complaint for Divorce 10/19/2020 | AA0001-
0007
Joint Preliminary Injunction 10/23/2020 | AA0008-
0009
Plaintiff’s Motion for Temporary Orders | 01/27/2021 | AA0010-
and Preliminary Attorney Fees and 0023
Costs
Plaintiff’s Financial Disclosure 2/17/2021 AA0026-
Form 0034
Default 02/18/2021 | AA0024-
0025
Defendant’s Motion to Set Aside 02/22/2021 | AA0035-
Default 0041
Answer and Counter Claim 03/15/2021 | AA0042-

0047




8. | Order Setting Case Management 03/16/2021 | AA0048-
Conference and Directing Compliance 0053
with NRCP 16.2/16.205

9. | Notice of Entry and Order from 3/4/21 | 03/31/2021 | AA0054-
Hearing 0060

10. | Defendant’s Case Management 04/08/2021 | AA0061-
Conference Statement 0069

11. | Financial Disclosure Form — Defendant | 04/20/2021 | AA0070-

0080
12. | Case and Non- Jury Management Order | 04/28/2021 | AA0081-
0084

13. | Defendant’s Motion to Modify Child 05/06/2021 | AAOO0S8S-
Custody and Child Support 0089

14. | Plaintiff’s Opposition to Defendant’s 06/01/2021 | AA0090-
Motion to Modify and Counter Motion 0104

15. | Defendant’s Response to the Plaintiff’s | 06/16/2021 | AA0105-
Opposition 0116

16. | Motion to Withdraw as Counsel 06/29/2021 | AAO117-

0122




17. | Notice of Hearing on Motion to 07/06/2021 | AA0123
Withdraw
18. | Order after 6/17/2021 Hearing 07/20/2021 | AA0124-
L 0128
18a | Ex Parte Motion to Continue Trial and | 08/02/0221 | AA0129-
Discovery 0137
19. | Order Extending Pretrial Memorandum | 11/18/2021 | AA0138-
Deadline 0139
20. | Plaintiff’s Pretrial Memorandum 04/04/2022 | AA0140-
0160
21. | Schedule of Arrearages 04/12/2022 | AAO161,
0177-
0183
22. | Transcript of Calendar Call on 4/5/2022 | 02/7/2023 AA0162-
Listed out of Order 0176
23. | Notice of Entry of Decree of Divorce 04/27/2022 | AA0184-
0195
24. | Motion to Set Aside Decree of Divorce |05/05/2022 | AA0196-
(A duplicate motion was filed on 0214
5/10/2022 in error.)
25. | Notice of Hearing on Motion to Set 05/11/2022 | AA0215

Aside Decree of Divorce




26. | Opposition to Motion to Set Aside 06/10/2022 | AA0216
Decree of Divorce -0232
27. | Declaration in Reply to Opposition 06/16/2022 | AA0233-
0240
VOLUME TWO
28. | Defendant’s Revised Financial 06/13/2022 | AA0241-
Disclosure Form (Not file stamped but 0247
logged into Odyssey on 6/13/2022)
29. | Behavior Order 06/21/2022 | AA0248-
0249
30. | Defendant’s Amended Financial 07/14/2022 | AA0250-
Disclosure Form 0259
31. | Defendant’s Brief re Financial Issues 07/15/2022 | AA0260-
0341
32. | Supplemental Exhibits to Defendant’s 07/18/2022 | AA0342-
Brief re Financial Issues 0459
33. | Notice of Entry on Order after June 21, |8/25/2022 AA0460-
2022 Hearing (on Motion to Set Aside 0465

Decree of Divorce)

VOLUME THREE




Plaintiff’s Brief re Financial Issues 07/22/2022 | AA0466
-0507
35. | Plaintiff’s Exhibits to Brief Re Financial | 07/22/2022 | AA0508-
Issues 0659
36. | Second Notice of Entry and Order after | 08/04/2022 | AA0659.
June 21, 2022 Hearing (on Motion to 1-0659.8
Set Aside Decree of Divorce) After
Briefing.
37. | Amended Decree of Divorce 08/18/2022 | AA0660-
0668
38. | Notice of Appeal 08/30/2022 | AA0669-

0670
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Electronically Filed
7122/2022 4:12 PM
Steven D. Grierson

CLERK OF THE COUR
BRIEF Cﬁ?««f "’I'j""“""""

Romeo R. Perez, Esq.

Nevada Bar No. 8223

The Law Offices of Romeo R. Perez, P.C.
1621 East Flamingo Road, Suite 15A

Las Vegas, Nevada 89119

Tel: (702) 214-7244

E-mail: Info@romeoperezlaw.com
Attorney for Plaintiff

DISTRICT COURT, FAMILY DIVISION

CLARK COUNTY, NEVADA

ZOILA LEON-YANEZ )
) CASE NO.: D-20-615905-D
Plaintiff, )
) DEPT. NO.: E
VS. )
) BRIEF: FINANCIAL ISSUES
JOSEPH RAUL GARCIA )
RODRIGUEZ )
)
Defendant. )

COMES NOW Plaintiff, Zoila Leon-Yanez (hereafter referred to as
“Zoila”), by and through her attorney, Romeo R. Perez, Esq., of the Law Offices of]

Romeo R. Perez, P.C., and hereby submits Plaintiff’s Brief Re Financial Issues.

//

//

Plaintiff’s BARAOHGBial Issues-1

Case Number: D-20-615905-D
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The Court Ordered briefing on the issue of whether the assets and debts
distribution was equitable and the financial orders appropriate. Plaintiff Zoila
maintains that the distribution was equitable because both parties were able to keep
certain assets and debts and therefore the Court properly left both parties close to
equal in spite of Defendant’s unexcused neglect and outright disregard for this
case.

ASSETS

At the April 5, 2022, Calendar Call, Plaintiff appeared with her Counsel.
Defendant failed to appear despite having clearly been noticed by this court an in
person. Defendant was notified with a BlueJeans link sent to him and still he did
not appear. This is the second time in this case that Defendant had failed to pay
attention to this case. Consequently, the Court proceeded as allowed under the
Rules, to hear the contested matter, took evidence and made Orders as to child
Custody, Child Support, Alimony, as well as determined a fair and equitable
distribution of the assets and debts. Strangely, Defendant is only contesting the
financial issues and not so much a word about the children.

The Court awarded Zoila the property located at 420 S. Pine St., Grand
Island, Nebraska and 108 W. Ashton, Grand Island, Nebraska. It is necessary to
note that this is the SAME property. It is two sides of the same building, having

two addresses. So, Zoila was actually only given one property. See photos of

Plaintiff’s BARAOHK @ ial Issues-2
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building attached. The property mentioned by Defendant in his brief, 621 E.
Division St, is not even mentioned in the Decree, so presumably, it was kept by
Defendant since it was not disclosed.

Defendant alleges that Zoila “knew” all of these things were going on
financially, however, Zoila was constantly kept in the dark about finances. The
parties rarely lived together over the last several years due to his affairs. To say
that Zoila had access to the accounts or that she knew of deposits into shared
accounts is not supported by the evidence presented in the prove up. Zoila testified
that she did not know much of anything about Defendant’s accounts.

The Court Ordered Zoila to have the property in Nebraska. Considering she
kept all the debt associated with the property and her life, which was
uncontroverted evidence at the time, this was a fair and equitable distribution of
the property.

DEBT

The Court Ordered that Zoila keep all of her debt which she testified was
associated with living without any support, Spousal or Child, from Defendant, and
the costs associated with the repairs to the Nebraska property.

Zoila’s Debts from the February 17, 2021, Financial Disclosure include:

1. Bank of America ending 2909, Balance $15,000.00

2. Bank of America ending 8503, balance $19,900.00

Plaintiff’s BAAOHGBial Issues-3
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3. Bank of America ending 2512, balance $11,000.00

4. Bank of America ending 2196, balance $10,000.00

5. Wells Fargo ending 7399, balance $5,000.00

6. Wells Fargo American Express, balance $3000.00

7. Home Depot ending 4523, balance $3,000.00

8. Home Depot ending 1653, balance $5000.00

9. Discovery Card ending 4486, balance $11,000.00

10.City Bank Credit Card ending 1056, balance $8,000.00

11. Sam’s Club Credit ending 8831, balance $3000.00

12.Blue Federal Bank ending 4721, balance $5000.00

13.Capitol One ending 8222, balance $3000.00

TOTAL AMOUNT OWED $101,900.00

Zoila was left with $101,900.00 in debt. Even if you believe that Joseph
spent $45,822.00 on the Pine/Ashton properties, he has provided no proof.
Attached see 16.2 production of documents of receipts for money spent by Zoila
on the properties in Nebraska and checks made to workers who did work on the
houses. Zoila was awarded the enormous debt and has proved that much of the
debt was spent on the Nebraska properties. Joseph cannot provide receipts because
he has none. It is unknown what the payments were for, but it was not for the

benefit of these properties.

Plaintiff’s BAAOHGRial Issues-4
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Defendant’s use of Zoila’s bank statements for 2019 is a red herring. It has
nothing to do with the asset and debt distribution and only attempts to cloud the
issues. For clarification, Zoila has never earned this kind of money. In 2017, Zoila
had an accident that she had in the parking lot while at work. In 2019, she was
paid in payments for back pay and for the injuries and for a disability claim. This
i1s where the money came from. She was not “earning” this money.

Defendant is intentionally underemployed. When the parties lived together
Defendant was a welder in the oil industry making over $130,000 a year. Once the
divorce was started, he filed an FDF in April 2021, stating he only earned
$16/hour, but then oddly added an exhibit showing a tax return with $73,068. as
‘wages, salaries, tips, etc”. At the last hearing, we find out he is employed by
UBER and not making much money at all, then with the July 14, 2022, Amended
FDF, he started a new job earning $19/hour. It is important to note that each of his
FDEF’s show expenses well in excess of his monthly income and he shows no other
persons who contribute money to the household under Section C.

Further, Defendant is not being honest about his income because he fails to
list the rental income that he has received from the properties. ZERO.

Defendants’ credibility is at risk here and he should not be trusted.
The Court made findings based on the information that it had concerning the

Defendant’s income when he had an attorney. Information provided by his own

Plaintiff’s BAAOH AR al Tssues-5
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side to show income. The court determined support at a time when he was
participating and now, he wants to complain. It is worth noting that the Defendant
comes with unclean hands in that he has NOT paid any of the child support ordered
on June 17, 2021. He has not made any effort to see the children. He has
completely abandoned the case.

CONCLUSION

The Court has been more than reasonable with a Defendant who abandoned
this case not once, but twice. Early in the case the Defendant sought to set aside a
default against him. This time he wants to do it again because although he admits
he knew about it, he chose not to participate.

The Court can only look at the evidence presented. Plaintiff provided
documents to Defendant pursuant to 16.2 and issued Discovery requests to
Defendant. Zoila prepared a pretrial memorandum and showed up to the hearings.
Defendant failed to attend several hearings throughout the case as is clear on the
record. When the Court looks at what is a fair distribution, the Court heard about
the debts, over $100,000 to the Plaintiff. The Court heard about the assets, two
connected properties in Nebraska. The Court heard about the lack of support for
her or the children all this time. Defendant was given proper notice of the
Calendar Call and chose not to participate, but he was not prejudiced by the

outcome. He continued to collect the rents as he always has, and it was recently

Plaintiff’s BARAOHnAtial Issues-6
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noticed that he may have transferred the Nebraska property to his girlfriend during
the pendency of the case. This is an issue for a different proceeding; however it
shows that Defendant has no regard for this Court or its Orders.

Defendant has a remedy for the child support and alimony orders; that is a
motion to modify. Defendant has no right to reopen and relitigate the matters just
because he doesn’t like the outcome.

Dated this 22 day of July 2022.

Respectfully submitted,
The Law Offices of Romeo R. Perez, P.C.

By: Is] Romes /ﬁmg

Romeo R. Perez,

Nevada Bar No. 8223

1621 East Flamingo Road, Suite 15A
Las Vegas, Nevada 89119

Tel: (702) 214-7244

Attorney for Plaintiff

Plaintiff’s BARAOHARial Issues-7
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Electronically Filed
7122/2022 4:12 PM
Steven D. Grierson

CLERK OF THE COUR

Romeo R. Perez, Esq.

Nevada Bar No. 8223

The Law Offices of Romeo R. Perez, P.C.
1621 East Flamingo Road, Suite 15A

Las Vegas, Nevada 89119

Tel: (702) 214-7244

E-mail: Info@romeoperezlaw.com
Attorney for Plaintiff

DISTRICT COURT, FAMILY DIVISION

CLARK COUNTY, NEVADA

ZOILA LEON-YANEZ )
) CASE NO.: D-20-615905-D
Plaintiff, )
) DEPT. NO.: E
Vs. )
) BRIEF: FINANCIAL ISSUES
JOSEPH RAUL GARCIA )
RODRIGUEZ )
)
Defendant, )

PLAINTIFF’S EXHIBIT'S TO BRIEF RE FINANCIAL ISSUES

COMES NOW Plaintiff, Zoila Leon-Yanez, by and through her attorney,
Romeo R. Perez, Esq., and hereby submits the attached documents as exhibits
/1
/1
/1
/1

/1

AL B

Case Number: D-20-615905-D
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1-5 of exhibits in support of Plaintiff’s Brief Re Financial Issues.

Dated this 22™ day of July 2022.
Respectfully submitted,

The Law Offices of Romeo R. Perez, P.C.

By: /s/ Romeo R. Perez

Romeo R. Perez,

Nevada Bar No. 8223

1621 East Flamingo Road, Suite 15A
Las Vegas, Nevada 89119

Attorney for Defendant

List of Exhibits

1. 2018 W-2, (Bates 00001-00004);

2. 2017 W-2, (Bates 00005-00008);

3. Defendant’s Paystubs from Bilfinger Westcon INC.(Bates 00009-00012);

4. Pictures of Plaintiff spending time with the children(Bates 00013-00023);

5. Prior Sales and Transactions for property on 420 S. Pine Street, Grand
Island, Ne. 68801 (Bates 00024);

6. Plaintift’s The Home Depot Credit Card Statements for Accounts Ending in:
1693; and 4523; (Bates 0025-00157);

7. Plaintiff’s Energy Statements for Accounts Ending in: 509-2; 715-3; 971-9;

and 689-7 (Bates 00158-00185);

A4
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8. Defendant’s Utility Statements for Accounts Ending in: 2300; and 0200
(Bates 00186-00192);

9. Plaintiff’s Payments for Labor Work Paid to Workers (Bates 00193- 00203);

10. Plaintiff’s Bank of America for Accounts Ending in: 8503; 2909; and 2515
(Bates 00204-00207);

11. Plaintiff’s Citi Credit Card Bank Statement for Account Ending in 1056
(Bates 00208- 00209);

12. Plaintiff’s Discover Credit Card Bank Statement for Account Ending in
4486 (Bates 00210-00211);

13. Plaintiff’s Sam’s Club Credit Card Statement for Account Ending in
8831(Bates 00212);

14. Plaintiff’s Wells Fargo Loan to Pay Taxes on Property (Bates 00213-
00225);

15. Plaintiff Receipt on Taxes Property for Peggy Pesek and Hall County
Treasurer(Bates 00226-00230);

16.Plaintiff’s Blue Federal Credit Union Loan and Security Agreement (Bates
00231-00241);

17. Plaintiff’s Menards Statement for Account Ending in 8226 (Bates 00242-

00254);

AADALD
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18. Before Photographs for Property Located on 420 N Pine St. (Bates 00255-

00263);

19. After Photographs for Property Located on 420 N. Pine St. (Bates 00264-

00269);

20. Before Photographs for Property Located on 103 W Ashton Ave. (Bates

00270-00277);

21. After Photographs for Property Located on 103 W Ashton Ave. (Bates

00278-00285);

22. Photographs of Changes to Meter on Property Located on 420 N Pine St.

(Bates); and 103 W Ashton Ave. (Bates 00286-00289).

/1

/1

/1

/11

1

/1

/1

/1

1

1

AADALH
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CERTIFICATE OF MAILING

I hereby certify that on the 22" day of July, 2022, I served a true and correct
copy of the above and foregoing Exhibits, by depositing same in the United States
Mail, first class postage fully prepaid thereon, addressed as follows:

[ ] by placing same to be deposited for mailing in the United States Mail, in

a sealed envelope upon which first class postage was prepaid in Las Vegas,

Nevada; and/or

[ ] Pursuant to EDCR 7.26, to be sent via facsimile; and/or

[ X ] Pursuant to EDCR 7.26 and NEFCR Rule 9.1, to be sent via e-mail

and/or via Wiznet; and/or

[ ]to be hand-delivered;

to the attorney/person listed below at the last known address and/or facsimile

number indicated below:

Gayle Nathan, Esq. E-mail: attorney@bonanzalegal.com
3591 East Bonanza Road, 2™ Floor
Las Vegas, Nevada 89110
Attorney for Defendant
/s/ Pearl Almazan
An employee of Romeo R. Perez, Esq.

AADALT
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86841 United Plaza Blvd
Baton Rouge, LA 70808
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vE,wme. PN S

[ correcren

@ rocipient of tnis Form 1095
insured empioyar-sponsored

OME Bo. " 13455551

2048 77

nee Offer ahd Coverag

JavifI095e,

Intornal Revorue Sarvicy

B Employes Applicably Large Employer Member (Erployary
reot address, eiy, sals, and ZIP code 7 Nama. street address, cily, slate, aad ZIP rode 2 Emploype SEN
Josaph K Garal EXCEL CONTRACTORS LLG — &x::(:()(»ezos
59 cia 3841 Unitad Plaza Bivd mpiayar B
1427 Avenue C Lot 8 Baton Rouge, LA 70808 72-0969587
Gheyenne, WY 22007 10 Cantact falophong rUMbar
' 2264083612
meu Qtfar and Coverage Plan Stan Month (G1-12); (43
At {2 Konthe Jan Foly Bar Ay May Jung duly Aug Sopt Oat Moy Do

4 Offar ot Cavarage Cody m HY) 14 1+ 1A 1A 1A 14 1A 1A 1A H

1% Empiayes Share of Lowast

Cast Monthly Promium for Saif.

Only Minimum Vsl Cavorage

o 2o 455OH Safe Harkr s 28 P m 20 28 26 20 26 2 P 24

. Covered individuals: & opicyer provided self-insirog sovbrage, chock tio box and onlor e IBlormaton To7 nach covered indwidual U
PN (51 DOB (f SSN i) Covernd A £¢} Manths of Covemar
(@) Nam: of cavored Individuaiia; | () SSN is nat ava ) {42 Bonths Jan Fap hMar Apt May June Justy Aug Sop St Nay Dac
i ] Ul OO0 gl O T
18 L MOl Oralololorg L oln
e L D Ol O Ol ololoimTs o
S S S~ .7 et UL % " S
Bad L] L O Ol oo glolors NEESEN
A ] 1 O Q_1 O oo olglololorn
22 £ QOO gT oI oln QL Or0
sssential soverage affornd 1o your desmndentis) snd spause, Form 1045-C {2018}

For Privacy Act and Paparwor Reduction £ct Notice. s o
Patl Employes T
kines 1-8. Pant  tines 16, rapacts informaven ahe atyou, fhe erpioyes
Lino 2. This is your soci; curity numner (SSN). Fer your prowaon, this furm may show only
tha Jast four digita of your BEN Howevar, the issuer 15 reavired to rosort your conpinte SSN (o
the IRS

CAUTION

IF you do not provida your S5N and the 56Ms of pil cavar Gusiz b the plan
admurisirator, (ha IRS may nat ba atls to match the Form 1645.C 1 detarming that you and the
othar covered Individuals hays compliad with the individus! shzred respon oiily pravision, For
covarad individuals atlter than the ampicyos isted in Part] o Tosgayet identification Nurmbar
(TN may ba provided mstand of an 38N

Pari {. Applicable Largo Employer Mombor (Employen

Lintos 713, Part |, linps 7-13, reports information abiew! your amploger,

Line 10 This fne includss a toiophone numbaer for the peryan

Part [l Employer Offer and Coverage, Lines 14-16

Line 14. The codas itsted bolow far ino 14 dorenbe the covarage th yaur employer ciferm 1o
You ang your spouse and depandent(s), ¥ any. This nkormat raltos o oligitdity for covarsga
subsidizad by the premium rax eradil for YOU. YOuT 3ptase, dns Gependentis). For mere
infarmiation sbau! the premium tax cred?, see Pub, 974

A, Minmum essentig) cavarage providing rinimum value oifared o you with an emplayas
required conlribution for seitonly covorags BQUal o erloss than § 5% 15 adjusted) of the 48
contiguaus stalos singly fadoral povery kne and mirimym easential coverags effemd to vour
3pouss and depandant(s; (refsirod to hers a5 3 Quatfying Offar, This code may be used 1o
repert for spocific months for which & Qualitying Offes wes made. avan i yau oid 0ol rocave 5
Quealitying Offer for alf 12 months of tha eatendat yoor, For information an the agjustmant of the
9.5%, san IHS.gay.
1B. Mirmum pageatial
asseniial covorage NO

GREAE Inshruckona,

A%

2t
2

caverage provding minimum vaiue eiferod to v and miniswm
T offated ta your spouso or depandentis].

1C. Minimum sasentat EIvorage previding minimum vale affersd to vay and ruaimum
essential coverege efferad to your depsndantis) bt NOT your spause

10. Minimum essontial Caverags providing minieum vaia affored to voy and minimuin
asgantial covorage offared to Your zpausa hut NOT your dazandantis)

1E Minimum essental Covnragl providing minimum vaiue oflerod ta you and mintmum

. Minimum essen
= dopandtent(s), or yo
1G You ware HOT 5 ful suplayes b eny month of the catondar year aut wora enrolled in seif-
insurad emplayar-spoasersd caverage for 002 of tnore months of the calgndar year. This code will he
enlgred in the AY 12 Manths ey on ling 14,
1H. No offer of caverage tyou wars NOT offe
ts MOT minimum easential coverans)
1i. Resorvad.

4. Mintmum ossenta
condtionslly offered 1o your spouse; and minimum s3sntal
donendantis).

K. Mimmum essential covorage providing minimum vaiue offered (o you, minimum ossental coverage
condihonetiy effared 1o your Apouss; and minimum essential covenge offevad o your dependantis)
Lin2 14, This kne reports the AMzisyea required contribution, which is tho mantnly cost 1 you for the
torwnst-oast solt-onky minimum oscantal Coverago pravicing minimum value that your fmplayer offgrod
yau. The amount roparted on ling 15 may nat be the amouat you paid for cavarage i, for example, yau
chose to enroll m mure axpensive caverage such s fomily coverags Line 15 will show zn amaunt only
itende 1B 10, 1D, 1E. 1, o 1K 15 eniered on ling 14. 1f you wane affered coverage but ihere is na cost
{0 you for tho sovarage, this fine wil reeait a 0.00° far thg amount For more rformaticn, ncluding on
fove your eligidility for other healthcars srangoments might affect tha smount rapartsd on o 15 see
RS0y,

Line 18, This eots provides the (RR tnforrmation to admintator tha amployar shared ranponsibiity
rrodsicns. Olhar than g code 2C which eflects your anrolimant in your amployers coverage. nono of
this information aifecls your ergibiity for the promium tax crat Far moma infarmation, aea IRS.gov.
PartIll. Cavarod individuais. Lines 17~22 reports tha namse, SSN fer TIN for cavarad mdividunls other
thizn tho empleyee listed in Par [}, ang coverage information abeut sach indwidual {including any fuli-
tima employse and noa-full-tma employes, and any empioyea's family membars) covered undar the
omptoyor's heaith plen, if the pian Is "sof-insured.” A date af brth will b anterns @ columy (2} anfy if an
BEN (a7 TIN for coverad indwviduals sther than the employoa listed in Farl 1) is not enferod in salump )]
#tha inbvides was covered for ot foast ong Gay in every month of the year
212 covored fr 5ome but not i menths, infarmation wil be antared 1 column (ol
indieating the monhs for which thess individus's ware covered. if thare ars marg than § cavered
Indeduals. seg tha additional coverad individyats on Part |, Continuation

{ covarnge NOT proyiding minimum val 0 AN Your spouse
yo : .

ue offerod fa yau, of y
5 Qenxzpnr{g), e e

sed any haslth caverans ar you wore offorod caveragn thut

! eavearane praviding mimenum valus sffered o You: minimum essantiaf coverage
coverags NOT offerad to your

LAY
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Form EIN innm 2,5_ .,—.nx m»uua.dg» ) m D ._.- m g Form <<..N S.N..mm and Tox Statement m D H_ m ! Form <<1N Wago and Tax Staterws , ) - m Form <<IN Wage and Tax Statement m g Hu m W
Copy B To fis Filed With Employes’s FEDERAL Tax Return Copy C - For EMPLOYEE'S RECORDS [Seo Nafice to Employen { | Copy 2 - To Be Filed With Employec's State, Lity, or Local Copy 2 - Yo Be Flled With Employee’s State, City, or Local |
This informution is being furrished 1 the Infemal Revanue Service. | §on the back of Copy B.) . Income Tax Return, Income Tax Return,
MB Mo 1545000 e t i Treara 1ol Bovenun i AR Mo g&4 £ Lartmant 51 the Tress. maiiornst Rovacus Sendoe 48 Mo 1545 GRivat of ke Tressiey .. infara) Rovnnss Sorvies M8 Mo 154 5. 000y Sparument of the Treasery-.. intrnal ST Sorvics
Wspes, bps, oiter sabon 2 Federal incoma tax vilkheld Wagas, tis, sher compensation 2 Federalincome tax withhold Wages. o, Diher compensakon 2 Federal inoome tax wihbetd [ Wages, kps, other comsensation 2 Federsl invome tax withhel
wmmﬁu.om 74540.0 4540.0 4540.00
3 Social security wa 4 Social secunly iax withheld 3 Social security wages 4 Social security tax withheld 3 Socis! sacurity wages 4 Sovial security tax withhotd 3 Socia! security wages 4 Social security tax withhetd
| " 7a540.00 462148 74530.00 4621.48 74540.00 4621,48 74540.00 4621.48
$ Medicare wages and tips 5 Medicare tax withheld *m Medicarn wages and ips § Medics lox withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Mexdicae wages and tps 6 Medwate tax withheld ;
74540.00 1080.83 74540.00 1080.83 74540.00 1080.83 74540.00 1080.83 ‘
b Emplover identification mumber b Employer identfication numbar b Employer identification number b Enployer identificat on nyrmbar
72-0969587 72-0969587 72-0969587 72-0969537
€_Employar's name, address, and ZIP codn C_Employer's nara, adiress, and ZIP cods C Employer's name. adrress, and 219 cods ¢ Employer's name, address, and ZIP code i
EXCEL CONTRACTORS, LLC EXCEL CONTRACT: ORS, LLC EXCEL CONT RACTORS, LLC EXCEL CONTRACT! ORS, LLC
8641 UNITED PLAZA BLVD 8541 UNITED PLAZA BLYD 8641 UNITED PLAZA BLVD 8641 UNITED PLAZA BLVD
BATON ROUGE, LA 70808 BATON ROUGE, LA 70809 BATON ROUGE, LA 70809 BATON ROUGE, LA 70809
oreas socd sscyrfenober [ Comtral ey d - Control number o Eny ity mumier  Jd ool number @ EIgioyacs saciy securny mumber  1d - Conbol iy
¥ momw. mmﬁ,::q lips 8 Nocated lips 7 Sediat security ips 8 Alincated tps 7 Socia! security liss 8 Altocated tips 7 Sadial security tips i 8 Allocated tips i
9 10 Dependent care benafits 5 10 Dependent care beneits 9 10 Dependent carc benefits 9 10 Dependont care benefis
11 Norguadified plans 122 See instructions for box 12 11 Nonguatfed plans 122 See instructions for box 12 11 Nooguadiied plang 122 Sseinstructions for pox 12 11 Nonqualified plans 122 See instrucbons for box 12
14 Other 120 14 Other 2b 14 Oter 120 14 Other 126 :
12¢ 12c 12 12¢ :
t2d [12d 12d 12d A,
T T oER W mE SRR ET "R E |
€ Employee’s name, aduress, and ZIP code Sufi ] je Employee's name, address, and ZIP code Suft] [8 Employes's nare, addiess, and Z)P code Suff} {6 Employed's name, address, and ZiP coda Suff,
JOSEPHR  GARCIA JOSEPHR  GARCIA JOSEPHR GARCIA JOSEPHR  GARCIA
1427 AVENUE C LOT § 1427 AVENUE C LOT 9 1427 AVENUE C LOT 9 1427 AVENUE C LOT 8
CHEYENNE WY 82007 CHEYENNE WY 82007 CHEYENNE WY B2007 CHEYENNE WY 82007
15State E s efale 1D number 6 Btate wages lips, eic] {15 State | Evployer's stale 1D i 116 Stalp 2g, 1ips, etct {15 State Erployer’s state 1D number 16 Stale wages, Lps, ot 15 Slate | € cer's s1ata 1D au 7 116 Statl 25, Ups, ok
GA' | sadashaps e DR asi06 *°| [ | Sozmmay e O s Hidae | S| T O B SR R e |
17 State income _wwmao 55 18 Locat wages. ips. elc, 17 State income nmwmaa.mc 18 Local wages, tins, wic, 17 State ncoma n:wws.mc 18 Local wages, Tips, eig. 17 Stalecoma .w«unac‘mw 18 Local wages. lips, e,
19 Local incoms tax, 20 Locaity namo 19 Local income tax 20 Locafity name 18 Localincome Tax 20 Locahty name 18 lLocal income tax 20 Localdy nanws

00003
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i

riy numha Gopy 1—For Siate, City, or Local Tax Depantment

} OMB Mo, 15450008

22dae

b Employer idantdgation sunrbar (SN 1 Wages, Ups, ather compenganon 2 Federat ncoms tax withheld
20-2668596 5435.00 846.00
c Employar's nams, addess, and ZIP code 3 Social seqyity wages 4 Sacial seauty tax withhaid

DEWINE N\IECI{ANICAL, INC. 5439.00

> and tips 8 Medinnnm (o withheld

1267 EAST 32RD AVE. . 5439.00: 78.87

)Cl;i Sty :;N & A!{acf;:v(.éd
COLUMBUS NE £8601

d Coritro} uumbe; g wréii;:;mon cods 0 Uep:;-:ums;x":‘:-ére bengfits
a Empioy;é;; nae, address, :,u:».‘d T % Ncmquﬁiff»{a“cl”p’:ms ‘ Hzgnz"t B
JOSEPH R GARCIA ;

1427 AVE C LOT 9 T

CHEYENNE WY 82007 H

15 Se Emp!c;-yér‘s sraf:hii.,: i 5, el Em Loga none E 0 Locatty nan%e
IA | 20-2668596-001 ! |
| %

Form

2 Wage and Tax ’ : Department of the Treasury - Internal Revenue Service
Tde Statement E ‘ E,g

AA0482 00004



Ixhibit "2"



a Employse’s SN 1Wagas, tips, other compensationt 2 Fadera! income tax withhold ‘'@ Employes’'s SSN 1Wages, tips, other compensatian} 2 Faderal incama tax withheid
: 18765.00 2050 .48 18765.00 2050.48
OMB No. 1545-0008 3 Soclal seaurity wages 4 Gocit sacunly tox vithhald GHE No. 15450008 3 Bocinl securfty wages 4 Socia! security taxwithneid
18765.00 1163,43 -~ 18765.00 1163.43
b Employer Wentficaton reanber | & Medicare wages and tips & Madicara tax withheld b Employer icaonthicaton numbor| § Medicare wagas and 5ps & Madicars tax withheld
01-0572191 18765, 00 272.69 01-0872191 18765, 00 272.09
© Employer's nams, atdrags, ard 2iP code ¢ Coplayers nems, address, and ZIP code
PCE Comstructors, Inc. PCE Constructors, Inc.
P.0O. Box 1582 P.C. Box 1582
Prairieville LA 70769~ 1582 Prairieville LA 70769-1582
e d Conirot nunbier 7 Social securtty tips 8 Allocated tips
e Employea's first name and initial jLast namg Suff.
"g’gigghp i Se B.iGareia e Employes’s first name and initial Last name Suff.
' ne S :
13- 15)e] ¢ SO R.Garcla
Grand Island NE 68801 420 S Pine St
I Emplayes's atdrass and ZIP code Gre
) ~ " rand Island NE 68801
d Corttrot numbar . T Soxsal security tias 8 Adigcated tps f Erpioyoe's addrpss and ZIP code
ificati i ork 13 Statut Reti t Third-par
9 Verfication coda 0 Deporxient care beneils T Noruaifiad plans mgg ‘é,?é?; p;?,\ TEmoen D i pggw
12 14 Giher 8 Venfication code 10 Dependort cara banefils 11 Nenquaified plang
i
....... . 4
1 : 185 . 14 Othee
{ :
¥yl 3 T s
2 ¢ 126 :
3 Slewto stirement Thirgaity 353 ! "
St [ g ] s O :
5 51ata Employars s1ate 10 pumbor T8 Stato wages, Ups, olc, | 17 Slals income 1ax TE8lale  Gmployers stalo 10 number 76 Slale wages. Ups, ate. | 17 Statd incame (ox
T 812001 1003WTH 18765..00 852,000 Tl 6190111003WTH 1876500 852..00
L !
18 Lacal wages, tips, aic. |18 Local income tax 20 Locatty nams 18 Lacal wages, Hips, ste, | 18 Locatincams tax 20 Lecahly name

Fora W"2 Wige a0 Ty oot e ﬁ ]‘ ?

Deparbimztid 2 Toaangpirosend Rinernae g

Copy B - To Be Filed With Employse’s FEDERAL Tax Raturn.

Pom W 2 Woy b o Poeart
"»

AA0484

2iL?

Drongrasda? B Traanepiriors Ky Sordon

Capy 2+ fn Be Filed With Employsa'a Sista, City, or Locel Inzotre Tz Retum.

00005



“[Form W w2 Wagosnd Tax statement. 2 [1 ] P
Copy 8 To Bu Filed With Employse’s FEOERAL Tax Raturn
;:tomaﬂon s beCng h:miatmd Co me " Revenua Servm

Fom V-2 Wago snd T swamen @0 b 7 |

Copy C - For EMPLO‘{E)E'S RECURDS (S0 Notico to Employse

on fKe bm:k of Copy B, e
fovwos. 453; s,

EVANSTON, Wy-82931

e, ips, oﬂw compens. 2 Faaara! mwme tax vn‘ttmem Mges fips, othor compensaton 2 Federal income tax wthheld
JL""10068.00 A 10068.00 529.49
3 Bocial security wages 4 Socisi security Jax wathhekd 3 Social securily wages 4 Social security tax withhekd
0068.00 624,22 10068.00 624,22
8 Modivare wages aixf tips 8 Wedicare tax withheld 8 hhxticans wages and lipy § Madioare tax vafiheld
10068.00 145.99 ! 10068.00 145.99
b EnploysrWentification norbor b Errployer entification number ’
83-0269248 83-0269248
s namo, addtess, and ZIP code C Employer's name, atidress, and ZIP code
ELKH6RN CONSTRUCTION INC ELKHORN CONSTRUCTION INC
71 ALLEGIANCE CIRCLE 71 ALLEGIANCE CIRCLE
P,0. BOX 809 P.0, BOX 809

EVANSTON, WY 82931

a Emplyto's socal securlly ounbey Jd - Contre! number

2 Evplipods socid seouty nusbar |d - Control nurebey

JOSEPHR  GARCIA
104 W ASHTON AVE
GRANDISLAND NE 68801

7 Secial secunty tips B8 Allocaled tips 7 Soclal securlty Ups 8 Aiocated tips
8 10 Doperslent care bonafits 9 10 Dopendent care benafits
11 Nongualifed plans 123 Sex Insbuglions for by 12 $ 111 Monqualifiod plans 12 Séeinsiruciions forbox 12 ¢
4 Other 126 14 Other 120

426 12¢

12d 124

o Ny 1 pen e Ry
@ Employea’s name, address, and ZiP code Sufl.y j& Employee's namw, sddress, and ZIP coda Sufl,

JOSEPHR  GARCIA
104 W ASHTON AVE
GRAND ISLAND NE 68801

8 Slale ] Ermployors siais [0 nUMGsr  J16 Siaie wagns, s, SI5] |15 Siaia] Enpioyers siia 10 number |16 Slats wages, The. il
co | 0588030 foosa0 || co Toobe'os ™ |

80563030

17 Siate income taxm o0 18 Latal wages, Uips, stc.

7 512l incoma WX gae o~ (18 LOCH wiages, 1ps, o16,

1§ Local incorme tax 20 Localty nams

18 Local Income Gy 70 Locatity rame

AA0485

00006



1 voio [0 CORRECTED
rom 1095-C Employer-Provided Health Insurance Offer and Coverage AL,
o not attach to your tax return. Keep for your records. )
P’?"%’é’?‘%’é‘y‘éﬁf?e"gé‘?é’&” #-Go fo wwmirs.q%v/Formfﬁﬁs for instructions ang thelatest information. 2 @1 7
Applicable Large Empioyer Member For Privacy Act and Paperwork Reduction Act Notice, soa separate instructions.

(Employer) {Lines 7-10)
Employar's name, address, and ZIP cods
PCE CONSTRUCTORS, INC.

Employes {Lines 1-8)

P.O. BOX 1582 Sociai sscutity numbar (S5N)!
PRAIRIEVILLE LA 70769 - 1'582
. Employee’s fiest name and middle intial _Last name Suff.
tact tel : 25 -
Contact telephone number. {225) 677-9100 JOSEPH R GARCTA
420 8§ PINE &T
GRAND ISLAND NE 68801

Employer identification number (EiN): 01~0572191
Employee’s address and ZIP code :

Employee Offer and Coverage (Lines 14#16) Plan Start Month (Enter 2-digit number). 00

Alt12
Manths Jan Feb Mar Apr May June July Aug Sep

Oct Nov Dac

14 Offar of
Coverage (enter 18
required code)

15 Employee
Required
Contribution (sedlg is 5 s 3 3 $ S -8 S S 3 3

instructions)

16 Section
QQGOH Sm‘eou
Rgm(:gg, er 2D 20 D 28 23 27 22 2A 23 21 28 22
code, if

_ lappticabla)

Coverad Individuals i1 Smployer provided sellinsured covarags, eheck the box and enter ihe Infuemation for each Individual éarollad in covarage, lncluding the employee.

o) SSN or other TiN | () DOB i SSN or |id) Coverad (e} Monins of Coverage
other TIN not available | a1 32 months | Jan {Feb | Mar | Apr | May Ljune ! July | Aug ISeqt | Oct | Nov | Deg |

(a) Name of covered individual(s)

17

18

19

20

21

22

23

24

28

26

27

28

29

30

31

32

33
30 PART0 AA0486 4000077

Form 1095-C (2017}



PRYER'S nar;n'ea ws'tsm DRk, ca%d GO, BN PV ——— B 1o E
counfty, and ZIP of forelgn posial code $2,606.42 ; igtributions From Pengidns,
MASSACHUSETTS MUTUAL LIFE INSURANCE co e ' 2017 Annuitios, Retirement or
gg%%hg(UTUAL RETIREMENT SERVICES AR Aifa Profit-Sharing Plans,IRAs,
2,606.42 Form 1099-R fngurance Conlracts efc.
KANSAS CITY, MO 64121-9062 e $ -
2 Toxabe smowntnat || Toadisbaton [Y]  |COPY [
Setedningd For Rocipiont’s
3 Capifal gan nsiuaed m box 2a) 4 Pedarat oo tax yolitheid Recarde
PAYER'S ladecal idemification nupmber RECIPIENT'S ientficaban number $521.28
04-1580850 e g200 5 Emﬁb/ae coniutions/Desigrated |6 Nel unroshzed appreaiation Jn empiayers
o Roth ceptubitions or insutance ancurties
FECIPIENT'S pame, sirest dddrass, oty or fown, stata o provinee, EnuMG
gountry. and ZIP or foreign pastal coda
227 7 D;s»ubulmcodc(s) [,p;m SEP/ [] 8 Otnes o This nfoumation &
JOSEPH RAU GARGIA Yo {vmng tumished to
1427 AVE CLOT #9 G Yout ;.izrsenmgq of total distibution | 9 Totat enpicyee contriutions fhe taternal
CHEYENNE, WY 82007 % Favenue Service,
12 Siple tax wihheld 173 Statp/Payar's stata o, 14 Siate distibution
WY /041590850 $2,606.42
10 Arnaurit aliocabie ko AT within 111 18! vear of dosig, FATCA filing ey |15 LOCE tAX vathhield 16 Mame of focaity 17 Local digtiipution
& yeals Roth contri, requiremen| U
Account number (see inslructions)
FL. 80005 075158 0510
Form 1096-R+ - wwwirs. goviform1099r Department of the Treasury-internal Revenue Service
K
[ ] CORRECTED (if checked) 1-800-359-5593
RAYERA'S name, sleat adkitess, City or town, slate ur pravince, ] 1 Gross Ghanbiion OMB No 1545-01 1‘3—|
cauniry, and ZIP of foreign postal ceda £2 606 42 Distributions From Pensions.

AA0487 00008



Ixhibat "3’















Exhibit "4"
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Electronically Filed
7122/2022 4:28 PM
Steven D. Grierson

CLERK OF THE C
EX { &R««J&

Romeo R. Perez, Esq.

Nevada Bar No. 8223

The Law Offices of Romeo R. Perez, P.C.
1621 East Flamingo Road, Suite 15A

Las Vegas, Nevada 89119

Tel: (702) 214-7244

E-mail: Info@romeoperezlaw.com
Attorney for Plaintiff

DISTRICT COURT, FAMILY DIVISION

CLARK COUNTY, NEVADA

ZOILA LEON-YANEZ )
) CASE NO.: D-20-615905-D
Plaintiff, )
) DEPT. NO.: E
vs. )
) BRIEF: FINANCIAL ISSUES
JOSEPH RAUL GARCIA )
RODRIGUEZ )
)
Defendant, )

PLAINTIFF’S EXHIBIT'S TO BRIEF RE FINANCIAL ISSUES

COMES NOW Plaintiff, Zoila Leon-Yanez, by and through her attorney,
Romeo R. Perez, Esq., and hereby submits the attached documents as exhibits
1
11
1
1
1

ARUBY?

Case Number: D-20-615905-D

S
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11
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18

19
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25

7-17 of exhibits in support of Plaintiff’s Brief Re Financial Issues.

Dated this 22™ day of July 2022.
Respectfully submitted,

The Law Offices of Romeo R. Perez, P.C.

By: /s/ Romeo R. Perez

Romeo R. Perez,

Nevada Bar No. 8223

1621 East Flamingo Road, Suite 15A
Las Vegas, Nevada 89119

Attorney for Defendant

List of Exhibits

1. 2018 W-2, (Bates 00001-00004);

2. 2017 W-2, (Bates 00005-00008);

3. Defendant’s Paystubs from Bilfinger Westcon INC.(Bates 00009-00012);

4. Pictures of Plaintiff spending time with the children(Bates 00013-00023);

5. Prior Sales and Transactions for property on 420 S. Pine Street, Grand
Island, Ne. 68801 (Bates 00024);

6. Plaintiff’s The Home Depot Credit Card Statements for Accounts Ending in:
1693; and 4523; (Bates 0025-00157);

7. Plaintiff’s Energy Statements for Accounts Ending in: 509-2; 715-3; 971-9;

and 689-7 (Bates 00158-00185);

Exhibits-2
AA0508
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8. Defendant’s Utility Statements for Accounts Ending in: 2300; and 0200
(Bates 00186-00192);

9. Plaintiff’s Payments for Labor Work Paid to Workers (Bates 00193- 00203);

10. Plaintiff’s Bank of America for Accounts Ending in: 8503; 2909; and 2515
(Bates 00204-00207);

11. Plaintiff’s Citi Credit Card Bank Statement for Account Ending in 1056
(Bates 00208- 00209);

12. Plaintiff’s Discover Credit Card Bank Statement for Account Ending in
4486 (Bates 00210-00211);

13. Plaintiff’s Sam’s Club Credit Card Statement for Account Ending in
8831(Bates 00212);

14. Plaintiff’s Wells Fargo Loan to Pay Taxes on Property (Bates 00213-
00225);

15. Plaintiff Receipt on Taxes Property for Peggy Pesek and Hall County
Treasurer(Bates 00226-00230);

16.Plaintiff’s Blue Federal Credit Union Loan and Security Agreement (Bates
00231-00241);

17. Plaintiff’s Menards Statement for Account Ending in 8226 (Bates 00242-

00254);

Exhibits-3
AA0509
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18. Before Photographs for Property Located on 420 N Pine St. (Bates 00255-
00263);

19. After Photographs for Property Located on 420 N. Pine St. (Bates 00264-
00269);

20. Before Photographs for Property Located on 103 W Ashton Ave. (Bates
00270-00277);

21. After Photographs for Property Located on 103 W Ashton Ave. (Bates
00278-00285);

22. Photographs of Changes to Meter on Property Located on 420 N Pine St.
(Bates); and 103 W Ashton Ave. (Bates 00286-00289).
/1
/1
/1
/1
/1
/1
/1
/1
/1

/]

Exhibits-4
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CERTIFICATE OF MAILING

I hereby certify that on the 22™ day of July, 2022, I served a true and correct
copy of the above and foregoing Exhibits, by depositing same in the United States
Mail, first class postage fully prepaid thereon, addressed as follows:

[ ]1by placing same to be deposited for mailing in the United States Mail, in

a sealed envelope upon which first class postage was prepaid in Las Vegas,

Nevada; and/or

[ ] Pursuant to EDCR 7.26, to be sent via facsimile; and/or

[ X ] Pursuant to EDCR 7.26 and NEFCR Rule 9.1, to be sent via e-mail

and/or via Wiznet; and/or

[ ]to be hand-delivered;

to the attorney/person listed below at the last known address and/or facsimile

number indicated below:

Gayle Nathan, Esq. E-mail: attorney@bonanzalegal.com
3591 East Bonanza Road, 2™ Floor
Las Vegas, Nevada §9110
Attorney for Defendant
/s/ Pear]l Almazan
An employee of Romeo R. Perez, Esq.




ELECTRONICALLY SERVED
10/27/2021 9:09 AM

Exhibit "7"

AA0512

Case Number; D-20-615905-D



11 E Park St | Butte, MT 59701-1711 | NorthWesternEnergy.com

o Page 1
NorthWestern
CLOSING BILL
Dallvering a Bright Futuro CUSTOMER: ZOILA LEON YANEZ
ACCOUNT NUMBER: 3648509-2
Customer Service: 1-800-245-6977 ACCOUNT DESCRIPTION:
BILLING DATE: December 10, 2019
—dttudce Address 420 5 PINE, GRAND ISLAND NE 62201
Your Natural Gas Usage (Therms) ace
o ‘;‘ACCOUNT.SUMMARY
Previous Balance $ 108.97
Payments Recelved $ 0.00
Current Charges $ 39.85
Adjustments/Deposits/Transfers/Refunds $ 112.54
Tax $ 4,28
o B E & H B
Dec18  Feb Apr Jun Aug Oct  Dec-19
Jan Mar  May L] Sep Nov
Dec Nov Bec TO' AI'HDUI'ICDUE - ‘ ) s 270.64
2018 2019 2019 7. SUMMARY.OF. CURRENT. CHARGES:

Days of Service 30 29 14 Utility

Therms Used 117.00 29.00 | 70.00 Service TOTAL

Avg. Therms parday 3.9 10 50

Avg. cost par day $2.57 $0.93 $2.85 Natural Gas Service $ 3985 [ 39,8!

Avg. daily temp (°F) 33 39 35

Total Qurrent Charges ‘ $ 39.85 $
BUDGET BILLING INFORMATION 5%

Due to usage history or account statds, you are not eligible for budget biliing at
this time.

®IMPORTANT AGCOUNT. INFORMATION:

1'MESSAGE BOARD _
For questions about your blli or service, call NorthWestern Energy at 800-245-6977 (Monday through Friday, T a.m.-6 p.m}. For
Information or to make a payment, visit us at: www.northwesternenergy.com.

Please return this portion of your bt} with your payment.
0000000010897 000000003985 0000000027064

22064

Alate fee of $2.00 plus 1% of the unpald utfiity balznce wiil be assessed If not pald by due date,

NORTHWESTERN ENERGY
BUTTE, MT 59707-0001
ekl el el g el
#BWNKJDL 18639
#AHSV TXUP Y2 #

ZOILA LEON YANEZ
1427 AVENUE C LOT 9
CHEYENNE WY 820073232

00158

0000 0000NONN IRLRS(I92 NONAN? 7NAW

AA0513



NorthWesEil:%rrf

Defivering a Bright Future

Account Number:  3648509-2
Custorner Name:  2OlLA LEON YANEZ
Sarvice Addrass: 420 S PINE, GRAND ISLAND NE 68801

Page 2

NorthWestern Energy: 1-800-245-6377 VTILITY SERVICES
Customer Service: (M-F 7 AM - 6 PM) GAS SERVICES
and Emergencies 24 hours a day Read Dates Meter Readings Read Meter  Conversion| Average Bliled
PAY BY PHONE OPTIONS: From | To Day | Previous | Currest Code Volume | Prassure {BTU Factor! Therms
p 11/20/2019 | 12/04/2019 | 14 | 688800 | 635700 | Actual | 65.00 | 0.8538357 | 16545 70,00
Cradit/Debit or ATM Card: Meter Number: 3084106 Rate: 91-Gas Restdentlal Service
1-877-361-4927
Checking, Savings, or Money Market; Customer Charge $ 3.73
1-800-218-4959 Energy Charge s 8.87
Purchase Gas Commadity $ 26.94
Customers with unresolved questions or City Approv Econ Dev Surcharge $ 0.18
concerns may contact the Nebraska Public State Regulatory Assessment $ 013
Service Commission at 1-800-526-0017 or
write the PSC at 1200 N Street, Suite 300, Habural Ges Services Toul $ 20
tincoln, NE 68508, TOTAL UTILITY SERVICES $ 39,85
JAXES
Current Rates Effectiva 12/01/2019 CHTY SALES TAX - GRAND ISLAND $ 0.82
NATURAL GAS SERVIGES STATE TAX NEBRASKA - GRI $ 2.26
OCCUPATION - GRAND ISLAND $ 1.20
Service Charge $ 8.00 TOTAL TAXES $ 4,28
Gas Residential Serv 30 @ s 2528300
9999999 @ $ 0951300
City Apprav Econ Dev s 0025400
Surcharge
Purchase Gas Commodity $ 3848600
State Regulatory Assessment § 1200000

When you provide a check as payment, you authorize us to elther use the information from your check to make a one-
time electronic funds transfer from your account or to process the payment as a check transaction,

A/
h-“f

.
e

'y

AA0514

00159



NorthWestern

11 E Park St | Butte, MT 59701-1711 | NorthWestemEnergy.com

Page 1
Delivering a Bright Future CUSTOMER: ZOILA LEON YANEZ
. ACCOUNT NUMBER: 3648509-2
Customer Service: 1-800-245-6977 ACCOUNT DESCRIPTION:
BILLING DATE: November 26, 2019

Service Address: 420 S PINE, GRAND ISLAND NE 58801

Your Natural Gas Usage {Therms)

UE DATE
December 16, 2019

Previous Balance $ 764
Payments Received $ 0.0
Current Charges $ 26.9!
Late Payment Fee $ 27
Tax $ 29

olE 3 I ¥

Nov-18  Jan Mar  May Jul Sep Nov-19

Dec Feb Apr Jun Aug Oct
Nov et Nov Yotal Amount Due

$ 108.9

2018 2019 2019 14 SUMMAR
Days of Service 30 28 29 ]
Tharms Used 103.00 35.00 29.00
i TA

Avg. Tharms per day 3.4 14 10 Service 1o
Avg. cost par day $2.31 $1.17 $0.93 Natura) Gas Service $ 2695 $ 26.€
Avg. dallytemp ('F) 40 55 39

$ 2695 ) 269

Total Current Charges

‘BUDGET BILLING INFORMATION

BUDGET BILLING - PAY THE SAME AMOUNT EACH MONTH

if you were to go on budget billing next month, your approximate monthly
budget billing amount would be $56.00. Your account must be current and
in good standing to qualify for budget billing.

ESSAGEIBOAR

Information or to make a payment, visit us at; www.northwesternenergy.com.

© IMPORTANT AGCOUNTINFORMATIO

For questions about your blif or service, call NorthWestern Energy at 1-800-245-6977(Monday through Friday, 7 a.m.-6 p.m). For

Please return this portion of your bill with your payment.

0000000007640 DOOO000002635 0000000010897

December 16, 2019

Alate fee of $2.00 plus 1% of the unpald utility balance will be assessed if not pald by due date.

NORTHWESTERN ENERGY
BUTTE, MT  $9707-0001

Hetof et Ul bt

#BWNKJDL 18365
#AHSY TXUP Y2 #

ZOILA LEON YANEZ
1427 AVENUE C LOT 9
CHEYENNE WY 820073232

0160

0000 GO000000 36485092 ONNNINRYT

AA0515



NorthWestern

Account Number:  3648509-2

Customer Name:  ZOILA LEON YANEZ

Service Address: 420 S PINE, GRAND ISLAND NE 68801

Page 2

Delivering a Bright Future
NorthWestern Enargy: 1-800-245-6977 UTILITY SERVICES
Customar Service: {M-F 7 AM - 6 PM) GAS SERVICES
and Emergencies 24 hours a day Read Dates Mater Readings Read Meter Converslon] Average Billed
PAY BY PHONE OPTIONS: From | To Day | Previous | Current Code Volume | Pressure }BTU Factor| Therms
10/22/2019] 11/20/2019 § 29 | 6859.00 f 6888.00 Actuat 259,00 0.9538357 | 1.063344 29.00
Cradit/Deblx or ATM Card: Meter Number: 3084106 = Rate: 51-Gas Restdential Sorvice g
1-877-361-4927 :
Checking, Savings, or Money Market: Customer Charge S B.00
1-800-218-4959 Energy Charge H 733
Purchase Gas Commodity $ 1142
Customers with unresolved questions or City Approv Econ Dev Surcharge $ 0.08
concerns may contact the Nebraska Public State Regulatory Assessment $ 0.12
Service Commission at 1-800-526-0017 or
! G: {1 26.95
write the PSC at 1200 N Street, Suite 300, Nanural Gas Services Yotal >
Lincoln, NE 68508, TOTAL UTILITY SERVICES $ 26.95
Current Rates Effective 11/01/2019 CITY SALES TAX - GRAND ISLAND s 056
NATURAL GAS SERVICES STATE TAX NEBRASKA - GRU $ 153
OCCUPATION - GRAND ISLAND $ 081
Service Charge $ 8.00 TOTAL TAXES $ 230
Gas Residentiat Serv 30 @ $ 2528300
9999999 @ H 0951300
City Apprav Econ Dev H 0025400
Surcharge .
Purchase Gas Commodity $ 4112800
State Regutatory Assessment 3 1200000

When you provide a check as payment, you authorize us to either use the information from your check to make a one-
time electronic funds transfer from your account or to process the payment as a check transaction.

AA0516

00161



11 E Park St | Butte, MT 59701-1711 | NorthWestemEnergy.com

Page L
NorthWestern
4
s Energy CUSTOMER: ZOILA LEON YANEZ
. ACCOUNT NUMBER:  3632715-3
Customer Service: 1-800-24'5-5977 ACCOUNT DESCRIPTION:
BILLING DATE: August 28, 2019
Service Address: 104 W ASHTON, GRAND ISLAND NE 68801
\MOUNT.DU
Your Natural Gas Usage (Therms) 101,18
‘& ACCOUNT.SUMMAR :
Previous Balance ] 79.0
Payments Received ] 0.0(
Current Charges $ 174
Late Payment Fee $ 17
Tax $ 18
° B Y B < ] o | g s
Aug-18  Oct Dec Feb Apr Jun  Aug-19
Sep Nov lan Mar  May Jul
Aug Jul Aug Total Amount Due $ 101.1¢
2018 2015 2015 Z:SUMMARY.OF CURRENT'CHARGES.
Days of Service 32 25 31 R L LS —— Utllity
Therms Usad 16.00 15.00 14.00 Service TOTA
Avg. Therms per day .5 6 5
Avg. cost per day 50.61 $1.45 $0.56 Natural Gas Service $ 1744 $ 174
Avg. dally temp {'F) 74 77 74
Total Current Charges § 1744 $ 174

2/BUDGET BILLING INFORMATION
BUDGET BILLING - PAY THE SAME AMOUNT EACH MONTH

if you were to go on budget billing next month, your approximate monthly
budget billing amount would be $45.00. Your account must be current and
in good standing to qualify for budget bitling.

‘©IMPORTANTACCOUNT INFORMATION

For slons about yu biil or service, call NorthWestern Energy at 1-800-245-6877 (Monday through Friday, 7 a.m.-8 p.m). For
Information or to make a payment, visit us at: www.northwesternenergy.com.

' f your bill with nt.
Please return this portion of your bill with your payme 0000000007814 0000000001744 0000000C10118

3632715-3 September 17, 2019
Alate fee of $2.00 plus 1% of Uhe unpald utiiity balance will be assessed If not pald by due date.

NORTHWESTERN ENERGY
BUTTE, MT 59707-0001
R TR BT TR LT BT U e ]
#BWNKJOL 16718
#AHSV SRWQ U3 #
ZOILA LEON YANEZ
1427 AVENUE C LOT §

CHEYENNE WY 820073232

0000 00000000 36327153 000001011800162

AA0517



d
NorthWestern'  scommmser sssmsa
EI[G[‘gY Customer Name:  ZOILA LEON YANEZ
Delivering a Bright Future Sarvice Address: 104 W ASHTON, GRAND iSLAND NE 68801
NorthWestern Energy: 1-800-245-6977 UNIUTY SERVICES
Customer Service: {M-F 7 AM - 6 PM} GAS SERVICES
and Emergencies 24 hours a day Read Dates Maeter Readings Read Meter {Converslon} Average Bifled
PAY BY PHONE OPTIONS: From | To Day | Previous | Current Code Volume | Pressure |{BTUFactor] Therms
07/22/2015 1 08/22/2019 1 31 | 6319.00 | 6333.00 | Actual 1400 [05538357 | 1.061677 | 14,00
Credit/Dabit or ATM Card: Nister Number: 3012821 Fate: 91Gas Residential Service
1-877-361-4927
Checking, Savings, or Money Market: Customer Charge $ 8.00
1-800-218-4959 Energy Charge $ 354
. Purchase Gas Commadity 1 576
C s with unr questfons or City Approv Econ Dev Surcharge $ 0.04
concerns may contact the Nebraska Public State Regulatory Assessment $ 010
Service Commission at 1-800-526-0017 or
Gas S 17.44
write the PSC at 1200 N Street, Sulte 300, Notura) O Services Tor J
Lincoln, NE 68508, TOTAL UTILITY SERVICES $ 17.44
TAXES
Current Rates Effactive 06/02/2019 CITY SALES TAX - GRAND ISLAND $ 0.36
NATURAL GAS SERVICES SYATE TAX NEBRASKA - GRI $ 0.99
OCCUPATION - GRAND ISLAND $ 0.52
Service Charge $ 8.00 TOTAL TAXES $ 187
Gas Residentlai Serv 30 & $ 21528300
9999993 @ $ 0951300
ity Approv Econ Dev s 0025400
Surcharge
Purchase Gas Commodity $ A112800
State Regulatory Assessment s 1000000

When you provide a check as payment, you authorize us to either use the Information frorn your check to make a one-
time electranic funds transfer from your account or to process the payment as a check transaction.

N
£

b

o
Qo
upgt®

£
%
-,

AA0518

00163



Customer Service: 1-800-245-6977

Service Address: 420 S PINE, GRAND {SLAND NE 68801

NorthWestern
En

11 E Park St | Butta, MT 59701-1711 | NorthWestemEnergy.com

Pagal

Dellvaring o Bright Futare CUSTOMER: ZOILA LEON YANEZ
ACCOUNT NUMBER: 3648509-2

ACCOUNT DESCRIPTION:

BILLING DATE: August 28, 2019

200

Your Natura! Gas Usage (Therms}

150

1004

50

Aug-18  Oct Dec Feb Apr hin Aug-19

Sep Nov Jan Mar May Juf

Aug Jul Aug

2018 2019 2019
Days of Service n 7 31
Therms Used 24.00 11.00 10.00
Avg. Tharms per day .8 16 3
Avg. cost per day $0.82 $4.41 $0.48
Avg. daily temp (°F) 74 73 74

Septemer 1, 2019
COUNT SUMMAR

Previous Balance

$
Payments Recelved  August 14,2019  Thankyou $ (95.71
Current Charges $ 1.7
Tax $ 1st
Total Amount Due $ 16.3!

[Z:SUMMARY:OF.CURRENT.-CHARGES

Utility

Service TOTA
Natural Gas Service $ 1477 S 147
Total Current Charges $ 1477 $ 147

{$/ BUDGET BILLING INFORMATION

BUDGET BILLING -- PAY THE SAME AMOUNT EACH MONTH

If you were to go on budget billing next month, your approximate monthly
budget billing amount would be $62.00, Your account must be current and
in good standing to qualify for budget billing.

© IMPORTANT:ACCOU

MESSAGE BOARD *i7¢ R R N R
For questions about your blii or service, call NorthWestern Energy at 1-800-245-6977(Monday through Friday,

7 a.m.-8 p.m). For

information or to make a payment, visit us at: www.northwesternenergy.com.

Please return this portion of your bilf with your payment.

3648509-2 September 17, 2019

0000000009571 0000000001477 DODOD0O001E35

$

Alate fee of $2.00 plus 1% of the unpald utifity batance will be assessed if not pald by due date.

H#BWNKJDL
#AHSV TXUP Y2 #

ZOILA LEON YANEZ
1427 AVENUE C LOT 8

CHEYENNE WY 820073232

AA0519

NORTHWESTERN ENERGY
BUTTE, MT 59707-0001

e T

0000 00000000 36485092 000000163500164



R
I JOI'&N%Stem Account Number:  3648509-2 Page 2
‘ En Customer Name:  ZOILA LEON YANEZ
Delivering a Bright Future Service Address: 420 $ PINE, GRAND ISLAND NE 68801
NorthWestern Enargy: 1-800-245-6977 LTILITY SERVICES
Customer Service: {M-F 7 AM - 6 PM) GAS SERVICES
and Emergencies 24 hours 3 day fead Dates Meter Readings Read Meter [Carnversion| Average Billed
PAY BY PHONE OPTIONS: From | To Day | Previous | Current Code Volume | Pressure [BTUFactor] Therms
g 07/22/2019 | 08/22/2019 | 31 | 6797.00 | 6807.00 | Actual 10.00  {0.9538357 | 1061677 | 10.00
Credit/Debit or ATM Card: Meter Number: 3084106 * Rate: 91-Gax Residential Service
1-877-361-4927
Chacking, Savings, or Money Market: Customer Charge § 8,00
1-800-218-4959 Energy Charge [ 2.53
Purchase Gas Commodity s 411
Customers with unresofved questions or Gty Approv Econ Dev Surcharge $ 0.03
concerns may contact the Nebraska Pubilc State Alegulatory Assessment $ 0.10
Service Commission at 1-800-526-0017 or
14,77
write the PSC at 1200 N Street, Sulte 300, Natural Gas Servlces Tota! J
Lincoln, NE 68508. TOTAL UTIUTY SERVICES $ 14.77
JAXES
Current Rates Effactive 08/02/2019 CITY SALES TAX - GRAND ISLAND s 630
NATURAL GAS SERVICES STATE TAX NEBRASKA - GRI H 084
OCCUPATION - GRAND ISLAND H 0.44
Serce Charge s 8.00 TOTAL TAXES $ 158
Gas Residentlal Serv 30 @ $ 2528300
9999999 @ $ 0951300
Qty Apprav Econ Dev $ 0025400
Surcharge
Purchase Gas Commodity s 4112800
State Regulatory Assessment $ 1000000

Whe

AA0520

you provide a check as payment, you authorize us to either use the {nformation fram your check to make a one-
time electronic funds transfer from your account or to process the payment as a check trensaction.

00165



NorthWestern
Enex

Dalivering o Bright Future

Customer Service: 1-800-245-6977

11 E Park 5t | Butte, MT 59701-1711 | NorthWestarnEnergy.com

Page 1

CUSTOMER: ZOILA LEON YANEZ
ACCOUNT NUMBER: 3632715-3
ACCOUNT DESCRIFTION:

BILLING DATE: March 28, 2019
Service Address: 104 W ASHTON, GRAND ISLAND NE 68801

150

Your Natural Gas Usage (Therms}

olE - z
Mar18 May Juf

Apr ' Jun Aug Oct Dec Feb
Mar feb Mar
2018 1019 2019
Days of Service 30 8 32
Therms Usad 78.00 114.00 78.00
Avg. Therms perday 2.6 143 24
Avg. cost par day $2.34 $9.37 8174
Avg. daily temp ('F) 35 25 28

SSAGE BOAF

For questions about yo

ur bill or service, call NorthWestern Energy at 800-245-6977 (Monday through Friday, 7 a.m.-8 p.m.). For

April 17, 2019
“ACCOUNT:SUMM,
Previous Balance

$ 56.78

Payments Received  March 19, 2019 Thank you $ {56.78)

Current Charges $ 55.57

Tax $ 5.68

Total Amount Due $ 61.25

[/ SUMMARY:OF:CURRENT,CHARGES'
Utility

Service TOTAL

Matural Gas Service $ 5557 $ 55.57

Total Current Charges $ 5557 $ 55.57

(2] BUDGET BILLING INFORMATION

BUDGET BILUNG ~ PAY THE SAME AMOUNT EACH MONTH

if you were to go on budget billing next month, your approximate monthiy
budget bilting amount would be $47.00. Your account must be current and
in good standing to qualify for budget billing.

(©:IMPORTANT ACCOUNT INFORMATION

Information or to make a payment, visit us at: www.northwesternenergy.com.

Piease return this partion of your biil with your payment.

36327153

TR

April 17, 2019

0000000005878 00000000G5557 0000000006125

Alate fee of $2.00 plus 1% of the unpald utility balance will be assessed if not patd by due date.

~ 7@5 12

#BWNKJDL
#AHSV SRwQ U3

#

ZOILA LEON YANEZ

1427 AVENUE CLOT 8
CHE

YENNE

NORTHWESTERN ENERGY
BUTTE, MT 59707-0001

R BT R T T O T T e ]

17773

WY 820073232

AA0521

0000 00000000 346327153 0000006125 00166



NorthWestern'
~ Fn

Account Number:  3632715-3

Page 2

Customer Name:  ZOILA LEON YANEZ
Delivering a Bright Future Service Address: 104 W ASHTON, GRAND ISLAND NE 68801
NorthWestern Enargy: 1-800-245-6977 UTILITY SERVICES
Customer Service: (M-F7 AM - 6 PM) - GAS SERVICES
and Emergencles 24 hours a day Read Dales Meter Readings Read Meter |[Conversion| Average 8liled
PAY BY PHONE OPTIONS: From | To Day { Previous | Current | Code | Volume | Pressure {BTUFactor| Therms
02/22/2019{03/26/2019 | 32 | 6193.00 | 6270.00 | Actual 77.00  [0.5538357 | 1.067093 | 74.00
Credit/Debit or ATM Card: Metor Number: 3017621 Rate: §1-Gas Restdential Service
1-877-361-4927
Chacking, Savings, or Money Market: Customer Charge 3 8.00
1-800-218-4959 Energy Charge $ 1215
e Purchase Gas Commodity s 35.12
C s with unr questions or City Approv Econ Dev Surcharge -8 0.20
concerns may contact the Nebraska Public State Regulatory Assessment s 0.30
Service Commission at 1-800-526-0017 or
write the PSC at 1200 N Straet, Suite 300, Natural Gas Services Taral 5 Ll
Lincoln, NE 68508, TOTAL UTILITY SERVICES ] §5.57
TAXES
Current Rates Effective 12/02/2018 CITY SALES TAX - GRAND ISLAND $ 046
NATURAL GAS SERVICES STATE TAX NEBRASKA - GRI $ 315
OCCUPATION - GRAND ISLAND $ 167
Service Charge $ 8.00 TOTAL TAXES [ 5.68
Gas Residential Serv 30 @ $ .2528300
9999399 @ $ 0951300
City Approv Econ Oev $ 0025400
Surcharge
Purchase Gas Commodity $ 4503100
State Regulatory Assessment $ 1100000

When you provide a check as payment, you authorize us to either use the Information from your check to make a one-

time electronic funds transfer from your account or to process the payment as a check transaction.

AA0522

00167



11 E Park St | Butte, MT 59701-1711 | NorthWestemEnargy.com

‘ I ‘x T l o Page 1
NO €3 CLOSING BILL
Detivoring a Bright Future CUSTOMER: ZOILA LEON YANEZ
ACCOUNT NUMBER: 3601689-7
Customer Service: 1-800-245-6577 ACCOUNT DESCRIPTION:
BILLING DATE; February 7, 2019

Service Address: 420 § PINE, GRAND ISLAND NE 68801

Your Natural Gas Usage (Therms) February 27, 2015 4185
1 Previous Balance $ 93,88
Payments Received February 5,2019  Thank you $ {93.88)
1 Current Charges $ 37.97
Tax $ 3.88
o P Y K
Feb-18  Apr Jun Aug Ogt Dec  Feb-18
Mar May Jol Sep Nov Jan
Fob e b Total Amount Due $ 41.85
2018 2019 2013 MMAR JRRENT. CHARI
Days of Sarvica 27 3 13 Utllity
Therms Used 159.00 132.00 59.00
TO
Avg. Thermsperday 5.9 39 4.5 . Service TAL
Natura! Gas Service $ 3297 [ 32.97
Avg. daily temp {'F) 24 28 25
Total Current Charges $ 3797 s 37.87
{2 BUDGET BILL FORMATIO
Due to usage history or account status, you are not eligible for budget billing at
this time.

SSAGE.

For questions about your bill or service, call NorthWestern Energy at 800-245-6977 (Monday through Friday, T a.m.-8 p.m.). For
Information or to make a payment, visit us at: www.northwesternenergy.com.

Please return this portion of your bill with your payment.
0000000008388 0000000003797 0000000004185

3601689-7 | February 27, 2019 ’
Alate fee of $2.00 plus 1% of the unpaid utllity balance wili be assessed If not pald by due date.

NORTHWESTERN ENERGY
BUTTE, MT  §9707-0001
Pl et gt oty g
#BWNKJDL 16832
#AHSY PQVX Y7 #
ZOILA LEON YANEZ
1427 AVENUE C LOT 9
CHEYENNE WY 820073232

00168

0000 00000000 3601&R97 ANNNNNLARS

AA0523



Page 2

L4
Nordlwestem Account Number:  3601689-7
En Customer Name:  ZOILA LEON YANEZ
Delivering o Bright Futura Service Address: 420 S PINE, GRAND ISLAND NE 68601
NorthWestern Energy: 1-800-245-6977 UTILITY SERVICES
Customer Service: (M-F 7 AM - 6 PM) GAS SERVICES
and Emergencles 24 hours a day Read Dates Meter Readingy Read Meter |Convenion| Average Bited
PAY BY PHONE OPTIONS: From ] To Day | Previous l Current Code Volume Pressure [BTUFactor] Therms
01/24/2019 | 02/06/2013 | 13 | €318.00 | 637600 | Actual 58.00 |09538357 [ 1067307 | 59.00
Cradit/Debit or ATM Card: Meter Number: 3084106 Rate: 91-Gas Residental Service
1-877-361-4927
Checking, Savings, or Money Market: Customer Charge $ 347
1-800-218-4959 Energy Charge $ 7.67
Purchase Gas Comrodity H 26,57
Customers with unresolved questlions or Gity Apprav Econ Dev Surcharge $ 015
cancerns may contact the Nebraska Public State Regutatory Assessment $ 011
Service Cammission at 1-800-526-0017 or
3797
write the PSC at 1200 N Street, Sulte 300, Natural Gas Services Toul 3
Lincoln, NE 68508, TOTAL UTILITY SERVICES $ 37.97
JAXES
Current Rates Effectiva 12/02/2018 CITY SALES TAX.- GRAND ISLAND s 0.59
NATURAL GAS SERVICES STATE TAX NEBRASKA - GRI $ 215
OCCUPATION - GRAND ISLAND $ 114
Service Charge $ 8.00 TOTALTAXES $ a.ea
Gas Residential Sv 30 @ $ .2528300
9399999 @ $ 951300
City Approv Econ Dev $ 0025400
Surcharge
Purchase Gas Commadity $ 4503100
State Regulatory Assessment $ 1100000

When you pravide a check as payment, you autharize us to either use the information from your check to make a one-
time electronic funds transfer from your account ar to process the payment as a cheack transaction.
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11 E Park St| Butte, MT 59701-1711 | NorthWestemEnergy.com
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North%%m S Rewtor A0 A

Daflvering e Bright Future CUSTOMER: ZOILA LEON YANEZ
ACCOUNT NUMBER: 3601689-7
Customer Service: 1-800-245-6977 ACCOUNT DESCRIPTION:
BILLING DATE: January 28, 2019

Service Address: 820 S PINE, GRAND ISLAND NE 68801

Your Natural Gas Usage (Therms) )
256 :m:ACCOUNT =7 i
200 Previaus Balance $ 164.11
15 ] Payments Recelved December 31, 2018 Thank you $ {164.11)
U -
Current Charges $ 85.17
1 Tax $ 871
o L B l” e Bt ) " 3 +
jan-18  Mar  May Jul Sep Nov  Jen-19
Feb Apr Jun Aug Oct Dec
Jon Bec Tan Total Amount Due
2018 2018 2019 [ZiSUMMARY.OF CURRENT.
Days of Service 34 30 34 Utility
Therms Used 259.00 117.00 132.00
T0
Avg. Therms perday 7.6 39 3.9 Service TAL
Natural Gas Service $ 8517 S 85.17
Avg. dally temp ('F) 18 33 28
Total Current Charges $ 8517 $ 85.17
[ING INFORMATION

BUDGET BILUNG -- PAY THE SAME AMOUNT EACH MONTH

If you were to go on budget billing next month, your approximate monthly
budget billing amount would be $69.00, Your account must be current and
in good standing to qualify for budget billing.

For questions about your bili or service, call NorthWestern Energy at 800-245-6977 {Monday through Friday, 7 a.m.-6 p.m.). For
information or to make a payment, visit us at: www.northwesternenergy.com.

Please return this portion of your bili with your payment.
0000000016411 Q000000008517 H0O000000I388

3601689-7 February 18, 2019 93,88
Alate fee of $2.00 plus 1% of the unpald utllity batance will be assessed if not pald by due date,

NORTHWESTERN ENERGY
BUTTE, MT 59707-0001
LR R RITIR R A T
#BWNKJDL 17783
#AHSY PQVX YT #
ZOILA LEON YANEZ
1427 AVENUE C LOT 8
CHEYENNE WY 820073232

00170
0000 00000000 36016897 0000009388
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NorthWestern'
| Fn

Delivering a Bright Future

Account Number:  3601689-7

Customer Name:
Service Address:

ZOIA LEON YANEZ

420 5 PINE, GRAND ISLAND NE 68801

Page 2

NorthWaestern Energy: 1-800-245-6977 VTJLITY SERVICES
Customer Service: (M-F 7 AM - 6 PM) GAS SERVICES
and Emergencles 24 hours a day Aead Dates Metar Readings Read Meter jConversion Average Bifled
PAY BY PHONE OPTIONS: From { Yo Day | Previous ' Current Code Volume Pressure [BTU Factari Therms
12/21/2018 | 01/24/2019 { 34 | 6188.00 | 6318.00. | Actual 130,00 ]0.9538357 | 1.063058 | 132.00
Cradit/Dabit or ATM Card: Meter Number: 3084106 Rate: 91-Gas Residentlal Service
1-877-3614927
Checking, Savings, or Money Market: Customer Charge $ 8.00
1-800-218-4959 Energy Charge $ 17.28
Purchase Gas Commodity $ £9.44
Customers with unresolved questions or City Approv Econ Dev Surcharge s 034
concerns may contact the Nebraska Public State Regulatory Assessment [ 011
Service Commission at 1-800-526-0017 or Natursl Gas Services Total s -
write the PSC at 1200 N Street, Suite 300, bbbl b -
Lincaln, NE 68508, TOTAL UTILITY SERVICES $ 85.17
JAXES
Current Rates Effsctive 12/02/2018 CITY SALES TAX - GRAND ISLAND s 132
NATURAL GAS SERVICES STATE TAX NEBRASKA - GRI $ 4,83
OCCUPATION - GRAND ISLAND $ 2.56
Service Charge $ 8.00 TOTAL TAXES [ 8.71
Gas Residentlal Serv 30 @ $ .2528300
8939953 @ $ 0951300
City Approv Econ Dev $ 0025400
Su(:hnr;e
Purchase Gas Commodity $ 4503100
State Regulatory Assessment $ .1100000

When you provide a check as payment, you authorize us to either use the information from your check to make a one-

time electranic funds transfer from your account or to process the pay

t as a check tr tl.

AA0526

00171



11 £ Park St | Butte, MT 53701-1711 | NorthWesternEnergy.com
Page 1

NorthWesterri
Detivering a m

CUSTOMER: ZOILA LEON YANEZ

ACCOUNT NUMBER: 3632715-3
Customer Service: 1-800-245-6977 ACCOUNT DESCRIPTION:

BILLING DATE: April 26, 2019
Service Address: 104 W ASHTON, GRAND ISLAND NE 68801

Your Natura! Gas Usage (Therms) May 16, 2019 1571
‘& ACCOUNT:SUMMARY -2 s e
Previous Balance $ 6125
Payments Received  Aprii 10, 2019 Thank you $ (103,10}
Current Charges $ 14.13
Adjustments/Deposits/Transfers/Refunds ) 41.85
Tax 5 1.52
Apr [ Apr Total Amount Due $ 1571
Days of Servica 17 32 28 E— e a Ulﬂi i
Therms Used 42.00 78.00 9.00
Avg. Therms perday 2.5 2.4 .3 Service TOTAL
Avg. cost per day $1.80 $1.74 $0.51 Natural Gas Service $ 1419 $ 14.19
Avg. dally temp {'F) 39 28 50

Total Current Charges $ 1419 $ 14.19

BUDGET BILLING -- PAY THE SAME AMOUNT EACH MONTH

If you were to go on budget billing next month, your approximate monthiy
budget bitling amount wauld be $46.00. Your account must be current and
in good standing to qualify for budget billing.

CCOUNT INFORMATION:

IESSAGE BOAR R R
For questions about your bill or service, calt NorthWestern Energy at 800-245-6977 (Monday thraugh Friday, 7 a.m.-8 p.m.). For
Information or to make a payment, visit us at: www.northwesternenergy.com.

Please return this partion of your bill with your payment.
P e yourpay 0000000006125 0000000001419 0000000001571

May 16, 2019
Alate fee of $2.00 plus 1% of the unpald utility batance wif be assessed If not paid by due date,

NORTHWESTERN ENERGY

BUTTE, MT  $9707-0001

RS TR R T U L e e
#BWNKJOL 16627
#AHEV SRWQ U3 #

ZOILA LEON YANEZ
1427 AVENUE C LOT 8
CHEYENNE WY 820073232

0000 00000000 35327153 0000001571 00172

AAQ0527



NOIThWC%tneHI' Account Number:  3632715-3

Dolivering a Bright Future

Customer Name:  Z01LA LEON YANEZ
Service Address: 104 W ASHTON, GRAND ISLAND NE 68801

Page 2

NorthWestern Energy: 1-800-245-6977 UTILITY SERVICES

Customer Service: {(M-F 7 AM - § PM) GAS SERVICES
and Emergencies 24 hours a day Read Dataz Moter Readings Read Meter [Conversion| Average Billed
Wmmg " From ] Ta Day ] Previous ’ Current Code Volume Prassure |BTUFactor}{ Therms
03/26/2019 | 04/23/2015 | 28 | 6270.00 | 6275.00 | Actual | 9.00 |0.4538357 | 1069428 | 9.0
Credit/Deblt or ATM Card: . Meter Number: 3012821 Rate: 91-Gas Residential Servica
1-877-361-4927
Chacking, Savings, or Money Market: Customer Charge S 8.00
1-800-218-49593 Energy Charge $ 228
Purchase Gas Commaodity S 173
Customers with unresoived questions or City Approv Econ Dev Surcharge - $ 0.03
concerns may contact the Nebraska Public State Regulatory Assessment 5 0.10
Service Commission at 1-800-526-0017 or
1418
write the PSC at 1200 N Street, Suite 300, Mot Gas Sarvices Toul :
Uncaln, NE 68508. TOTAL UTILITY SERVICES $ 14.19
JAXES
Current Rates Effective 04/02/2019 CITY SALES TAX - GRAND ISLAND $ 029
NATURAL GAS SERVICES STATE TAX NEBRASKA - GRI $ 080
OCCUPATION - GRAND ISLAND $ 0.43
Service Charge $ 8.00 TOTAL TAXES $ 152
Gas Resldentlal Serv 30 @ S 2528300
9999599 @ $ 0951300
City Approv Econ Dev $ 0025400
Surcharge
Purchase Gas Commodity $ .4112800
State Regulatory Assessment  § .1000000

When you provide a check as payment, you authorize us ta either use the information from your check to make 3 one-
time electronic funds transfer from your account or to process the payment as a check transaction.

AA0528

00173



NorthWestern
Ener

Dalivering o Bright Future

11 E Park St | Butte, MT §9701-1711 | NorthWestemEnergy.com
Page 1
OPENING BILL

CUSTOMER: ZOILA LEON YANEZ
ACCOUNT NUMBER: 3648509-2

Customer Service: 1-800-245-6977 ACCOUNT DESCRIPTION:
BILLING DATE: April 26, 2019

Service Address: 420 S PINE, GRAND ISLAND NE 68801

Your Natural Gas Usage (Therms)

Apr Mar Apr

2018 2019 2019
Days of Service 30 32 13
Therms Used 107.00 197.00 5.00
Avg. Therms perday 3.6 8.2 A
Avg. cost per day $2.60 $.7n7 $0.53
Avg. daily tamp ('F} 39 28 50

MESSA

o ]

‘&"ACCOUNTSUMMARY

Previous Balance
Payments Received
Current Charges
Miscellaneous Services
Tax
Total Amount Due $ 17.64
£:SUMMARY:OF CURRENT.CHARGE ‘
Utility
Service TOTAL
Natural Gas Service $ 690 S 6.90

BUDGET BILLING - PAY THE SAME AMOUNT EACH MONTH

If you were to g0 on budget billing next month, your approximate monthly

" budget billing amount would be $67.00. Your account must be current and

in good standing to qualify for budget billing.

®!IMPORTANT/ACCOUNTINEORMATIO
Please read insert included related to gas regulation.

For quastins about yur blil or service, call NorthWestern Energy at 800-245-6977 {Monday through Friday, 7 a.m.-6 p.m.). For

information or to make a payment, visit us at: www.northwesternenergy.com,

Please return this portion of your bill with your payment.

May 16, 2019

#BWNKJDL
H#AHSV TXUP Y2 #

ZOILA LEON YANEZ
1427 AVENUE C LOT @

CHEYENNE WY 820073232

AA0529

A late fee of 52,00 plus 1% of the unpaid utility batance will be assessed if not paid by due date.

NORTHWESTERN ENERGY
BUTTE, MT 587070001

(SR TRTI C T [T O TP R

0000 00000000 36485092 Q000001764 00174



NorthWestern
En

Actount Number:  3648509-2
Customer Name:  ZOILA LEON YANEZ

Page2

Daltvering a Bright Future Service Address: 420 S PINE, GRAND ISLAND NE 68801
NorthWestarn Energy: 1-B00-245-6977 UTIITY SERVICES
Customer Service: {M-F 7 AM - 6 PM) GAS SERVICES
- and Emergencles 24 hours a day Read Dates Moter Readings Read Meter |Conversion| Average Billed
PAY BY PHONE OPTIONS: From Yo Day | Previous | Current | Code | Volume | Pressure |BTUFactor] Therms
X 04/10/2019 i 04/23/2019 § 13 | 6732.00 ' 6737.00 Actual | 500 0.9538357 1.064 5.00
Cradit/Debtt or ATM Card: Metcr Number: 3084106 Rate: S1-Gas Residential Service
1-877-361-4927
Checking, Savings, or Money Market: Customer Charge $ 3.47
1-800-218-4959 Energy Charge $ 126
. - Purchase Gas Commodity H 206
[« s with questions or City Approv Econ Dev Surcharge $ o.ox
concerns may contact the Nebraska Public State Regulatory Assessment 3 0.10
Service Commission at 1-800-526-0017 or
L%
write the PSC at 1200 N Street, Suite 300, Hatural Gas Services Total > 2
Lincoln, NE 68508, TOTAL UTILITY SERVICES $ 6.90
MISCELLANEQUS SERVICES
Currant Rates Effective 04/02/2019 NE Gas Connect Fee s 10.00
NATURAL GAS SERVICES | Total Miscellaneous Services $ 10.00
Service Charge s 8.00 JAXES
Gas Residential Sery 30 @ $ 2528300 CITY SALES TAX - GRAND ISLAND $ 0.14
9999999 @ s 0951300 STATE TAX NEBRASKA - GRI : g::
City Approv Econ Dev s 0025400 OCCUPATION - GRAND ISLAND
Surcharge TOTAL TAXES $ 0.74
Purchase Gas Commadity s 4112800
State Regufatory Assessment s 1000000

When you provide a check as paymant, you authorize us to either use the information from your check to make a one-

time electronic funds transfer from your account or to process the payment 85 a check transaction.

S
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00175



11 E Park St | Butte, MT 58701-1711 | NothWestemEnergy.com

hd e ' i Pagel
Nor&We%tnem : OPENING BILL
. elgjr Al )
Deftvaring  Bright Future CUSTOMER: ZOILA LEON YANEZ .
' ACCOUNT NUMBER: 3601689-7
Customer SEI"ViCE‘. 1-800-245-6977 ACCOUNT DESCRIPTION: ' R
BILLING DATE: - October 26, 2018
Service Address: 420 S PINE, GRAND ISLAND NE 68801 -
Your Natura! Gas Usage (Therms} November 15, 2018
30c ' - . YT Vo , - gai i 3
‘& ACCOUNT'SUMMARY. :
Previous Balance ] 0.00
Payments Received $ 0.00
Current Charges $ 9.84
Miscellaneous Services ) 10.00
Tax $ 101
o $: ¥ g LS Y3 B 3
Oct-17  Dec | Feb Apr fun Aug  Oct-18
Nov len Mar Moy Jul Sep ,
Oct Sep Ot Total Amount Due’ . v ]
2017 2018 018 #;SUMMARY, OF:CURRENT. CHARGES
Days of Sarvice 29 6 - ) Utility .
Therms Used 35.00 13.00 ) Service . TOTAL
Avg. Therms per day 1.2 0.0 22 }
Avg. cost per day $1.23 $ $1.64 Natura! Gas Service 5 9.84 5 9,64
Avg. dally temp ('F) - 61 54 : .
Total Current Charges $ 984 $ 9.84

[2} BUDGET BILLING INFORMATION

BUDGET BILLING ~ PAY THE SAME AMOUNT EACH MONTH

If you were to go on budget bilting next month, your approximate monthily
budget billing amount would be $78.00. Your account must be curront and
in good standing to qualify for budget bitling.

©:IMPORTANTACCOUNT INFORMATION

Please read insert included related to gas regulation.

about your blil or service, call NorthWestern Energy at 800-245-6977 {Monday through Friday, 7 a.m.-6 p.m.). For
information or to make a payment, visit us at: www.northwesteriienergy.com. C

Please return this portion of your bil) with your payment.
. 0000000000000 0000000000984 0000000002085

3601689-7 November 15, 2018
Alate fee of $2.00 plus 1% of the unpaid utility bafance will be llsul;ud if not paid by dus date.

NORTHWESTERN ENERGY
BUTTE, MT 59707-0001
e gt Yl el e gty
#BWNKJIDL . 14134
#AHSV PQVX Y7 &
ZOILA LEON YANEZ
1427 AVENUE CLOT 9
CHEYENNE WY 820073232

- 00176
0000 00000000 346016897 NNNANAPNRS

AA0531



NorthWestern
1 Energy

Accoiint Number:  3601689-7
Custymer Name:  ZOILA LEON YANEZ

Ser\llén Address: 420 S PINE, GRAND ISLAND NE 68801

Page 2

Dellvering a Bright Future

NorthWestein Enargy: 1-800-245-6577 UTILITY SERVICES

Customer Seivice: {M-F 7 AM - § PM} GAS SERVICES .

and Emergencies 24 hours a day **Read Dates Meter Readings Read Meter [Conversion] Average Dilled

PAY BY PHONE OPTIONS: Fram | To Day | Previous | Current | Code | Volume | Pressure |BTUFactor{ Therms
! 10/16/2018 { 10/22/2018 | 6 | 5957.00 | 5970.00 | Actual | 13,00 | 09538357 | 1059 -13.00

Credit/Debit or ATM Card: Meter Number: 3084106 T Rator 1.Gas Residential Service

1-877-361-4927 : - .

Checking, Savings, or Money Market: Customer Charge s 160

1-800-218-4959 Energy Charge 13.00 H 219

Purchase Gas Commodity 13.00 s 592

Custorners with unresolved questions or City Approv Econ Dev Surcharge 13.00 ¢ 0.03

concerns may contact the Nebraska Public State Regulatory Assessment $ a.10

Service Commission at 1-800-526-0017 or T—

9.84
write the PSC at 1200 N Street, Sulte 300, Natuca! Gox Services Total $ ~
Lincoln, NE 68508, TOTAL UTILITY SERVICES S 9.83

) SCELLANEOUS SERVIC
Cutrent Ratas Effective 06/02/2018 NE Gas Connect Fee $ 10,00
NATURAL GAS SERVICES Total Miscellanecus Services $ 10.00
Service Charge $ 8.00 JAXES
GasResldentialServ  30@ ¢ \2528300 CITY SALES YAX - GRAND ISLAND $ ais
9999999 @ $ 0951300 STATE TAX NEBRASKA - GRI g g:;
City Apgrov Econ Dev $ 0025400 OCCUPATION - GRAND ISLAND
Surcharge TOTAL TAXES $ 101
Purchase Gas Commodity $ A550100
State Regulatory Assessment $ 0300000

When you provide a check as payment, you authorize us to elther use the Informatlon from your check to make a one-
time electronle funds transfer from your account or to process the payment as a check transaction.

fﬁh:ﬁ
ta !
AN

AA0532

00177



11 E Park St | Butte, MT 58701-1711 | NorthWestemEnergy.com

. _ NOY&IWG%I‘H A CLOSING Bm“’.

CUSTOMER: JOSE GARCIA SR

ACCOUNT NUMBER: 2900971-9
Customer Service: 1-800-245-6977 ACCOUNT DESCRIPTION:

BILLING DATE: March 30, 2018
Service Address: 104 W ASHTON, GRAND ISLAND NE 68801

Dativaring a Bright Future

Your Natural Gas Usage (Therms) April 19, 2018
Previous Balance [ 398.11
Payments Received $ 0.00
Current Charges $ 7.87
Tax $ 0.81
olE EY B o K B
Mar-17 May Jut Sep Nov lan Mar18
Apr Jun Aug Qct Oec Feb
Mar Feb Mar Total Amount Due $ 406,79
. 1017 2018 2018 TRARA A Y GE
Days of Service 33 27 5 “' 2
Tharms Used 148.00 96,00 8.00 Service TOTAL
Avg. Therms perday 4.5 36 16
Avg. cost per day $3,12 $2.98 $1.57 Natural Gas Service $- 787 [ 7.87
Avg. daily temp {'F) 4 24 42
Tota} Current Charges $ 187 $ 7.87

£/ BUDGET/BILLING INFORMATIO!

Due to usage history or account status, you are not eligible for budget billing at
this time.

®IMPORTANT ACCOUNT INFORMATION

For qu or Il NorthWestern Energy at 800-245-6977 (Monday through Friday, 7 a.m.-8 p.m.). For
Information or to make a payment, visit us at; www.horthwesternenergy.com.

t.
Please return this portion of your bill with your paymen 0000000038811 767 9

A
April 18, 2018
Alate fee of $2.00 pius 1% of the unpaid utllity bafance will be assexsed if not pald by due date.

NORTHWESTERN ENERGY

BUTTE, MT 59707-0001

. eeto el 0 i e o el Doyt
SBWNKJDL 670
#AHRY PPYW Q9 #

' JOSE GARCIA SR ‘ ; q ) :)"(:7
ZOILA LEON .

1427 AVENUE C LOT 8
CHEYENNE WY 820073232

0000 00000000 29009719 0000040679 00178

AA0533



- NorthWestern'

Account Number:  2900971-9

Page 2

Customer Name:  JOSE GARCIA SR
Delivering a Bright Futura Servica Address: 104 W ASHTON, GRAND ISLAND NE 68801
NorthWestern Enargy: 1-800-245-6977 UTILITY SERVICES
Customer Service: (M-F 7 AM - 6 PM) GAS SERVICES
and Emergencies 24 hours @ day Read Dutes Metar Readings Read Meter (Conversion] Average Bitled
PAY BY PHONE OPTIONS: from | To Day | Previous | Current | Coda | Volume | Pressure JBTUFactor] Therms
03/21/2018 ] 03/26/2018 § 5 | 5603.00 l 5611.00 | Actual 8.00 09538357 1045 8,00
Credit/Debit or ATM Card: Micter Rumber; 3012821 Tate: 91-Gas Residential Service
1-877-361-4927
Checking, Savings, or Money Market: Customer Charge 3 133
1-800-218-4959 Energy Charge 8,00 $ LSS
Purcliase Gas Commodity 8,00 s 486
Customaers with unresoclved questions or Qty Approv Econ Dev Surchacge 8.00 $ 0.02
concerns may contact the Nebraska Public State Regulatory Assessment $ 011
Service Commission at 1-800-526-0017 or
write the PSC at 1200 N Street, Sulte 300, Natura) Gos Services Totl 5 287
Lincoln, NE 68508. TOTAL UTILITY SERVICES $ 7.87
JAXES
Current Rates Effective 11/02/2017 CITY SALES YAX - GRAND ISLAND B 012
NATURAL GAS SERVICES STATE TAX NEBRASKA - GRI $ 0.45
OCCUPATION - GRAND ISLAND S 0.24
Service Charge $ 8.00 TOTAL TAXES $ 0.51
Gas Residential Serv 30 @ s 2528300
9999593 @ $ 40951300
Gty Approv Econ Dev $ 0025400
Surcharge
Purchase Gas Commodity $ 6074200
State Regulstory Assessment s 0900000

When you provide a check as payment, you authorize us to elther use the Information from your check to make a one-

P

&)

" suryd!

time electronic funds transfer from your account or to process the payment as a check transaction.

AA0534

00179



11 E Park St| Butte, MT 59701-1711 | NorthWesternEnargy.com

Page 1

NorthWesternd
En

Dalivering o Bright Future CUSTOMER: JOSE GARCIA SR
ACCOUNT NUMBER: 2900971-9
Customer Service: 1-800-245-6977 ACCOUNT DESCRIPTION:
BILLING DATE: February 27, 2018

Seryice Address: 104 W ASHTON, GRAND ISLAND NE 68801

Your Natural Gas Usagé [Therms)
1504 -
1001 Previous Balance $ 235.64
Payments Received $ 0.00
Current Charges s 80.52
5 Tax $ 8.22
oLE B E 1 E B HE
Feb-17  Apr Jun Aug Oct Dec  Feb-18
Mar May Jut Sep Nov lan
Fab Ton Fob Total Amount Due $ 324.38
2o Bm w [Z SUMMARY;OF CURRENT-CHARGES 51/ 544 i
Days of Service 29 34 27 o I : U”W
Therms Used 20.00 107.00 96,00 Service TOTAL
Avg. Therms perday .7 31 a6
Avg. cost per day $0.81 $2.60 $2.98 Natura! Gas Service $ 8052 S 80.5:
Avg. dally temp ('F) 38 18 24
Total Current Charges $ 8052 $ 80.52

Bl BUDGET BILLING INFORMATION'
BUDGET BILLING -~ PAY THE SAME AMOUNT EACH MONTH

if you were to go on budget billing next month, your approximate monthily
budgset billing amount woutd be $50.00. Your account must be current and
in good standing to qualify for budget billing.

@ IMPORTANT ACCOUNTINFORMATION

[ MESSAGE BOARD. g
For questions about your bill or service, call NorthWestern Energy at 800-245-6977 (Monday through Friday, 7 a.m.-6 p.m.). For
Information or to make a payment, visit us at: www.northwesternenergy.com.

Please return this porti f b with you t.
® T {5 portion of your Bill with your paymen 0000000023564 0000000008052 D000000032438

2900971-9 March 19, 2018
Alate foe of $2.00 plus 1% of the unpaid utiity balance will be assessed i not paid by due date.

NORTHWESTERN ENERGY

BUTTE, MT 55707-0001

(IR LT RO Rm ([T A
SEWNKJDL 17524
#AHRY PPYW QO #

JOSE GARCIA SR
ZOILA LEON

1427 AVENUE C LOT §
CHEYENNE WY 820073232

0000 00000000 29009719 000003243800180

AA0535



NorthWestern
O T Account Number:  2900971-9 Page 2
) Ene‘!gy Customer Name:  JOSE GARCIA SR
Detivering a Bright Future Service Address: 104 W ASHTON, GRAND ISLAND NE 68801
NorthWestern Energy: 1-800-245-6977 MTILITY SERVICES
Customer Service: (M-F 7 AM - 6 PM} GAS SERVICES
and Emergencies 24 hours a day Read Dates Meter Readings Read Meter  |Conversian| Average Bhiled
PAY BY PHONE OPTIONS: From ] To Day | Previous | Curvant Code Volume BTU Factor| Therms
J 01/23/2018 | 01/19/2018 | 37 | 5437.00 | §533.00 | Actual | 96.00 | 0.8538357 | 1048656 | 96.00
Credit/Debit or ATM Card: Moter Number: 3012821 Wate: §1-Gay Resident
1-877-361-4927
Checking, Savings, or Money Market: Customer Charge $ 8.00
1-800-218-4959 Energy Charge 96.00 5 13.86
- ) Purchase Gas Commodity 96.00 H 58.31
c s with unr 4 or City Approv Econ Dev Surcharge 96.00 $ 0.24
concerns may contact the Nebraska Public State Regulatory Assessment $ 0.11
Service Commission at 1-800-526-0017 or
write the PSC at 1200 N Street, Sulte 300, Natural Saz Services Total s 2052
Lincoln, NE 68508, TOTAL UTILITY SERVICES $ 80.52
JAXES
Current Rates Effective 11/02/2017 CITY SALES TAX - GRAND ISLAND $ 124
NATURAL GAS SERVICES STATE TAX NEBRASKA - GRI $ 456
OCCUPATION - GRAND ISLAND $ 2.42
Service Charge S 8.00 TOTAL TAXES $ 8.22
Gas flesldentlal Serv 30 @ $ 2528300
9999939 @ Tos 0851300
City Approv Econ Dev s 0025400
Surchiarge
Purchase Gas Commodity s 6074200
State Regulatory Assessment S 900000

When you provide a check as payment, you autharize us to either use the Infermation from your check to make a one-

time electronic funds transfer from your account or to process the payment as a check transaction.

N
G ij

7
h>

AA0536
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NorthWestern
Energy

Delivering a Bright Future
11/05/2019

ZOILA LEON YANEZ
1427 AVENUE C LOT 9
CHEYENNE WY 82007-3232

CLOSING BILL REMINDER

Account Number: 3632715-3

Dear ZOILA LEON YANEZ,

As of 11/05/2019, our records indicate a remaining balance in the amount of $117.54 for services
provided to you at 104 W ASHTON GRAND ISLAND, NE. If you have already paid this amount,
please disregard this letter. If you have not paid this amount, please make a payment as soon as
possible using one of the methods below:

® Mail your payment to 11 E. Park St., Butte MT 59701
Please include your account number to expedite processing of your payment
* Pay online at http://www.northwesternenergy.com
* Pay by phone: ,
* Montana and Wyoming customers: 888-467-2669
® South Dakota and Nebraska customers: 800-245-6977
* Pay via an automated phone system:
* Checking, Savings and Money Market payment: 800-218-4959
* Credit/debit and ATM card payments via Speedpay: 877-361-4927

if you have questions, please call us Monday-Friday, 7:00 a.m.-6:00 p.m. (local time):

Montana and Wyoming: 888-467-2669
South Dakota and Nebraska: 800-245-6977

Or stop by one of our convenient walk-in offices; hours may vary; go to NorthWesternEnergy.com
for more information.

Sincerely,

NorthWestern Energy
Customer Care Department

00182

11 E Park St | Butte, MT 59701-1711 NorthWesternEnergy
AA0537



NorthWestern'
Energy

Delivering a Bright Future

03/26/2019

ZOILA LEON YANEZ
1427 AVENUE CLOT 9
CHEYENNE WY 82007-3232

CLOSING BILL FINAL NOTICE

Account Number: 3601689-7

Dear ZOILA LEON YANEZ,

As of 03/26/2019, our records indicate a remaining balance in the amount of $41.85 for services provided to
you at 420 S PINE GRAND ISLAND, NE.

If you have already paid this amount, please disregard this notice. If settlement of the account balance has
not been made, please submit payment within 15 days from the date of this letter. If payment is not received
in the time provided, we may refer this matter to an outside agency for further collection action. You may

make a payment using one of the following methods:

® Mail your payment to 11 E. Park St., Butte MT 59701
Please include your account number to expedite processing of your payment
® Pay online at http://www.northwesternenergy.com
® Pay by phone:
® Montana and Wyoming customers: 888-467-2669
® South Dakota and Nebraska customers: 800-245-6977

* Pay via an automated phone system:
® (Checking, Savings and Money Market payment: 800-218-4959
® Credit/debit and ATM card payments via Speedpay: 877-361-4927

If you have questions, please call us Monday-Friday, 7:00 a.m.-6:00 p.m. (local time):

Montana and Wyoming: 888-467-2669
South Dakota and Nebraska: 800-245-6977

Or stop by one of our convenient walk-in offices; hours may vary; go to NorthWesternEnergy.com for more

information.
Sincerely,

NorthWestern Energy
Customer Care Department

11 E Park St | Butte, MT 59701-1711 AA0538 NorthWestemEneO.mBs'



04 420 WE

ENERGY
- CKGR4/0000110
9:48 am
161LA
£LOT 9
620073232
I032715-3
HENT
Bai $103.10
$61.25 104
$q1.85 40
$103.10
e $.00
$103.10
t $103.10
$103.10
$.00

HORTHHESTERN ENFRGY

Receipt # - CKGRS/CO0G0GN

6/11/2016  11:12 am

GARCIA SR, JOSE

1427 AVENUE € LOT 9
CHEYENNE WY B20073232

Account #

LAS
LPC HaGk
Pt Total
New Balance

Mt Method
CHECK
Tendered Amt
Pmt Amt
(iange

29G0971-8

$406.74
$3498.79
$8.00
$406.79
$.00

$406.79
$406.79
$40€.79

$.00

V1o NM.“&N\ »NNJ.PQANO

d
mm 5o AL\\umpnNn nrm_mnkin “wwummeMMV<
1o < mnqupnr»

NORTHHESTERN ENERGY
Receipt # - CKGR3/0000350
11/13/2018 1:48 pni

LEON YANEZ, ZOTLA
1427 AVENUE C LOT 9
CHEYENNE WY 820073232

Acc 3601689-7
UTILITY PAYMENT
Previous Bal $20.85
GAS $20.85
New Balance $.00
Pmt Method
CHECK $20.85
fendered Amt $20.85
Pmt Amt $20.85
Change $.60
Thank ar or vour payment.

00184

AA0539



HORTHHESTERN £NLRGY .
Receipt & - CKGR4,/0C00G00 A i- o
20572005 1Y pm e e

LLON YAHEZ, 70014
1427 AVENUE (. (0T 4
CHLYERNL WY 820073242

Account & 360 1F8Y- / o - N020-6
UTILTITY Pa " ‘
Previms: bl $495. 58 .
GAS 503 i ¥
bew Balanta .ou AR
Jat Helhod
{HECK $93 .68 .
{Rrnig: e Amt $93.86 R L
Pat Aul $93.89 SRS LTI Bl
Change 500 " a_;y
i1 e

ihank you for your payment.
. N * D e

00185

AA0540
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GRAND==][SLAND Customer # 1008960
& Account #: 07202300
1306 W 3rd St, PO Box 1928
Grand Island NE 68802-1928 (308) 385-5480 Balance Due: $153.29

6/26/2019

JOSE R GARCIA
1427 AVENUE C LOT 9
CHEYENNE WY 82007

RE: 1008960-07202300 104 W ASHTON AVE
Dear Customer:
This will be the only notification that you will receive.

Your Utility Account in the amount of $153.29 has not yet been paid. Payment is due in our office within seven (7)
business days from the date of this letter to avoid disruption in service.

Your service can be disconnected any time after the seventh (7) business day if you do not pay the above bill in full.
Per resolution 2016-192 there will be a $50.00 fee when our staff is instructed to disconnect the service. Per
resolution 2017-51 a reconnection fee of $50.00 must be paid to have service restored. If your services are
disconnected and the meter is tampered with, the tampering fee is $375.00.

You may pay your bill at the Grand island Utilities Customer Service Center located at 1306 W. 3rd St,, Grand Island,

NE, by phone toll free at 855-748-6038, or online at www.giud.com/utilitybiilpay. If a payment that is made to prevent
a disconnection is returned, services will be disconnected without further notification.

If you need to make a payment arrangement, please call 385-5480 option 5 before the seventh (7) business day.
Broken Arrangements may result in disconnection of service without further notification.

If you or any member of your household has an existing iliness or handicap which wouid cause you to suffer an
immediate or serious heaith hazard if utility services are disconnected, the disconnection date may be postponed for
thirty (30) days by filing a duly licensed physician’s certificate which sets forth the existence of such iliness or
handicap with this office. This certificate must be in our office, located at 1306 W. 3rd St., before the disconnection
date. If the certificate is received after disconnection, the fees must be paid before service will be restored. Only one
(1) postponement of disconnection shall be allowed per incident of nonpayment and a new certificate must be
submitted. If you are eligible for assistance in the payment of your utility bili from the Department of Health & Human
Services, you shouid coniact your caseworker.

If you find this notice to be incorrect or dispute the notification, a conference may be requested in writing within five
(5) business days from the date of this letter. If a conference is requested, the City Of Grand Island may not
disconnect services until after the conclusion of the conference.

If your services are disconnected for nonpayment, we do not accept a check to restore service. Account balance and
fees must be paid in full via cash, money order, credit card, or debit card before service will be restored.

Total Due
Amount Due $153.29
Disconnect Fee $50.00

$50.00

Turn-On Charge
Total Amount Due g 5253 29 ‘
if you have questions or complaints regarding this matter please call the Customer Service Center, 1ocaled at 1306

W. 3rd St., at 385-5480 option 5 during business hours, or 385-5461 after business hours.
Thank you,

City of Grand Island Utilities
00186
AAQ0542



Page 1 of 2

Ty O i
v g Customer #: 1008960
GRAND==BISI.AND Customer praase0
1306 W 3rd St, PO Box 1928 Customer Name: JOSE R GARCIA
Grand Island NE 68802-1928 (308) 385-5480 Service Address: 104 WASHTON AVE
Phone payments: (855) 748-6038
To make online payments: www.grand-stand.com/utilitybillpay Bill Number; 2619328
Billing Date: 1211812018
Previous Balance 68.50
Paymenti(s) (69.00)
BALANCE FORWARD (0.50)
CURRENT CHARGES 121.90
TOTALAMOUNT DUE 121.40
DUE DATE 17142019
47330606  11/9/2018 to 12/11/2018 32 3094 A 1 947 KWh
0031522854  11/9/2018 to 12/11/2018 32 615 618 A 1 3 CCF
Electric ACCOUNT SUMMARY A= Actual Read, E = Estimated Read, C = Card Read
Usage Total Charge
Electric Charge 947 $80.91
Power Adjustment $0.00010 per kWh 947 kWh $0.09
Sales Tax $5.68
Electric Total $86.68
Stormwater Fee - Residential $1.00
Water Charge 3 CCF $2.40
Federal Clean Water Act $0.70
5/8" Meter Fee $6.50
Sales Tax $0.74
6 Water Total $11.34
5 Sewer Charge CCF $22.32
Sales Tax $1.56
4 Sewer Total $23.88
3 Total Current Charges $121.90
2 TOTAL AMOUNT DUE $121.40
1
0
Grrmighlam PLEASE RETURN THIS PORTION WITH PAYMENT
TR e AMOUNT ENCLOSED
City of Grand Island Utilities
1306 W 3rd St, PO Box 1928 Customer # and Account #: 1008960-07202300
Grand Island NE 68802 (308) 385-5480 Service Address: 104 WASHTON AVE
Bill Number; 7 ‘ 261 9328
PAY ONUINE AT www.grand-island.com/utilitybilipay TOTALAMOUN "DUE? S i S $121 40 4.40
‘ R R e - 1I14I2019
mmm% of the unpa1d alectric balance wm be
assassed if not paid by due date.
031738 PO BOX 1928
LT L 1o L L e GRAND ISLAND NE 68802-1928
. . JOSE R GARCIA, ZOILA LEON YANEZ %8
A5 1427 AVENUE CLOT 9
W CHEYENNE, WY 82007-3232
00187

100896007202300 0 00000012140 7

AA0543



C
GRAND==]ISLAND Customer # 1008959
) Account #: 07202200
1306 W 3rd St, PO Box 1928
Grand Island NE 68802-1928 (308) 385-5480 Balance Due: $136.02

11/27/2019

JOSE R GARCIA
1427 AVENUE C LOT 9
CHEYENNE WY 82007

RE: 1008959-07202200 420 S PINE ST
Dear Customer:
This will be the only notification that you will receive.

Your Utility Account in the amount of $136.02 has not yet been paid. Payment is due in our office within seven (7)
business days from the date of this letter to avoid disruption in service.

Your service can be disconnected any time after the seventh (7) business day if you do not pay the above bill in full.
Per resolution 2016-192 there will be a $50.00 fee when our staff is instructed to disconnect the service. Per
resolution 2017-51 a reconnection fee of $50.00 must be paid to have service restored. If your services are
disconnected and the meter is tampered with, the tampering fee is $375.00.

You may pay your bill at the Grand Island Utilities Customer Service Center located at 1306 W. 3rd St., Grand Island,

NE, by phone tolf free at 855-748-6038, or online at www.giud.com/utilitybillpay. if a payment that is made to prevent
a disconnection is returned, services will be disconnected without further notification.

If you need to make a payment arrangement, please call 385-5480 option 5 before the seventh (7) business day.
Broken Arrangements may result in disconnection of service without further notification.

If you or any member of your household has an existing iliness or handicap which would cause you to suffer an
immediate or serious health hazard if utility services are disconnected, the disconnection date may be postponed for
thirty (30) days by filing a duly licensed physician’s certificate which sets forth the existence of such illness or
handicap with this office. This certificate must be in our office, located at 1306 W. 3rd St., before the disconnection
date. If the certificate is received after disconnection, the fees must be paid before service will be restored. Only one
(1) postponement of disconnection shall be allowed per incident of nonpayment and a new certificate must be
submitted. If you are eligible for assistance in the payment of your utility bill from the Department of Health & Human

Services, you shouid contact your caseworker.

If you find this notice to be incorrect or dispute the notification, a conference may be requested in writing within five
{5) business days from the date of this letter. if a conference is requested, the City Of Grand isiand may not
disconnect services until after the conclusion of the conference.

If your services are disconnected for nonpayment, we do not accept a check o restore service. Account balance and
fees must be paid in full via cash, money order, credit card, or debit card before service will be restored.

TJotal Due
Amount Due $136.02
Disconnect Fee $50.00
Turmn-On Charge $50.00
Total Amount Due S- 2.36.-0._2

If you have questions or complaints regarding this matter please call the Customer Service Center, located at 1306
W. 3rd St., at 385-5480 option 5 during business hours, or 385-5461 after business hours.

Thank you,

City of Grand Island Utilities
00188

AA0544



Uy e .
FRAND
~1306 W 3rd St, PO Box 1928
Srand Island NE 68802-1928 (308) 385-5480

Phone payments: (855) 748-6038
To make online payments: www.giud.com/utilitybillpay

3. o P =
siinguent and Dus uson

Page 1of2

Customer #: 1008960
Account #; 07202300
Customer Name: JOSE R GARCIA
Service Address: 104 WASHTON AVE
Bill Number: 2848707
. Previous Balance 258.77
Payment(s) (258.77)
Adjustment(s) 50.68
BALANCE FORWARD 50.66
CURRENT CHARGES 127.10
TOTAL AMOUNT DUE 177.78
DUE DATE UPON RECEIPT

0147330606 7/1512019 to 8/14/2019 30 7805 8660 A 1 855 kWh
0031522854 7/15/2019 to 8/14/2019 30 633 639 A 1 6 CCF
Electric ACCOUNT SUMMARY A = Actual Read, E = Eslimated Read, C = Card Read
= Usage Total Charge
g:gi Electric Charge 855 kWh $85.57
%; "é Power Adjustment $0.00485 per kWh 855 kWh $4.15
%% “%" Sales Tax $6.72
. S+ Electric Total $96.44
: i N B ég Stormwater Fee - Residentisl $1.00
: . i Water Charge 6 CCF $5.04
SO e SIS Federal Clean Water Act $0.70
N c,,?f" 00 S o F & ;47‘ OF 5/8" Meter Fee $6.50
Sales Tax $0.99
Water Water Total $14,23
Sewer Charge $15.28
Sales Tax $1.15
Sewer Total $16.43
Total Current Charges $127.10
TOTAL AMOUNT DUE $177.78

\\‘bg'&q-& \‘b »3' «‘b 3«'9«'9 ‘»9 -9{\'9 2
P o F T WY

(iu\\'n;j-‘lm,\\n

City of Grand Island Utilities

1306 W 3rd St, PO Box 1928
Grand Island NE 68802 (308) 385-5480

PAY ONLINE AT www.giud.com/utilitybillpay.

031531

— JOSE R GARCIA, ZO!LA LEON YANEZ
i 1427 AVENUE C LOT
CHEYENNE, WY 82007-3232

AMOUNT ENCLOSED

Customer # and Account #: 1008960-07202300

Service Address: 104 WASHTON AVE
Bilt Number e 2848707
TOTAL AMOUNT DUE $177.78.
Bue Date ‘ UPON RECEIPT

Alate fas of $2.00 plus 1% of the unpaid eleciric balance wifl be
assessed if not paid by due date.

PO BOX 1928
GRAND ISLAND NE 68802-1928

883

00189

AA0545 100896007202300 0 00000017778 0



DEE m@t&Zﬁ
- 15t 8t, PO Box 1968

ME GBB0Z (308} 3BL-5480
ake online payments:

w-istand. comtintybitipay
wiments, (855) 748-6038

), 2019 1024 am
19
A

t# 1008960-07202300

AVE
58.62
58.52
0.00

ce ¢ 00

you for your payment!

CITY QU L 3
GRANDES

100 E 1st 81, PO Box 1968
Grand isiand NE 68802 (3083 385-5480
To make cnline payments:
www.grand-island.com/uliiitybilipay
Phone payments. (855) 748-6038

Date December 31, 2018 11:36 am
Receipl # 308,344
User iD:  JODIH

Customer-Account #; 1008960-07202300
JOSE GARCIA
104 W ASHTON AVE

AMOUNT PAID 121.40
Credit Card 121.40
Change 0.00
Remaining Balance 0.060

Thank you for your payment!

CITY QF =
, @.&wzvé

ISLAND

100 E 1st 81, PO Box 1968
Grand island NE 68862 (308) 385-5480
To make online payments’
www.grand-island.com/ulilitybilipay
Phone paymernds: (855) 748-6038

Dale: December 31, 2018 11.37 am

Receipt # 308,345
User I}  JODIH

Customer-Account #: 1008959-07202200
JOSE GARCIA

420 S PINE ST

AMOUNT FAID 128.29
Credit Card 128.29
Change 0.00
Remaining Balance 0006

Thank you for your payment!

00190

AA0546



e

NG

00 E 1st 5, PO Box 1968
land ME 68802 ({308) 385-5480
fo make onfing payments:
and-island comiutilitybilipay
WAL 7486048

e

ptemuet 11 018 3122 pm
33,556
UANBR

count #1008960-07202300

R AVE
J0 129.41
129.414
0.00
alance 0.00

ank you for your paymentt

FISLAND

NORTHWESTERN ENERGY

Receipt # - CKGR1/00G1200
12/31/2018 11:01 am

LEON YaNeZ, Z0ILA
1427 AVENUE C LOT 9
CHEYENNE WY 620073232

Account #

UTILITY PAYMENT

Previous Bal FIE4 1

GAS $162. 11
LPC BASE $2.00
Put Total $164.11
New Balance $.00

[t Method
CHETK §164. 1

jendered Amt $164.11
Fnt Amt $164. 11
{hange $.00

fhank you for your payuent.

AAQ0547

36016647

GRANDS

100 E 1s1 St, PO Box 1968

Grand Island NE 68802 (308) 385-5480

To make online payments:

rand-istand comAdifitybilipay
weghantst (355) 748-6038

—aplember 4, U8 1218 pm

Stk 281,456
User ID:  RHOMDAH

Customer-Account #  1008958-07202200

JOSE GARCIA
420 & Fira. 8Y

AMOUNT PAID
redit Card

Change
Remaining Balance
Thank you for your payment!

109.26
109.25

000
0.00

00191



Lio

IS ANEY

CITY OF
GR ANDEH
100 E 1st S{, PO Fiox 19638
Cunnd Island NE 68802 (30R) 385-H480
‘o make online payrents.
- anchistand .comiutilitybilipay
~nes: {855) 748-6038

Ttd 1148 am

it 960-01°20:
[ A ﬁ_ ...lr__
[TEENT
whistomer cCoun 1 C23099-079 - i
AL _| bl

Sy o

- 1026

i Card RN

Change .00

Remaining Balance a0

Thank you for your payment!

o
()]
i
D
o

100 ¢ 15151 PO Box 1968
s ME 68802
Lo il e tnk, Jiments
arndastand « i
e SveEnls C8 ,..x 748-6038

Da'e fowuary 5 2019 237 pm
...4.... .EE B 1935
tiser il BRIANMNGBR

Customer-Account # - 1008953-07202200
JASE GARCIA

540 S PINE 67
AMOUNT PAID

Lustomar-Account #.
HOSE GARCIA
104 WASHTON AVE

AW IUNT PAID

15308960-07202300

Crean Card

Change
Remamning Balance
Thark you for your payment!

{:308) 385 548
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Vot Cagpiabae s b
I ADDINON TO THE TRANSFER FEE, WEST
URIGH ALSEO MAKES MONEYS WHER T )
YOUR  1IOLLAR D FC : pCT.
PLEASLE  SEE  REVERSE  SIDE FOR  MORE
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Branch 0009033 23

fecoun i Humber
CHK agn3

Casit In

Total Deposit

Oepunil Avalidpiiiiy

Deposit
XOCO04 17
$500.00
$500. 00

The fuil amount oF wour depusil is
included in wour available brisnce,

Transaction # 050 D965

02:35P1 12716412
Deposit Credit Data:

1271819

Thank vou, CINDY

._.ﬂmm s .m.. m.mczmm..m .
iransacrion mecelirt

Branch #0009033 3 Deposii
fecount humber XOCARAG17
CHIK 00003
{.ash In £900.00

Loose Currency

5100 505.00

Sub total 1500 o

Total Deposii $9006.00

Derosit Avaliabiiffy
The fuil amouni of your deposii is
inciuied in gour availabie kalance,

Transaciion § 191 Diz0

03256  lirD2-1s

Deposit Credit Date:

1127

Thank You far your business,

Enjoy the convenlence of

schedui ing appointmenis oniine ai

welisiarge.com/aspoininenis

- oy
\mom.m de Comiuc S
<o
Yells fargo Bank
Transact inn Receipt
Branch #0013033 23  Deposit
Account Munber KOCO09 94
CHK 04287
Humber ol Chwcks 1
Check Listing
850,00
Total Checks frount #5080 .00
Total Deposit $500. 00

Depasit Availability
The full amount of wour deposit is
Inciaded tn wur avaliable balznce.

AA0559

Tramsackion # 052 00%7
02=37% 12/16/19
Deposit Cradit Dater:

Thens vour CIRDY



]
Coﬁhrvu Ov

g o

Yails Fardgo Bank .
Transaction Receipt

anch H000%G33 23 Bank Check

tal pmount of Checks )
L 83,845

-apsaction B 048 1063
«33R 12718719

hank vou, CINDY

Wells Fargo Bank
Teansaction Recelrt

Yelly re IHU Bank
transaction Receirt
#ranch #0009033 03 Baiame Inairy
ACcount Number
RRARR~XXG4 17
003
Transaction # 999 0i3i
03250 i142-18
Current Baiance § 5 854,00
jvaiiabie Balance &6 .805.00

Thani vou for dour huslness,
nJjoy the convenience of
schedu ing appointments oniine al

gllistargo.com appointments

Thisnk vou, CINDY

AA0560

 Total Checks Amount

Thank vou

7ago Yestomo de
lo. casa 430 Tive Ve,

vells targe Bank
Transaction Receipt

L(x‘b?l:\ge cm\ ms

Eranrch #0009033 20 Depo

IXRXXNTL 8¢

Account Mumber
SAY 00287
Number of Checks
Check Listing

%4 ,000 ,Q0
Total Deposit
Deposit Availahility
$2,500.00 of wour dewosit is
inciudzd In your availakle balamce.

£1,500.00 will be available on
Tuesdass 04730719

Transaction # 009 COI8
09:338%  04/27/19

Daposit Cradit Date: 042%/19

Thark 4ou for gour busipess.
Endoy the convenlence of
scheduling arpointments online at

wellsfarge.consappointnents

4,000

TRYLOR

00203
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BANK OF AMERICA %7 -

P.0.BOX 15204
WILMINGTON, DE 19850

Tlareta

Statement Enclosed

L e e L L T T e

88 N 948 521 1
ZOILA O LEON YANEZ

3401 N WALNUT RD SPC 359
LAS VEGAS NV 89115-0440

Resumen de la Cuenta

17667 #@01 AV 0.398

Saldo Anterior $19,519.45
Pagos y Otros Créditos -$200.00
Compras y Ajustes $0.00
Cargos Cobrados $0.00
Intereses Cobrados $0.00
Nuevo Saldo Total $19,319.45
L{nea de Crédito Tota! $19,900.00
Crédito Total Disponible $580.55
Linea de Crédito para Dinero en

Efectivo $2.000.00
Porcion del Crédito Disponibie

para a Adelantos de Dinero en Efectivo $580.55
Fecha de Cierre del Estado de Cuenta 03/28/2021
Dias del Ciclo de Facturacién 28

-
4

Informacion sobre fa Cuenta:
www.bankofamerica.com
1.800.421.2110

Envie por correo las consultas
de facturacién a:

Bank of America

P.O. Box 982234

El Paso TX 79998-2234

Envie los pagos por correo a:
Bank of America

P.O. Box 851001

Daltas TX 75285-1001

1 de marzo - 28 de marzo de 2021
Nimero de cuenta 5524 3348 5518 8503

Informacidn de Pago

Nuevo Saldo Total $19,319.45
Pago Actual Adeudado $193.00
Pago Minimo Total Adeudado $193.00

04/25/2021

Fecha de Vencimiento de Pago

Advertencia sobre Pagos Atrasados: Si no recibimos su Pago Minimo
Total a mas tardar en la fecha que se indica arriba, posiblemente usted
deba pagar un cargo por pago atrasado de hasta $40.00.

Advertencia sobre Pago Minimo Total: Si realiza el Pago Minimo Total
cada periodo, tendré que pagar mds en intereses y le llevard mds tiempo
ara pagar su saldo. Por ejemplo:

S1 usted no hace cargos
adicionales con esta
tarjeta y cada mes

Usted canceldra el saldo
que se dermuestra en
este estado de cuenta

Y usted terminard
hactendo un pago
total estimado de

usted paga en aproximadamente
Unicamente el 28 afios $50,380.00
Pago Minimo Total
$684.00 36 meses $24,624.00

(Ahorros = $25,756.00)

Si desea informacion acerca de Servicios de Asesoria en Crédito
flame al 866.300.5238.

2é 0193194500019300000200000005524334455148503

BANK OF AMERICA
P.O. BOX 851001
DALLAS TX 75285-1001

lI'I'llll'lll’lllIIlllllll|lll|lI||||llll'!l|lll|||l|ll‘|l|||l||l

ZOILA O LEON YANEZ
3401 N WALNUT RD SPC 359
LAS VEGAS NV 89115-0440

Nidmero de Cuenta: 5524 3348 5518 8503

Nuevo Saldo Total $19,319.45
Pago Minimo Total Adeudado $193.00
Fecha de Vencimiento de Pago 04/25/2021

Ingrese Ia cantidad
de pago .

Para cambio de domicllio/mimero de teldfono, vea al reverso.
Efactie su pago an linea en www.bankofamerica.com o

Envie por correo este cupdn junto con su cheque pagadere a: Bank of

Ameris 00204
nsayn 2z asAAOSERL LLBSS 1BB 50 3



o
ZOILA O LEON YANEZ | Nimero de cuenta: 5524 3348 5518 8503 | 1 de marzo - 28 de marzo de 2021 s
Transacciones
Fechadela Fechade Nimero de Nimero de
Transaccién Registro Descripcidn Referenca Cuenta Cantidad Total
Pagos y Otros Créditos
03/08 03/08 Ext {mm Pymt Transfer 0358 8503 ~20000
' ~$200.00
Cargos por Intereses
03/28 03/28 INTERES CARGADO POR COMPRAS 0.00
03/28 03/28 INTERES CARGADO TRANSFERENCIAS DE SALDO 000
03/28 03/28 INTERES CARGADO DEP DIR&CHQ ADLNT EFCTV 000
03/28 03/28 INTERES CARGADO ADLNTO EFCTVO DE BANCO 0.00
TOTAL DE CARGOS PARA ESTE PERIODO $0.00
Total de cargos cobrados en el 2021 $574.35
Total de Intereses cobrados en el 2021 $0.00
Calculo del Cargo por Intereses
Su Tasa de Porcentaje Anual (APR) es fa tasa de interés anual en su cuenta.
Tipo de Saldo Tasa de Tipo de Identificacién  Fecha de Saldo Sujeto Cargos por
Porcentaje Transaccion  de Oferta Finalizacidn a las Tasas intereses por
Anual Promocional  Promocional de la Tasa de Interés Tipo de
Promocional Transaccién
Compras 21.95%V S 000 § 0.00
Transferencias de Saldo 21.99%V $ 000 S 0.00
APR Promocional 0.00% BT LW34-40833 12/28/2021 S 1936945 § 0.00
Dep Dcto Adinto Din Efctvo y 2499%V $ 000 S 0.00
Cheques Adinto Din Efctvo
Adelantos de Dinero en Efectivo del  27.24%V S 000 $ 0.00
Banco
Definicién Tipo de APR: Tipo de Transacciones Promocionales: BT = Transferencia de Saldo; V = La tasa interés puede variar; Tipo de APR: APR
Promocional {Tiempo limitado en el APR en transacciones especificas)
Pigina 3
00205
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Customer Service Information:
www.bankofamerica.com
1.800.421.2110
TTY: 1.800.346.3178
Mail billing inquiries to:
Bank of America
P.0. Box 982234
El Paso TX 79998-2234
Mail payment to:
g ! Bank of America

P.0. Box 851001

Dallas TX 75285-1001

Bankof America ‘*"5"35*?&
t’;Ea”61£§t7ﬁkV’Y1 0 F\NHZfEny Jao V<

22440 H@01 AB 0.412

Bankof America ”\/\/

CASH REWARDS
World Mastercard®

88 0219 N 336 615 1

ZOILA O LEON YANEZ
1427 AVENUE C LOT 9
‘CHEYENNE WY 82007-3232

"Illll'l'l‘llllll!ll'lIlllllIll‘ll’lIlIlll'Ill!’lllllll'llllllll

January 15 - February 14, 2019
Account# 5524 3375 4643 2909

Account Summary Payment Information

Previous Balance $11.177.68 New Balance Total $11,317.16
Payments and Other Credits —-$200.00 Current Payment Due $113.00
Purchases and Adjustments $339.28
Fees Charged $0.00 Total Minimum Payment Due $113.00
Interest Charged $0.00 Payment Due Date 03/11/2019
New Balance Total $11.317.16 Late Payment Warning: if we do not receive your Total Minimum
Payment by the date listed above, you may have to pay a late fee of up to
Total Credit Line $17,000.00 $38.00 and your APRs may be increased up to the Penalty APR of 29.99%.
Total Credit Available $5,682.84 Total Minimum Payment Warning: If you make only the Total Minirnum
Cash Credit Line $5,10000 Payment each period, you will pay more in interest and it will take you
Portion of Credit Available longer to pay off your balance. For example:
for Cash $5.100.00 ) ) A
Statement Closing Date 02/14/2015 If you make no additional | You will payoff the And you will end up
Days in Billing Cycle 3 charges using this card |balance shown on this{ paying an estimated
and each month you pay | statement in about total of
Only the Total 26 years $27,103.00
Minimum Payment
$387.00 36 months $13,932.00
(Savings = $13,171.00)

If you would like information about credit counseling services, call
866.300.5238.

1y 0113171L00011300000200000005524337546432909

Account Number: 5524 3375 4643 2909

BANK OF AMERICA

P.0. BOX 851001

DALLAS TX 752685-1001 New Bafance Total $11,317.16

TH RO || LR LY L e et L L U LT A Total Minimum Payment Due $113.00
Payment Due Date 03/11/2019

ZOILA O LEON YANEZ Enter payment amount  §

1427 AVENUE C LOT 9

CHEYENNE WY 82007-3232
For change of address/phone number, see reverse side.
Make your payment online at waw.bankofamerica.com or

Mail this coupon along with your check payable to: Bank of America

00206
125,022 25004 L 75LEL 3 2909



Bankof America ”\/\/

TRAVEL REWARDS

Visa Signature®
85 0128 N 442 511 1
ZOILA O LEON YANEZ

1427 AVENUE CLOT 9
CHEYENNE WY 82007-3232

O L e L e e L e

Resumen de la Cuenta

Bankof America 27

29234 #@01 AB 0.408

Saldo Anterior $3,819.93
Pagos y Otros Créditos ~$274.63
Compras y Ajustes $0.00
Depésitos Directos de Adelanto de

Dinero en Efectivo y Cheques de

Adelanto de Dinero en Efectivo $3.000.00
Cargos Cobrados $90.00
Intereses Cobrados $0.00
Nuevo Saldo Total $6,635.30
Linea de Crédito Total $10,000.00
Crédito Total Disponible $3.364.70
Linea de Crédito para Dinero en

Efectivo $3,000.00
Porcién del Crédito Disponible

para a Adelantos de Dinero en Efectivo $3.000.00
Fecha de Cierre def Estado de Cuenta 01/24/2019
Dias del Ciclo de Facturacion 3

Informacidén sobre la Cuenta:
www.bankofamerica.com
1.800.421.2110

TTY: 1.800.346.3178

Envie por correo las consultas
de facturacion a:

Bank of Amenica

P.O. Box 982234

El Paso TX 79998-2234

Envie los pagos por correo a;
Bank of America

P.0. Box 851001

Dallas TX 75285-1001

25 de diciembre - 24 de enero de 2019
Numero de cuenta 4400 6694 2694 2512

Informacion de Pago

Nuevo Saldo Total $6,63530
Pago Actual Adeudado $66.00
Pago Minimo Total Adeudado $66.00

02/21/2019

Fecha de Vencimiento de Pago

Advertencia sobre Pagos Atrasados: Si no recibimos su Page Minimo
Total a mds tardar en la fecha que se Indica arriba, posiblemente usted
deba pagar un cargo por pago atrasado de hasta $38.00 y sus APR podran
incrementarse hasta alcanzar el APR de Penalizacién del 29.99%.
Advertencia sobre Pago Minimo Total: Si realiza el Pago Minimo Total
cada perfodo, tendrd que pagar mds en intereses y le Hevara mas tiempo
para pagar su saldo. Por ejemplo:

Y usted terminara
hactendo un pago
total estimado de

Si usted no hace cargos{Usted canceldra el saldo
adicionales con esta | que se demuestra en
tarjeta y cada mes este estado de cuenta

usted paga en aproximadamente
Unicamente el 23 afios $18,927.00
Pago Minimo Total
$243.00 36 meses $8,748.00

(Ahorros = $10,179.00)

Si desea Informaclén acerca de Servicios de Asesoria en Crédito
lfame al 866.300.5238,

24 00bL353000006L00000274L300044006L942L942512

BANK OF AMERICA
P.O. BOX 851001
DALLAS TX 75285-1001

detdetdi bbbt e M e e doe iy

ZOWLA O LEON YANEZ
1427 AVENUE C LOT 9
CHEYENNE WY 82007-3232

L52L022250n

Numero de Cuenta: 4400 6694 2694 2512

Nuevo Saldo Total $6,63530
Pago Minimo Total Adeudado $66.00
Fecha de Vencimiento de Pago 02/21/2019

Ingrese la cantidad
de pago

Para cambio de domicilio/nimend de teléfono, vea al reverso.
Efecte su pago en lfnea en www,bankofamenca.com o

Envie por torreo este cupdn Junto con su cheque pagadero a: Bank of

America
00207

96 29L 26QL 25 2
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ZOILA L YANEZ

Member Since 2019 Account number ending in: 1056

Billing Period: 04/15/21-05/14/21

MAY STATEMENT

www.clticards.com

Customer Service 1-866-696-5673
TTY-hearing-impaired services only 1-800-325-2865
BOX 6500 SIOUX FALLS, SD 57117

Account Summary

Previous balance $9,425.88

Minimum payment due: $178.57
New balance as of 05/14/21: $9,128.45  bayments 000
Payment due date: 06/10/21 Purchases +$125:00
Saesl rt\rae‘ '%%% s":’éﬂ‘ﬁ Srtgrtjggéesr?t for important information about how to avoid Cash advances +50.00
Fees +$0.00
Interest +587.57
New balance $9,128.45
Minimum Payment Warning: If you make only the minimum payment each Credit Limit
period, you will pay more in interest and it will take you longer to pay off your re m
balance. For example: Credit limit $9,900
lfhyou mak? notﬁgdltioga! lro‘u wili p:y off thgm Anr.1l you wifl Snd up Includes $3,000 cash advance limit
charges using this car alance shown on this | paying an estimate ; ;
and gach mogth you pay.. | statement In about... otyal gf... Available credit TN
Includes $771 avallable for cash advances
Only the minimum payment| 25 year(s) §22,178
11,736
$326 3 year(s) (Savings=510,442)

For information ébout credit counseling services, call 1-877-337-8187.

Help us evaluate your account for future credit limit Increases
by providing or confirming your most recent income and

housing information.

Securely log in to your account at citl.com/updateincame,
or call us toll-free at 1-855-209-8556 (TTY 1-800-325-2865
for hearing- and speech-impaired services only).

FGENOD4918

Savings

Spotlight

Your Citi Simplicity Lifetime Savings:
$1,681.56

See page 3 to view your
Savings Summary.

'For Payments, send check to: CITI CARDS, PO BOX 78045, Phoenix, AZ, 85062-8045

citi
P.0. Box 6004
Sloux Falis, SD 57117-6004

Your Monthly Statement

Pay your bill from virtuaily anywhere

with the Citl Moble® App and Citi® Online

To download:

Text *App1S5' to MyCiti (692484)
or go to your device's app store.
Or visit www.citicards.com

is Enclosed
00015961 1 24801085 DTF 00015961

n | U U | T LU | R FUTTR LA LT e
(-1
g ZOILA L YANEZ

o 3401 N WALNUT RD

‘a8 LOT 359
§ § LAS VEGAS NV 89115-0440
(-]

B

15009 001

7857 091288AQhGAoono

Minimum payment due $178.57
New balance $9,128.45
Payment due date 06/10/21

Amount Enclosed: $

Account number ending in 1056
Please make check payable to CITI CARDS.

CiTi CARDS
PO BOX 78045
Phoenix, AZ 85062-8045

00208
0542418140697105k 101y
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www.clticards.com
ZOILA L YANEZ

Account Summary
Trans. Post

date date Description Amount
Payments, Credits and Adjustments
05/05 PAYMENT THANK YOU -$500.00
05/14  Threshold Spend Bonus - Apr -$10.00
Standard Purchases
04/24 04/24 METRO_I?E_S AUTO PAY B88-863-8768 WA $125.00
Fees charged
Total fees charged In this billing pertod $0.00
Interest charged
Date Description Amount
05/14 INTEREST CHARGED TO STANDARD PURCH $87.57
Total interest charged in this blifing period $87.57
2021 totals year-to-date
Total fees charged In 2021 $0.00
§$346.67

Total Interest charged in 2021

interest charge calculation Days In bifling cycle: 30

Your Annuaf Percentage Rate (APR) Is the annual Interest rate on your account.

Annual percentage Balance subject
rate (APR) to Interest rate interest charge

Balance type

Customer Service 1-866-696-5673
TTY-hearing-impaired services only 1-800-325-2865

PURCHASES
Standard Purch 18.74% (V)  $5.685.66 (D) $87.57
B ooo% e (D) ...... Py
(Balance Transfer Rate Explres09/09/2y
ADVANCES

$0.00 (D) $0.00

Standard Adv 18.74% (V)

Your Annual Percentage Rate (APR) is the annual interest rate on your account. APRs followed
by (V) may vary. Balances followed by (D) are determined by the daily balance method
(including current transactions).

Account messages
SAVINGS SPOTLIGHT DETAILS

INTEREST: if you have promotional balances on your account, we have
estimated your savings. This savings is the difference between the interest
that was assessed against the promotional balances using the promotionai
APRs and the estimated interest that wouid have been assessed against these
same balances using the Enhanced Purchase APRs. This savings amount does
not include any balance transfer fees. This savings is from your billing period

covered by this statement.

NO LATE FEE: Savings on late fee is determined by reviewing your payments
and calculating what your late fee would have been on your card without this
benefit. If you paid late prior to May 2014, savings on late fee is determined by
using a $15 late fee (if your minimum payment due was less than $15, we used
that amount as the savings amount). This savings is from your billing period
covered by this statement.

CITHEASY DEALS: If you made a purchase on Citi Easy Deals, your savings is
the difference between the retail price and the price you paid. This savings is
from the prior calendar month.

AA0568

Page 3 of 4

Savings Spotlight
- Your Citi Simplicity®
Savings Summary

From This Billing Period:

H interest: $57.05

TOTAL
SAVINGS

557.05

See Account Messages
for more information about
Savings Spotlight

Citi iZazy Deals”

To find out your current tier:
Visit citieasydeals.com or call the
number provided above,

Deals you can access, by tier:
; i!zg,%v G

Coupons for local dining and shopping

Minimum Annuaf Purchases: $100
a Base tler benefit
Plus deals on gift cards and magazines
Plus'Tie
w Minimum Annual Purchases; $500
® Base and Enhanced tler benefits

& Plus deals on merchandise, travel and
dally deals

» For complete details, go to
citieasydeals.com

00209
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DISCOVER IT® CARD ENDING IN 4486

Previous Balance $9,945.33
Payments and Credits -$200.00
Purchases +$179.58
Balance Transfers +$0.00
Cash Advances +$0.00
Fees Charged +$0.00
Interest Charged +$98.05
New Balance: $10,022.96

See Interest Charge Calculationsection followingthe Fees and
Interest Charged section for detailed APR Information

Credit Line $11,300
Credit Line Available $1,277
Cash Advance Credit Line $5,000
Cash Advance Credit Line Available $1,277

FICO® Score 8 based on TransUnion® data:

696 AS OF 12/20/20 ;
Good Updated Monthly !

See Key Factors that help explain your score
at Discover.com or visit our mobile app

ACO” Score Meter

3 great reasons to go paperless...

1. Access past statements any time.
2. Get statements fasterthan by mall. '
3. Join millionsto cut clutter & waste. ;

Go paperless today at Discaver.cam/gagreen i

y

Detach at perfarton above and return with check payable to
Discover. Do not fold, clip, staple or send cash.

T T P T T LT R LA

000064355 01 AB 0.416 T3 26 SDS5RA03 151

ZOILA LEON 52
3401 N WALNUT RD SPC 359

LAS VEGAS NV 89115-0440

New address, email or phone? Please update on reverse.

,- DISC@VER

Minimum Payment Payment Due Date
$201.00 01/21/2021

New Balance
$10,022.96

Late Payment Waming: If we do not receive your minimum payment by the date
listed above, you may have to pay a ate fee of up to $40.00.

Minimum Payment Warning: {f you make only the minimum payment each period,
you will pay more in interest and it will take longerto pay offyourbalance. For
example:

,' if you make no additionatl " You will pay off the . And you wifl end up

{ charges using this card and _ balance shown onthis  paying an estimated
. each month you pay... - statementin about.. ' totalof.. f
Only the minimum payment ’ 20 years $18,959 :
’.~ D T R IR : . SN e e et
| $333 ‘ 3 years | $11,983

i (Savings=$6,976)

[T

ifyou would like informationabout credit counseling services, callus at 1-800-347-1121.

Get a card design you love :
Whetheryou like gardening, traveling or listening to music,
show off what you love with a new card design.

Discover.com/designs

Natice: See reverse side forimportant information .

ACCOUNT NUMBER ENDING IN 4486

New Balance $10,022.96
Minimum Payment Due $201.00
Payment Due Date 01/21/2021

! For a faster, easier Discover.com & 1-800-347-2683

§ way to pay... See reverse for payment cut off times:
PO BOX 25013
PHOENIX AZ 85038-9013

ST LT U T e T T B TR T
00210

0000019645654 47498311002296008YA068780100



ONLINE i PHONE . PAYMENTS Page50f6

Discover.com or 1-800-347-2683 Discover DISCOVER {T® CARD ENDING IN 4486
downloadourapp : TDD 1-800-347-7449 : PO Box 6103 OPEN TO CLOSE DATE: 03/27/2020 - 04/26/2020
: . Carol Stream
1L 60197-6103
FICO® Credit Score

Zoila, Your FICO® Credit Score is 694 as of 04/20/2020.

, Good News! Your FICO® Credit Score indicates to lenders that you are a good borrower.

FICO® Credit Score History

Exceptional

800 -850
770
Very Good
740-799

Good
670-739

Fair
580 - 669

Poor
300-579

05/19  06/19  07/19  08/19 09/19  10/19  11/19 12/19  01/20  02/20 03/20 04/20

fmportant information:

We may not always receive a score for you each month, so there may be months with no scores.

Far questions on the availability of your score go to the “Information For You” section of this statement.

As a new cardmemberwith less than 12 months of account history with Discover, your FICO® Credit Score history may take time to build, and

may not start with the first month your accountopened.
The FICO® Score 8 based on Transbnion data is the score that Discover uses.

This chart will be shown in every Jan, Apr, Jul and Oct statement when you have up to 12 months of scores. Log
In to Discover.com/FICO any time to see key factors that help explain your scores.

FICO® Credit Scores consider the following for the general population

35% Payment history
30% Amounts owed
10% New credit
10% Credit mix 15% Length of credit

See FICO® Credit Score Terms in the “Information For You™ section of this statement.

00211

© 2019 Discover Bank, Member FDIC CODE_SUM_1219%
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ZOWALEON . FINANCINO 8 .
Actcount Number ending In8831 - Synchrony
Sam's Club® Mastercard” -

sams club {3 @

Payment Information

New Balance: $2,619.01 Payments must be received by Spm ETon

Total Minimum Payment Due: $78.00 01/18/2021 it malled, or by 11:59pm ET on
Payment Due Date): 01/18/2021 01/18/2021 for online and phone payments.

To make a payment, please visit us online or mail
your payment using the coupon below. Payments

Late Payment Warning: If we do not recelve your Total Minimum Payment - are also acce,
pred at your local CheckFreePay® or
&::g;::gaymem Due Date fisted abave, you may have to pay alate fee MoneyGram locations®. * Fees may apply.

Minimum Payment Warning: if you make only the minimum payment each
petiod, you wiil pay more in interest and it will take you longer to pay off
your balance. For example:

"t you make no You will pay off And you will end
additfonal charges the balance up paying an
using this card shown on this estimated total
and gach month statement fn of...
you pay ... about -
Only tha minimum 13 years $5,244.00
payment
$101.00 3 years $3,645.00
{Savings = §2,599.00j

1f you would ilke Information about credit counseling services, calt
1-877-301-8775.

Account Summary

Previous Balance as of 11/26/2020 $2,712.83 Credit Limit $10.000
Payments - 200,00 Avaliatle Credit $7.380
Purchases/Debits +55.02 Cash Advance/Quick Cash Limit $2,000
Interest Charges +51.16 Avatlable Cash $2.000

New Balance as of 12/25/2020 $2,619.01

30 Day Billing Cycle from 11/26/2020 to 12/25/2020

6709 0005 HFJ 1 7 B s T TeacEaof3 1668 1100 ASOZ DIFS6709 te 1
Use blue orblackink. Account Number §213 3311 5486 8831
detach & mail withyour New Balance $2,615.01
check. Total Minimum Payment Due $76.00
Payment Due Date 01/18/2021
Amount
Enclosed

No othar correspondence please.
Print new address o email changes on back.

IOHALEON z14s ¥ Tl fi )yt il (RN
Lo ON  RDLOTE 359 - (TR T R R TR TU R OO A B
LAS VEGAS NV 89115 Make SAM'SCLUB MC/SYNCB
Payment P.0.BOX 960013
to: ORLANDQ, FL 32896-0013

UG TR T B O U P R T 1

Do078000020000 DOO7800002L190) 000521333 )1548bL8 83103

00212
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0006590 11-24 CASHIER'S CHECK SERIAL # 0659010337

Office AU # 1210(8)
Remitter: 2018163001605 ACCOUNT#: 4861-511921
Purchaser: ZOILA LEON YANEZ
Purchaser Account: 6250252969
Operator 1.D.: us519351 ud56728 June 12 2018
1]

Funding Source: Paper items(s

PAY TO THE ORDER OF ) *Z0ILA L YANEZ***

*dkdk ) dkk *k *k
Six thousand dollars and no cents $6,000.00

Payee Address:

Memo:

WELLS FARGO BANK, NA. NOTICE TO PURCHASER—F THIS INSTRUMENT IS LOST, VOID IFOVERUS$ 6.000.00

920 W 2ND ST STOLEN OR DESTROYED, YOU MAY REQUEST CANCELLATION

GRAND {SLAND, NE 66801 AND REISSUANCE. AS A CONDITION TO CANCELLATION AND NON-NEGOTIABLE

FOR INQUIRIES CALL (480) 3343122 REISSUANCE, WELLS FARGO & COMPANY MAY IMPOSE A .

FEE AND REQUIRE AN INDEMNITY AGREEMENT ANO BOND.
Purchaser Copy

FBOU4  waz0z 60199767

00213
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WELLS FARGO BANK, N.A. DESGLOSE DEL MONTO FINANCIADO

Proporcione af Prestetario una copla complata y conserva otra copia completa para el paquete de préstamo.

$ Montos
Descripcién: Pagado a: que usted
financlé

Monto de capital da su préstamo $ 6,000.00
Cargo por originar el préstamo
(Cargo por financiembento prepagado) Wells Fargo Bank, N.A. -$ 0.00
Monto financiado $ 6,000.00
Monto pagado a Wells Fargo Bank, N.A. ‘ $ 0.00
Monto pagado a otros en nombre del prestatario 0.00
{Wells Fargo puede conservar o recibir una parte de estos montos) § )
Cargosfimpuestos por AP
transfarencia de ttulo (si o/ Banco | FUNcionarios pliblicos
présenta su documento de tltuio)
Cargos de presantacién del N
colateral (si ef Banco prasenta su Funcionarios publicos
docurmento ds tulo}
impuesto de timbre fiscal . i
sobre los documentos (Florida Funcionarios publicos
solamente)
Monto recibido por el St ef prestatario registra el titulo/presenta por propria cuenta
prestatario ia documentacidn para el titulo ds su vehlcufo y la

fransferencia del titulo y los cargas y/o impuestos de

titulacién estaban incorporados al préstamo, estos fondos se

iincluysn en el monto. - 6,000.00

Monto restante edeudado | § 0.00}

Cargos de presentacién del colateral pagados por separado por el prestatario [ $ 0'.373]

Enliendo y esioy de acuerdo en indicarle a Walls Fargo Bank desembolsar los fondos de mi présiamo como se
dsscribe amiba y que estas instrucciones de desemboiso no se pueden cambiar una vez que haya firmado este

formulario.
REFERENCE: 20181630011605

ACCOUNT: 661-661-4168313-0001
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CHIC 00003
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-3
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5ih totat 90460
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03850 1162018
Deposii Credit Date:s 11/027{8-

Thank You for your business,
Enioy the convenlence of
schedul 1ng aprolntmenis ontine at

yg Lisfargs . comapsn lateents
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Truth-in-Lending Disclosure Statement

ANNUAL FINANCE Amount Financed Total of Payments )
PERCENTAGE CHARGE - The amount of credit provided The amount you wit havs paid after
RATE The doliar amount the to you or on your behalf. you have made all payments as
The cost of your credit credit will cost you.* : scheduled.*
as a yearly rate.*
22.767% $4,056.60 $6,000.00 $10,056.60

Your Payment Schedule Will Be:

Number of Payments Amount of Payments® When Payments are Due

60 167.61 Monthly beginning ~ 07-05-2018

You have the right to receive an itemization of the Amount Financed: 3 By checking, you request an Hemization

Late Charges: If any payment Is not received in full within 10 days of when it becomes due, you will pay & late charge of $39.

Frepayment Penalty: There is no penalty if you pay off eariy.
uired Deposit: Your Annua! Percentage Rate does not take into accoun ired
Security: If checked, you grant us & security interest in:
"Coflateral"

Additional informatlon: See the rest of this Agresment for more information about nonpayment, default and any required
rapayment In full before the scheduled data.

*Asterisk Means Estimate

CUSTOMER COPY
3/8

NA-§482 Personal Loan Agmt NGVT, CDP.V6 (02/2017) Document Procassed 06-12-2018 14:29:23

AAQ0578

00216



PERSONAL LOAN AGREEMENT ADDITIONAL TERMS AND CONDITIONS

Default.
In this Default section, the following subsections will apply to the extent you reside in the state referenced in the
subsection header at the time of enforcement: ' ‘

Idgho, Kansas, Malne, Missouri, Nebraska or South Carolina Residents. You will be in default if. (1) you
fail to make a payment when due; or (2) anything else happens that causes us to reasonably believe that the
prospect of payment, performance, or realization on the Collateral is significantly Impaired.

lowa Residents. You will be in default if: (1) you fail to make a‘payment within 10 days after it is due; or (2)
you fail to observe:or perform any other covenant, breach of which materially impairs the condition, value or
protection of aur right in the Collateral or materially impairs your prospect to pay amounts due.

Massachusetts Residents. To the extent this loan is secured by a non-possessory security interest in

consumer goads, you will be in default if: (1) you fail to make a payment when due; or (2) anything else

happens which substantiaily impairs the value of the Collateral. To the extent this loan is not secured bya

20{1-possessory security interest in consumer goods, default will be governed by the “Other” subsection
elow.

Wisconsin Residents. You will be in default if: (1) you have an amount outstanding exceeding one full
payment which has remained unpaid for more than 10 days after its scheduled or deferred due date, or you
fail to pay the first payment or last payment within 40 days of its scheduled or deferred due date; or (2) you fail
to observe ar perform any other covenant, breach of which materially impairs the condition, value or
protection of our right in the Collateral or materially impairs your ability to pay amounts due. For purposes of
this section, the amount-outstanding shall not include any delinquency or deferral charges and shall be
computed by applying each-payment first to the installment most delinquent and then to subsequent
installments in the order they come due.

Other. To the extent you reside in any other state/jurisdiction, or as otherwise provided above, you-will be in
default if you fail to comply with any of the terms or conditions of this Agreement or any related security
instrument. Unless prahibited by law, you will also be in default; {1} upon your death, bankruptcy, or
insolvency; (2) if a bankruptcy petition is filed by ar against you; (3) if you fail to make payments on any other
loans or vialate the terms of any other agreement with us or any of our affiliates; .(4) if you made any
misrepresentations on your loan application; (5) if you do not keep the required insurance on the Gollateral for
this foan, or you fail to pay any related taxes on the Collateral when due; (6) if you use the Collateral for this
loan for an unlawful purpose or the Collateral is seized, confiscated or levied upon by governmental or other
legal process; (7) if the Collateral is lost, destroyed, stolen or damaged beyond repair or taken out of the
United States or Canada; or (8)-anything else happens that causes us to believe in good faith that the
prospect of payment, performance or realization on the Collatera! is impaired.

Rights on Default

Upon the occurrence of any event of default, and subject to any legally required notice and opportunity to cure, we
shall have the right to declare immediately due and payable all or any indebtedness under this Agreement,
together with all other rights, privileges, powers and remedies provided by law. We may waive or delay enforcing
any of our rights under this Agreement without losing them. Any waiver of any provision or condition of this
Agreement, or any consent or approval of a default hereunder, must bs in writing and shall be effective only to the
extent set forth in writing.

To the extent allowed by applicable law, while you are in default, we may, without notifying you, take possession of
the Collateral wherever it may be found, including your premises. We may dispase of the Collateral in any manner
we deem commercially reasonable. Any proceeds of any disposition of the Collateral, or any part thereof, may be
applied by us to payment of expenses incurred by us in cannection with the disposition of the Collateral, including
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reasonable attorneys’ fees, and the balance of such proceeds may be applied to the payment of the indebtedness
under this Agreement and in such order of application as we may elect. If such proceeds are not sufficient to pay
what you owe, you will still owe us the difference, unless limited by applicable law. If there is a surplus, we will pay
the surplus to you, unless we must pay It to someone else, such as a junior fien hoider.

Fees and Charges
in addition to other amounts owed under this Agreement, you agree to pay the following non-refundable fees and
charges, which will be owed, unless applicable law requires a lower charge or prohibits any charge.

Late Charge. if any scheduled payment is not received in full within 10 days of its due date, you will be
assessed a $39 Late Charge.

* Return Payment Fee. A Return Payment Fee of $39 will be charged if you make a payment with a check,
electronic debit or by any other method, which is not honored for any reason.

Loan Origination Fee. An Origination Fee of $N/A. You understand that the origination fee will be withheld
from your loan proceeds and is fully earned when charged.

Collection Costs and Attorneys’ Fees. You must pay our collection costs, reasonable attorneys’ fees, and
other expenses of enforcing our rights under the terms and conditions of this Agreement, subject to applicable
law.

Other Charges. I you request other services during the term of this Agreement related to servicing or
administering your loan for which we have a scheduled charge, you will pay us the then current fee for such
services or request if we agree to perform such services or request.

Sharing Information ; ~

You agree that we may provide your name, address, and other identifying information, together with our
transactional and experiential information about you and your accounts with us, to credit reporting agencies and
others for business purposes consistent with our policies. Please refer to our separate brochure entltled *Wells
Fargo Privacy Policy” for more information on our policies regarding-use and sharing of information.

Reevaluation of Your Credit Worthiness

We may examine and evaluate your credit worthiness and your ability to honor your obligations under this
Agreement at any time. In doing so we may use any source of information legally available to us as a creditor. We
may ask you for relevant additional or updated information and you agree to provide us with this information. We
may obtain Information from a consumer reporting agency or other third party. We may contact your employer to
verify income. The above are examples of, not limitations to, the type of information we may obtain and use in
making decisions regarding your loan.

Accard and Satisfaction And Irregular Payments

We may accept late payments, partial payments, post-dated checks, or any form of payment containing a
restrictive endorsement without losing any of our rights under this Agreement. Our acceptance of checks or monay
orders labeled “payment in full” or words to that effect will not constitute an accord and satisfaction or a waiver of
any rights we have to receive full payment. Please note, if you intend to pay your loan in full with an amount less
than the total balance owing on your loan, payment must be sent to Wells Fargo Bank, P.O. Box 83399,
Albuquerque, NM 87199-3399 and not to the regular payment address specified on your periodic statement.
Please note that such payments will not discharge your full debt.

Change of Name, Address, Phone Number or E-mail Address ) .
You must notify us immediately of any change in your name, residence, mailing address, phone number, mc_!udmg
any wireless telephone number(s) at which you agree to be contacted, and, if you provide it to us, your e~r_'nasl
address. We may rely on the accuracy of the information you provide us with and we may, but are not obligated to,
use any source available to us to update and validate this information.

California Residents: We may also obtain information at any ti

Vehicles. You agree to waive the address confidentiality reguirerhents section of the California Vehicle Cade
{Section 1808.21).
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Governing Law

This Agreement shall be governed by and interpreted in accordance with federal law and the laws of the State of
South Dakota. To the extent this Agreement is construed to be governed by Maryland law, Md. Code Ann.,
Commercial Law, § 12-1001 et seq. shall apply.

Notices

We will notify you of any action taken on your loan or any change in terms or conditians as required by law or this
Agreement. When notice is not required by law, we may take any action and exercise any of our rights under this
Agreement without notice or demand.

important Notice to our Customers who Contact us or who we Contact by Phone
All calls may be monitored or recarded.

important Notice to our Customers Regarding Contacts

You agree, in order for us to service the loan or to collect any amounts you owe, we may from time:to time make
calls and/or send text messages to you at the telephone number(s) associated with your loan, including wireless
telephone numbers that could result in charges to you. The manner in which these calls or text messages are
made to you may Include, but is not limited to, the use of prerecorded/artificial voice messages and/or an
automatic dialing device. You further agree that in order for us to service the loan or to collect any amounts you
owe, we may send e-mails to you at any e-mail address you provide to us.

Separation of Unlawful Provisions
If any provision of this Agreement is determined to be unlawful, the rest of the Agreement will stand and the
unlawful provision will be deemed amended to conform to law.

Enforcement of Rights

We may walve or delay enforcing any of our rights without losing them. We may waive or delay enforcing any of
our rights as to one person without affecting the obligation of any other person. If there are Joint borrowers, a
default by one of you will be a-default by alf of you. A court decree for divorce or separation or a non-court mutual
agreement does not affect our abllity to enforce this Agreement or collect the outstanding amount owing against all
jointly liable parties if we were not a party to the decree or agreement.

Dispute Resolution Program: Arbitration Agreement

a. Binding Arbitration. You and we (the “Parties”) agree, that if a Dispute arises between the Parties, upon demand
by either Party, the Dispute will be resolved through the arbitration process as set forth in this section. A *Dispute”
is any unresolved disagreement between the Parties. It includes any disagreement relating in any way to this loan
or related services, accounts or matters; to your use of any of our banking locations or facilities; or to any means
you may use to access our services. It includes claims based on broken promises or contracts, torts, or other
wrongful actions. It also includes statutory, common law, and equitable claims. “Disputes” include disagreements
about the meaning or application of this Arbitration Agreement. This Arbitration Agreement shall survive the
payment of your loan and the termination of the Agreement, YOU AGREE THAT BY SIGNING THE
AGREEMENT, THE PARTIES ARE WAIVING THE RIGHT TO A JURY TRIAL OR A TRIAL BEFORE A JUDGE
IN A PUBLIC COURT. As the sole exception to this Arbitration Agreement, the Parties retain the right to pursue in
small claims court any dispute that is within that court's jurisdiction, If either Party fails to submit to binding
arbitration following lawful demand, the Party so failing bears all costs and expenses incurred by the other in
compelling arbitration.

b. Arbitration Procedure; Severability. The Parties may submit a Dispute to binding arbitration at any time,
regardiess of whether a lawsuit or other proceeding has been previously commenced. NEITHER PARTY SHALL
BE ENTITLED TO JOIN OR CONSOLIDATE DISPUTES BY OR AGAINST OTHERS IN ANY ARBITRATION,
OR TO INCLUDE IN ANY ARBITRATION ANY DISPUTE AS A REPRESENTATIVE OR MEMBER OF A
CLASS, OR TO ACT IN ANY ARBITRATION IN THE INTEREST OF THE GENERAL PUBLIC ORIN A
PRIVATE ATTORNEY GENERAL CAPACITY. Each arbitration, including the selection of the arbitrator(s) shall be
administered by the American Arbitration Assaciation (AAA), or such other administrator as the Parties may
mutually agree to (the AAA or such ather mutually agreeable administrator to be referred to hereinafter as the
“Arbitration Administrator”), according to the Commercial Arbitration Rules and the Supplemental Procedures for
Consumer Related Disputes ("AAA Rules”). Ta the extent that there is any variance between the AAA Rules and
this Arbitration Agreement, this Arbitration Agreement shall control. Arbitrators must be members of the state bar
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where the arbitration is held, with expertise in the substantive laws applicable to the subject matter of the dispute.
Na arbitrator or other party to an arbitration proceeding may disclose the existence, content or results thereof,
except for disclosures of information by a Party required in the ordinary course of its business or by applicable law
or regulation. The Parties agree that in this relationship: (1) The Parties are participating in transactions involving
interstate commerce; and (2) This agreement and any resulting arbitration are governed by the pravisions of the
Federal Arbitration Act (Title 9 of the United States Code), and, to the extent any provision of that act is
inapplicable, unenforceable or invalid, the laws of the state that govern the relationship between the Parties. If any
of the provision of this Arbitration Agreement dealing with class action, class arbitration, private attorney general
action, other representative action, joinder, or consolidation is found to be illegal or unenforceable, that invalid
pravision shall not be severable and this entire Arbitration Agreement shall be unenforceable.

c. Rights Preserved. This Arbitration Agreement does not prohibit the Parties from exercising any lawful rights or
using ather available remedies to preserve, foreclose or obtain possession of real or personal property; exercise
self-help remedies, including setoff and repossessian rights; or obtain provisional or ancillary remedies such as
injunctive relief, attachment, garnishment or the appointment of a receiver by a court of competent jurisdiction. All
statutes of limitations applicableto any dispute apply to any arbitration between the Parties. The provisions of this
Arbitration Agreement shall survive termination, amendment or expiration of this loan relationship or any other
relationship between the Parties.

d. Fees and Expenses of Arbitration. Arbitration fees shall be determined by the rules or procedures of the
Arbitration Administrator, unless limited by applicable law. Please check with the Arbitration Administrator to
determine the fees applicable to any arbitratian you may file. If the applicable law of the state in which you opened
your account limits the amount of fees and expenses to be paid by you, then no allocation of fees and expenses
to you shall exceed this limitation. Unless inconsistent with applicable law, each Party shall bear the expense of
our own attorney, expert and witness fees, regardless of which Party prevails in the arbitration.

e. California Residents Only. in the event that You are a California resident, this Arbitration Agreement applies
only to Disputes in which you seek for yourself individually amounts in excess of the Jurisdictional limit of Small
Claims Court, excluding attorneys' fees and costs.

State Law Notices
Each of the following notices applies only to the residents of the state indicated:

lowa Residents: IMPORTANT: READ BEFORE SIGNING. THE TERMS OF THIS AGREEMENT
SHOULD BE READ CAREFULLY BECAUSE ONLY THOSE TERMS IN WRITING ARE ENFORCEABLE, NO
OTHER TERMS OR ORAL PROMISES NOT CONTAINED iN THIS WRITTEN CONTRACT MAY BE LEGALLY
ENFORCED. YOU MAY CHANGE THE TERMS OF THIS AGREEMENT ONLY BY ANOTHER WRITTEN
AGREEMENT.

Missourl Residents: Oral agreements or commitments to loan money, extend credit or to forbear
from enforcing repayment of a debt including promises to extend or renew such debt are not enforceable.

To protect you {(borrower(s)) and us (creditor) from misunderstanding or disappointment, any agreements
we reach covering such matters are contalned in this writing, which is the complete and exclusive
statement of the agreements between us, except as we may later agree In writing to modify It.

Rhode Island Residents: NONNEGOTIABLE CONSUMER NOTE

Texas Residents: This written loan agreement represents the final agreement between you and us
and may not be contradicted by evidence of previous, current or future oral agreements. There are no

unwritten oral agreements between you and us.

NOTICE TO CONSUMER: UNDER TEXAS LAW, IF YOU CONSENT TO THIS AGREEMENT, YOU
MAY BE SUBJECT TO A RATE AS HIGH AS 27.740 PERCENT PER YEAR.

If you are in default, we may require you to repay the entire unpaid principal baiance, and any
accrued Interest at once. We don't have to give you notice that we are demanding, or intend to demand,
immediate payment of all that you owe.

Utah Residents: This written Agreement represents the final agreement between you and us and may
not be contradicted by evidence of any alleged oral agreement. '
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Married Wisconsin Resldents: Your signature confirms that this loan obligation is being incurred in the
interest of your marriage or family. No provision of any marital property agreement (premarital agreement),
unitateral statement under Section 766.59 of the Wisconsin Statutes or court decree under Section 766.70
adversely affects the interest of the lender unless the lender, prior to the time that the loan is approved, is
furnished a copy of the marital property agreement, a statement, a decree or has actual knowledge of the adverse
provision. If the loan for which you are applying is granted, your spouse will also receive notification that credit has
been extended to you.

PROVISIONS APPLICABLE TO ACTIVE DUTY MILITARY SERVICE ONLY

If this Account is established on or after October 3, 2016 and you are on active duty military service
(including active guard or reserve service) or you are a spouse or dependent of a person who is an such
active duty military service at that time, then so long as such active duty military service continues, the
Dispute Resolution Program: Arbitration Agreement provision above does not apply to you, nor do any
provisions that waive any right to legal recourse under any state or federal law.

Military Annual Percentage Rate: Federal law provides impartant protections to members of the Armed
forces and their dependents relating to extensions of consumer credit. In general, the cost of consumer
credit to a member of the Armed Forces and his or her spouse or dependent may not exceed an annual
percentage rate of 36 percent. This rate must include, as applicable to the credit transaction or account:
the cost assaciated with credit insurance premiums, fees for ancillary products sold in connection with the
credit transaction, any application fee charged (other than certain application fees for specified credit
transactions or accounts), and any participation fee charged (other than certain participation fees for a
credit card account).

Please Note: There are NO credit insurance premiums, fees for ancillary products, or application
fees with this loan.

You may contact Wells Fargo Bank at 1-855-588-2568 for information about the Military Annual
Percentage Rate and a description of your payment obligation.

Election for Electronlc Communications and Signatures.

This Agreement and any other document that is part of this loan transaction may be signed by you in the form of
an “Electronic Record” (as such term is defined in the Electronic Signatures in Global and National Commerce Act
at 15 U.S.C. §7001 et seq. (“ESIGN Act’)). An “Electronic Signature” (as defined in ESIGN) will constitute an
original and binding signature by you. The fact that a document is in the form of an Electronic Record and/or is
signed using an Electronic Signature will not, in and of itself, be grounds for invalidating such document. When
information (such as a disclosure, notice, permission, waiver, demand or amendment) is to be provided in writing
under this Agreement, that writing may be provided by electronic means and in an electronic format.
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NOTICE TO CO-SIGNER

You are being asked to guarantee this debt. Think carefully before you do. If the borrower doesn't pay
the debt, you will have to. Be sure you can afford to pay if you have to, and that you want to accept this
responsibility. .

You may have ta pay up to the full amoﬁnt of the debt if the borrower does not pay. You may also have
to pay late fees or collection costs, which increase this amount.

The bank can collect this debt from you withaut first trying to collect from the borrower. The bank can
use the same collection methods against you that can be used against the borrower, such as suing you,
garnishing* your wages, etc. If this debt is ever in default, that fact may become a part of your credit
record.

This natice is not the contract that makes you liable for the debt.

*Pennsylvania, North Carolina, South Carolina and Texas law prohibit the garnishment of wages.

NOTICE TO CONSUMER.
You understand that:

* CAUTION --IT IS IMPORTANT THAT YOU THOROUGHLY READ THIS
AGREEMENT (INCLUDING THE REVERSE SIDES OF ALL PAGES) BEFORE
YOU SIGN IT, EVEN IF OTHERWISE ADVISED.

* You should not sign this Agreement if It contains any blank spaces.
* You are entitled to an exact copy of this and any other agreement that you sign.
* You have the right to prepay the unpald balance due under this Agreement at any

time without penaity.

* Youmay not use any portion of this loan to pay post-secondary education
expenses, or to refinance/consolidate any loan that you Incurred for such purposes.

* The Collateral may be subject to repossession without prior notice to you. If It is
repossessed and sold, and all amounts due to us are not received in the sale, you
may have to pay the difference. .

BY SIGNING BELOW, YOU AGREE THAT YOU HAVE READ AND UNDERSTOOD ALL OF THE
TERMS OF THIS AGREEMENT AND ANY INSTRUMENT SECURING THIS AGREEMENT,
INCLUDING THE TRUTH IN LENDING DISCLOSURE STATEMENT AND ARBITRATION
AGREEMENT. YOU ALSO ACKNOWLEDGE RECEIPT OF A COMPLETED COPY OF THIS
AGREEMENT PRIOR TO SIGNING.

IF YOU ARE A CO-SIGNER (PERSONS THAT ARE RESPONSIBLE FOR PAYMENT OF THIS LOAN,
BUT RECEIVE NO GOODS, SERVICES OR MONEY IN RETURN FOR SIGNING), PLEASE READ THE
"NOTICE TO CO-SIGNER" ABOVE BEFORE SIGNING THIS AGREEMENT.
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Understanding Your Credit Score (continued)

. { = Proportion of loan balances to loan amounts is too high
= » Length of credit history too short .
| * Too many inquiries fast 12 months

.| * Too many accounts with balances

| You have a right to dispute any inaccurate information in your credit report, If you
find mistakes on your credit report, contact the consumer reporting agency.

-1 Itis a good idea to check your credit report to make sure the information it contains
“} Is accurate.

‘How cany

obfaina 1 Under federal law, you have the right to obtain a free copy of your credit report from
opy:

each of the nationwide consumer reporting agencies once a year.

| To order your free annual credit report —

| By telephone: Call toll-free 1-877-322-8228

= | On the web: Visit www.annualcreditrepor.com

By mait: Mail your completed Annual Credit Report Request Form (which you
can abtain from the Federal Trade Commission's web site at
bttgs://\wvw.consumer.ftc.gov/arﬁcles/p_df-0093-annual—regort—reguest—

form.pdf) to:
Annual Credit Report Request Service

P.0. Box 105281
Aflanta, GA 30348-5281

H .| For more information about credit reports and your rights under federal law, visit the
‘Fnet more ~| Consumer Financial Protection Bureau's web site at

formation? www.consumerfinance.gov/learnmore.
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Wells Fargo Bank, N.A. | PERSONAL LOAN AGREEMENT

Reference: 20181630011605 Account: 661-661-4168313-0001

Borrower Name: ZOILA L YANEZ
Co-Borrower Name:
Loan Amount; 6,000.00

In this Personal Loan Agreement (the "Agreement"), the words "you" and "your" refer to each Borrower
and Co-Borrower who signs this Agreement. The words "Bank", "we,” "our," and "us," refer to Wells Farga
Bank, N.A, and its successors and assigns. Each person who signs this Agreement will be individually
bound by its terms and will be directly liable to the Bank for the entire.amount owed.

Promise to Pay

You promise to pay us the total of the principal loan amount of $6,000.00 plus interest, fees, charges,
expenses and all other obligations due under this Agreement or any instrument securing this Agreement,

Payments

You will pay this loan by making amortized payments of principal and interest in 60 monthly installments of
$167.61 beginning on 07-05-2018 and continuing until 06-05-2023 at which time all unpaid principal,
accrued interest and any other fees and amounts owed and remaining unpaid shall be immediately due
and payable.

You will make your payments in United States funds, payable to us, at the address provided on your
periodic statement. You understand that there may be a delay in posting @ payment to your Account if it
is sent to a different address, and that the date payments are credited to your Account may vary
depending upon the location and/or methed of your payment. You will need to allow adequate time for
your payments to reach us.

You may prepay this loan in full or in part at any time without penalty. If you make a partial prepayment it
will be credited to your account, but there will not be any change in your scheduled payment amounts or
due dates unless we have agreed in writing to such a change.

Interest
Interest will be calculated on the unpaid principal balance of this loan at an annual rate of 22.740%
("Interest Rate"), subject to the following.
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Interest will begin to accrue on the date the principal is advanced. Interest will accrue on the unpaid
principal balance of this loan until it is paid in full. Interest is calculated based on the actual number of
days elapsed in a 365-day year (or 366-day leap year) for the Amortized Principal and Interest payment
option described above. Interest accrues after maturily on the same basis as interest accrues before
maturity. The finance charge you owe will be less if you pay early and more if you pay late. The amount
of your final payment will depend on your payment record. To the extent that any fees or amounts are
added to the principal balance, they will thereafter bear interest at the contract rate, and you agree to pay
this interest. Payments will be applied to amounts you owe in the order we choose, which may vary from
time to time without notice to you. .

Optional Pre-Authorized Electronic Payment (ACH) Authorization

It checked, you will provide us with a voided check, and your signature on this Agreement
authorizes Wells Fargo Bank, N.A., to take each payment due including any additional charges you owe
on your Aceount, such as late charges, past due payments, returned payment fees or other amounts then
owing under this Agreement from your account number N/A located at N/A. Generally, the automatic
payment will be applied as payment to your credit account on the payment due date. If the account's
payment due date falls on a weekend or holiday, your payment will be credited as of the date due on the
next business day. This authorization will remain in effect until all amounts due under this Agreement are
paid in full, we notify you of the revocation or you notify us that you wish to revoke your authorization and
we are given a reasonable opportunity to act on your request. You may revoke this authorization by
sending a written notice to Wells Fargo Bank, P.O. Box 93399, Albuquerque, NM 87199-3399, or by
calling us at 1-800-869-3557.

[This section intentionalily left blank.]
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Peggy Pesels, Hall County Treasul
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Parcel # 400057751

OF E 17" LT 8 BLX
00420 S PINE
Tax Due 12/31/2017 TAX
Delingquent TAX

2

DISTRICT

RATE '2.252491

1st Half 05/01/2018 VALUE

2nd Half 09/01/2018
AURAM CHECK
PAID BY: ZOILA LEON YANIS
GARCIA/JOSE

420 5 PINE ST

GRAND ISLAND, NE 68801:

COMMENTS

AA0590

TREASURER
Roll Year 2017
Legal LAKEVIEW S8 67! OF W 33' LT 7 & 8 €7¢

Receipt No. 2017-18233

Date of Payment: 06/13/20
Type of Tax: RE
Original Tax 1804.0
Tax Before Credit 1804.0
Homstead Credit 0.0
Late Filing Fee: 0.0

#ecoipt voided until f{nml payment of any cheask oz draft tende;

Payment 2nd HA!
Installment 802.0:
Interest 0.0¢
Advertising 0.0t
Penalty 0.0¢
TOTAL COLLECTED 902,02

RECEIP

00227



BAANCE
e

THE TEM |

BALANCE

 oekoert |

AA0591 00228



REDEMPTION CERTIFICATE

No. 18157
LOUNTY TREASURER!'S OFFICE
State of Nebraska Date of
County of HALL Redemption : 06/13/2018
Amount of
Redemption : 1,537.20
Fee (+) 22.00
Date of run :06/12/2018
Total : 1,559.20

I, Peggy Pesek, Treasurer of said County, do hereby certify that Zoila
Leon Yanis has this day paid me the sum of One Thousand Five Hundred
Fifty-Nine Dollars And Twenty Cents in full for the redemption of the
following described Real Estate in said County, the same having been
sold on the 7th day of March, 2018 for the Takes levied for the years

2016 2017 also subsequent taxes for years paid by the purchaser.

Assessorfs Parcel ID No.:
400098385

Legal Description:

UNION PACIFIC RAILWAY CO.S SECOND ADD W 35.5' LT 1 BLK 145

Tax Certificate No. 20180138
Peggy Pesek Treasurer

Mail duplicate to holder by ﬁ%ﬂ/\
of tax sale certificate ag
notice of redemption.

Purchaser JIM SOLUTIONS LLC
INVESTMENT INCOME 43.60

00229
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REDEMPTION CERTIFICATE

No. 181588
COUNTY TREASURER'S QFFICE
State of Nebraska Date of
County of HALL Redemption : 06/13/2018
Amount of
Redemption : 2,885.69
Fee (+) 22.00
Date of run :06/12/2018
Total : 2,917.69

I, Peggy Pesek, Treasurer of said County, do hereby certify that Zoila
Leon Yanis has this day paid me the sum of Two Thousand Nine Hundred
Seventeen Dollars And Sixty-Nine Cents in full for the redemption of the
following described Real Estate in said County, the same having been
sold on the 6th day of March, 2018 for the Taxes levied for the years
2016 2017 also subsequent taxes for years paid by the purchaser,

Asgessor's Parcel ID No.:
400057751

Legal Description:

LAKEVIEW S 67' OF W 33' LT 7 & S 67' OF E 17' LT 8 BLK 2

Tax Certificate No. 20180070
Peggy Pesek Treasurer

Mail duplicate to holder by %%74/1
of tax sale certificate as i
notice of redemption.

Purchaser JACINTA LAND HOLDINGS LLC
INVESTMENT INCOME 83,83

et o
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N P.Q.Box 3200 CLOSED-END NOTE, DISCLOSURE,
f Cheyenne, WY 82003-3200 LOAN AND SECURITY AGREEMENT .
& xp (307) 432-5400
‘ {970) 5€8-7111
FEDERAL CREDIT UNION (800) 368-9328
BORROWER'S NAME AND ADDRESS OATE OF LOAN LOAN MATURITY DATE | LOAN OFFICER
Zolia Y Leon 1427 Ave C Lot 9 08/14/2018 08/28/2023 Viviana Ramos
: Cheyenne, WY 82007 LOAN NUMBER BORROWER'S ACCOUNT NUMBER
CO-BORROWER'S NAME AND ADDRESS 0002 493531
. . BORROWER'S DATE OF BIRTH CO-BORROWER'S DATE OF BIRTH
091211977
ANNUAL PERCENTAGE| FINANCE CHARGE: Amount Financed: The Total of Payments: The Total Sale Price: Tolal cost
RATE: The cost of your The dollar amount the amount of credit provided to | amount you will have paid of your purchase on credit,
credit as a yearly rate. credit will cost you. you or on yaur behaif. after you have made all Including your down payment
payments as scheduled. of § 0.00
799 %t | S 225074 $ 10,000.00 $ 13,125.97 $ 12,258.74

[+ share Sscured: If checked, the Annual Percentage Rate disclosed above may Increase during lts term if the Credil Union's share account rate
increases. The Annual Percentage Rate will be equal to the share rate plus 3%. An increase will take place on the first day of each quarter (Jan. 1, Apr.
1, July 1, Oct. 1). The ANNUAL PERCENTAGE RATE will never be more than 18.00% or less than 3.00%. Any increase will take the form of more
payments of the same amount. Example: if your foan was $10,000 &t 6.00% far 120 months and the rate increased to 6.25% after 3 years, you would
have to make 2 additional payments.

Your payment schedule will be:

NUMBER OF PAYMENTS AMOUNT OF PAYMENTS WHEN PAYMENTSARE DUE
59 $ 218,77 Monthly Beginning 09/28/2018 -
1 $ 218.54 08/28/2023

Security: Youare glving a secutily In

terest in your shares and deposits in the

credit union, as well as the coltateral described below. Collatetal for other
foans with us will also secure this foan, except for your home and household goods.

L ate Chargaes: If a payment Is recelved more than 10 _days after the due
date, you will be charged $ 25.00 .

Requlrad Deposit Balance: The Annual Percentage Rate does nol take
into aceount yaur required deposit balance.

Prop"arty insurance: You may obtain praperty insurance from anyone you wal
not obtain praperty insurance we will obtain it at your cost.

nt that Is acceptable to the credit unlon. tfyou do

‘Llen Filing Foe:
$ 0.00

Prepayment: if you pay off early, you will not have to pay a penalty.

"8" means estimate.

Sea your contract documents for sry additionsl information about
nonpayment, default, any required repayment in fuil before the scheduled
date, and prepayment refunds and penaities.

ITEMIZATION OF AMOUNT FINANCED

ITEMIZATION OF AMOUNT FINANCED OF | AMOUNT GIVEN TQ YOU DIRECTLY AMOUNT PAID ON YOUR ACCQUNT PREPAID FINANCE CHARGE
$ 10,000.00 $ g 0.00 $ 0.00

Amount Paid to Others on Your Behalf (Describe)

5 To GAP To: (a pottion will be relained by usj $ To

$ To MBP To: {a portion will be retained by us}) $ To i
$ To $ To

$ 10,000.00 To 493531 blue savings $ To

$ To $ To

$ To $ To

SECURITY INFORMATION
SHARES ACCOUNT NUMBER AMOUNT ACCOUNT NUMBER AMOUNT
PLEDGED: $ 0.00 $
YEAR MAKE MODEL BODY TYPE SERIAL NUMBER or VIN

MOTOR

VEHICLES:

OTHER
COLLATERAL:

THIS DOCUMENT QR A COPY OF THIS DOCUMENT MAY BE FILED AS A FINANCING STATEMENT.

6110 LASER ML F118378 Rev 7-2016
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BORROWER'S NAME
ZollaY Leon

LOAN NUMBER
0002

MEMBER NUMBER
493531

DATE OF LOAN
08/14/2018

LOAN SIGNATURES

You agree that the terms and conditions in the disclosure statement and the loan and security agreements attached hereto shall apply to this loan. If there is
more than one bomower, you agree that all the conditions of the loan and security agresments governing this loan shall apply to both jointly and severally. You
acknowledge that you have recsived a copy of the foan and security agreements and disclosure statement ("Note"). if you purchase optional loan products in
connection with this loan, you understand that a portion of the premium or fee you pay will be retained by the credit union (or paid back lo the credit union by
the service provider) as compensation for making these services avaltable to you. Youalso acknowledge receipt of the product appfication(s), disclosures, and
confract(s) regarding the producl(s). ' :

Negativa Information Notice: We may report information about your account to credit bureaus. Lats payments, missad payments, or other dofauits
on your account may ba reflected In your credit report.

NOTICE TO CONSUMER: THIS IS A CONSUMER CREDIT TRANSACTION. (A} DO NOT SIGN ANYTHING BEFORE YOU READ IT ORIF IT CONTAINS
ANY BLANK SPACES. (B) YOU ARE ENTITLED TO AN EXACT COPY OF ANY AGREEMENT YOU SIGN. (C) YOU HAVE THE RIGHT AT ANY TIME TO
FPAYIN ADVANCE THE UNPAID BALANCE DUE UNDER THIS AGREEMENT.

CAUTION- 1T IS IMPORTANT THAT YOU THORQUGHLY READ THE CONTRACT BEFORE YQU SIGN IT.

p - s
BORROWER'S SIGNATURE DATE [Ocosorrower [1°0tHER owNer [1*"GUARANTOR DATE
X 8/14/2018 X _ .
(Jco-eorrROVER [J*OTHER OWNER [] “GUARANTOR DATE [Jco-BoRROWER [J"OTHER OWNER [T} “*GUARANTOR DATE
X X

*OTHER OWNER: Any person who has a property interest (other than as a renter or lessor} in the above described coflateral signs here. The other owner,
unless also a co-borrower, is not obligated to pay the debt, bul undersiands that the credit union has a securily interest In the collateral as explalned in the

Security Agreement.
*GUARANTOR: Upon default, the eredit union may seek immediate payment from the guarantor of any and all sums due on the loan, including all reasonable

costs and fees provided under the loan and security agreements, as permitied by faw. The guarantor walves all notice to which he or she would otherwise be
entitied by law.

I CONSUMER'S CLAIMS AND DEFENSES NOTICE - IF CHECKED, SEE NOTICE BELOW

NOTICE: ANY HOLDER OF THIS CONSUMER CREDIT CONTRACT IS SUBJECT TO ALL CLAIMS AND DEFENSES
WHICH THE DEBTOR COULD ASSERT AGAINST THE SELLER OF GOODS OR SERVICES OBTAINED PURSUANT
HERETO OR WITH THE PROCEEDS HEREOF. RECOVERY HEREUNDER BY THE DEBTOR SHALL NOT EXCEED

AMOUNTS PAID BY THE DEBTOR HEREUNDER.

IMPORTANT DISCLOSURES FOR ACTIVE MEMBERS OF THE MILITARY AND THEIR DEPENDENTS:

The following applies toc mambers of the military and their dependents if: (a) at the time your loan Is mads, you are an active member of the mifitary or
you are a dependent of an active member of the military (as those terms are defined in the Military Lending Act, 10 U.S.C. 987 and its Implementing

regulations); and (b) your foan is unsecured or secured by personal property that you did not purchase with the proceeds of the loan.

1. NOTICE: Federal law provides important protections to members of the Armed Forces and their dependents refating to extensions of consumer credit.
in generat, the cost of consumer credit to a member of the Armed Forces and his or her dependent may not exceed an annual percentags rate of 36

percent. This rate must include, as appticable to the credit transaction or account: the costs assoclated with credit insurance premiums or debt protection
fees; fees for ancifiary products sold In connection with the credit transaction; any application fee charged (other than certain application fees for
specified credit transactions or accounts); and any participation fee charged (other than certain parficipation fees for a credit card account). To recelve

this notice verbally, please call 1-800-368-9328 during our normal business hours.

2. This foan will not be secured by shares or deposils in any of your accounis unless you specifically agree to establish an account in connection with this
foan in which funds deposited after the loan Is given will secure this foan. Therefore, the following provisions in the Loan Agresment and Security
Agreement do not apply to this loan: “Contractual Pledge of Shares”; any reference to pledge of shares, slatutory liens, set-off, or administrative freeze
contained in the *Security Agreement, Pledge of Shares; Stalutory Llen; Set-off; Administrative Fresze” provision; the “Cross-Collateralization™ provision
ta the extent it purports to crosscol!atemtize any of your other share or deposit accounts with us.

3. This foan is not subject to mandatory arbitration and-therefore any reference (o mandatory arbitration in this Loan Agreement and Security Agreement
shatl not apply to (his loan.

4, Ifyou are a Loulslana resldent, the Lauisiana-specific provisions contained in the Security Agreement do not apply to this foan.

COPYRIGHT 2005 Securian Financlal Group, Inc. All righfg r====*~
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LOAN NUMBER MEMBER NUMBER DATE OF LOAN

HORROWER'S NAME
493531 08/14/2018

Zolla Y Leon 0002

APPLICATION AND DISCLOSURES for DEBT PROTECTION PLAN

This Product Is Optlonal. Your purchase of the Deht Protection Plan {"Plan”) is optional. Whelther or not you purchase this protection will not affect your
application for credit or the terms of any existing credit agreament you have with the Finandlal Institution. You may cance! the Program al any time. See the

Program Agreement for an expianation of how the Program may be terminated.

Short-Term Loans

Optimal Plan*: Premlum Plan*: Standard Plan*:
| Plan # 402668 Plan # 402669 Plan # 402670
Death: cancels foan batance Death: cancels loan balance Death; cancels loan balance
Terminal Condition: cancels 12 Payments | Terminal Condition: cancels 12 Payments | Terminal Condition: cancels 12 Payments
Disability: cancels 12 Payments Disabllity: cancels 12 Payments
nvoluntary Unemployment: cancels 3
Payments (Premium Plan not availabls for cradit cards)
FELECT:
(Check only one box) B singte (3 Joint [ single {3 Jont (O singte [JJoint
Cost per $1,000
monthly outstanding $2.60 $4.70 $1.77 $3.13 $0.68 $1.00
{oan batance:
Estimated Total Fea:
(closed-end loans only)} $-§-§-7-—2—3———-— s_.._—_— $ —— e $__.~,«-.-“-._ $_.--._—._-__— $-—‘

* Benefit Maximums: Death Protection cancels a maximum of $75,000.
Cancellations listed are per occurrence.
Monthly cancellations are limited to $1,000 per monlh and $15,000 over the term of the loan, per each Protecled Event and per

each protected Borrower.,

S A T B A e S R ST

Long-Term Loans

Superior Plan*: Basic Plan":
| _Plan # 402671 _ Plan # 402672
Death: cancels loan balance Death: cancels loan balance
;I)'«lamg;;;;C;ndltl‘m;:zcgncels r:ti payments Terminal Condition: cancels 12 payments
sa : cancels ayme .

fnvoluntary Unamployment: cancels 3 Payments Disabiiity: cancels 12 Paymants
ELECT:
{Chack only ane box) (O singte {J Joint (dsingte ' CJyaint
Cost per $1,000 '
monthly cutstanding $1.59 $2.80 $1.29 _' $2.25
loan balance: . :
Estimated Totat Fee: ;
{closed-end loans only) $ S $ e [ $

* Banefit Maximums: Death Protection cancels a maximum of $75,000,

Cancellations listed are per occurrence.
Monthly cancellations are timited {o $1,500 per month and $15,000 over the term of the loan, per each Protecled Event and per

each protected Borrower,

3 No, | do not wish to apply for the voluntary Debt Protection Plan at this time. (Borrower 1 initials) _ (Borrower 2 Initlals)

Application Eligibifity:

To be eligible to apply, | must meet the following conditions. By signing this Application, | am stating that: (1) | am under age 70; (2) i applying for Death,
Terminal Condition or Disability protection: Ouring the last 2 years, | have not been advised of or treated for: cancer, heart attack or coronary arlery disease,
stroke, civhosls, AIDS, or any disorder of my immune system, or had any test showing evidence of antibodies to the AIDS virus (a positive HIV tes); (3) i
applying for Disabilty or Involuntery Unemployment protectlon: | am presently working twenty-four (24} or mare hours per week; and (4) if applying for
Involuntary Unemplayment prolsction: | am not self-employed, and | have not received unemployment benefits within the past 2 years.

BORROWER'S SIGNATURE
! acknowledge and agree that: (a}! meet the eligibility requirements listed above. If it Is discovered that | do nat meet the eligibiiity requirements above, my
pariicipation in the Plan will be lerminated, ! will receive & refund of any fees paid, and an otherwise valid clalm will be denied; (b} | have received the
disclosures hereln and have thoroughly read the Debt Protection Plan Agreemant (‘Agreement?, and agree to abide by the terms of the Agreement; {c}Hi
autharize the Plan fees to be added to my loan each month; and (d) | understand that I'may not be eligible for all benefits contained in the Plan. This document
15 hereby Incorporatad into Barrower's foan documentation as If fully set forth therein, There are eligibliity raquirements, conditions, and exclusions that
could prevant you from racelving benafits under the Program. See the Program Agreement for detalls,
BORROWER 1 SIGNATURE DATE BORROWER 2 SIGNATURE (i applying for Joint Protaction) DATE

X ,@ 08-14-2018 X
6110LASER ML Fi18678 Rev 7-2018 page 30f0 COPYRIGHT 2003 Soauian Finandal Group, Inc. Alt rights (=r=~=t
00233

AA0597




BORROWER'S NAME LOAN NUMBER MEMBER NUMBER DATEOF LOAN

Zolla Y Leon 0002 493531 00/14/2018
IN THESE AGREEMENTS, THE WORDS "YOU," "YOUR" AND "YOURS" MEAN ALL THOSE NAMED AS BORROWERS. THE WORDS "WE,” "US" AND
"OUR" MEAN THE CREDIT UNION.
LOAN AGREEMENT

Payments/Finance Charges: For value racelved, you promise {0 pay, at our
office, all amounts due, All payments shall be made pursuant to the disclosure
statement on page 1 of this document. You understand that the finance
charge and total of paymenls shown on page 1 of this document are based on
the assumption that all instaliment payments will be made an the scheduled
due dates. If you fail to pay any instaliment by the time it is due, you will pay
additional interest on the overdue amount and your loan may not be paid in
full at the end of the term. In such case, any remalning balance will be dus In
full immediately.

Allocation of Payments and Additlonal Paymants: Payments and credits
shall be applled In the following order: any amounts past due; any fees or
charges owing, including any fees or premiums for additional products
purchased; accrued interest or finance charges; outstanding principal.
Payments made In additlon to regularly scheduled payments shall be applled
in the same order.

Late Charges: If you make a late payment, you agree to pay a late charge if
one Is disclosed on page 1 of this document.

Borrower Responsibility: You promise to notify us of any change in your
name, addrass or employment. You promise not to apply for a loan if you
know there Is & reasonable probabliity thal you will be unable to repay your
obligation according to the terms of the credit extension. You promise to
Inform us of any new information which relates to your ability to repay your
obligation. You promise not to submit false or inaccurate information or
willfutly conceal information regarding your creditwarthiness, credit standing,
or cradit capacity.

Perfection of Security Interest; Increase in Rate; Feo; Dafault: If you fail to
perfect our lien, we may take the necessary steps to do 6o and charge you a
filing fee. This fee will be In the amount charged by the state and will be
added to your loan balance. If we are unable to perfect our lien on the
collateral pledged for any loan, or the value of the collateral deteriorates
significantly, that loan may be treated as a signature foan under a line of credit
for the purpose of delermining the Interest Rate, and the Intecest Rate shall
increase lo the highest signature loan rate in effect at that time. Your minimum
monthly payment shall also increase accordingly. We may aiso consider the
loan io be in default and can cafl the loan Immediately due and payable, In
which case you must pay the enlire amount due in one lump sum. The foan
while in default will bear inlerest at the highest rate allowed by law.

Defauit: The fallowing provision epplies to borrowers In idaho, Kansas,
and Maine: You will be in default if (1) you do not make a payment of the
required amount when due; or (2) we belleve the prospect of payment,
performance, or realization on any property given as security is significantly
impaired.

Tho folfowing provision applies to borrowers In Wisconsin: You shall be
in default under this Agreement if any of the following occur: (a) If an amount
exceeding one (1) full payment due under this Agreement Is more than ten
(10) days late or if the first or {ast payment due under this Agreement is more
than forty (40) days fate; OR (b) you breach any term or condition of this
Agreement, which breach matertally impairs your ability to pay amounts when
due or materlally impalrs the condition, value, or protection of our rights to or
In any collateral securing this transaction.

The following provision applles to all other borrawers: You shall be
considered in defaultif any of the following accur: {1} If you break any promise
made under this Loan Agreement or under the Securly Agreemant; or (2) if
you do not use ths money we loaned you for the purpose stated in your
application; or (3) if we should, in good fallh, belleve that prospect of payment,
performance or reallzation of the caliateral, if any, is impaired; or (4) if you die;
or (5) If you file a petition.in bankruptcy, insolvancy, or receivership or are put
involuntarily into such proceedings; or (6) -if the collateral, If any, given as
security for this loan is lost, damaged or destroyed, or If it is levied sgainst,
atlached, gamished, or seized for any reason under any authority; or (7} if you
do not pay on time any of your current or future debits to us; or (8) if anyone is
in default of any securlty agreement given in connectlon with any fean under
this Note; or (9) If you make any false or misleading stalements In any credit
application or update of credit information; or (10) you are in default of any
other foan or securlty agreement you have with the Credit Union; or (11) you

page 4 of 9

use the Note for any lilegal purpose or transaction &s determined by
applicable law. If you default, we may, at our option, declare this loan
immediately due and payable, and you must immediately pay to us al that
time the total unpaid balance, as well as the Finance Charge to date, any
late charges and costs of collection permilted under law, including reasanable
altorney's fees.

Costs of Collection: You shall pay all costs incurred by us in collecting any
amount you owe or in enforcing or protecting our rights. Costs of collection
include, but are not fimited to, collection agency fees, repossession fees,
appraisais, environmental site assessments, and casually insurance. The
following epplies to all borrowers except Wisconsin bomowers: Gosts  of
collection also Include reasonable atlomey's fees for any action taken by an
attomey who s nol our salarled employee in order to coflect this loan or
preserve or protect our rights and remedies, Including, without fimitation, pre-
suit demands for paymeni, pre-suit mediation or gettlement negotiations.
investigation and assessment of our rights, participation in bankruptcy cases,
matters, and proceedings (including, without timitation, fillng proofs of claim,
pursuing reaffirmation agreements, aftending meetings of creditars, and
pursuing complaints. motions, and objections that relale in any way to the
credit union's collateral or right to payment), collateral disposition, non-
bankruptey suits and/or administrative actions, and appeals. For Alabama
bomowers: attorney's fees after default shall not exceed 15% of the unpaid
debt, or such higher amount as a court may allow. For Georgla bamowars:
atlomey's feas shall-not exceed 15% of principal and accrued interest, or such
higher amount as a courl may allow.

Action Upon Default: The following provision appiles fo borrowers In
Colorado, District of Columbia, Kansas, Maine, Massachuseltts, Missourl,
Nebraska, and West Virginla:Once you have defaulted, and after the
explration of any right you may have under applicable state law to cure your
default, we can demand immediate payment of the. entire unpald batance of
the loan without giving you advance notice. The principal balance in defauit
shall bear Interest at the contract rale, or 8 defauit rale if one bas been
disclosed to you, or-another rate if required by applicable law.

The foliowling provision applies to borrowers In Wisconsin:

Rlght to Cure Default: If you are in default under this Agreernent, we must give
a notice of default to you pursuant to Wisconsin Statutes sec. 425.104
425.105. You shall have fifieen (15) calendar days from the date the notice is
malled to you to cure the default. tn the event of an uncured default, we shali
have all the rights and remedies for default provided under the Wisconsin
Consurmer Act, Uniform Commierclal Code, or other applicable law, inciuding,
but not timited {o, the right to repossess the coliateral. We may walve any
default without waiving any other subsequent or prior default by you.

No Right to Cure: Pursuant to Wis, Stat. Sac. 425.106(3), you shall not have
the right to cure a default if the following occur twice during the preceding
twelve (12) months: (a} you were in default on the closed-end note; (b) we
gave you notice of the right to cure such previous default in accordance with
Wis.Stat.Sec. 425.104; and (c) you cured the previous default,

Nothing in this Agreement shall be construed to restrict our ability to exerclse
our rights under the Wisconsin Cansumer Act, Uniform Commerclal Code. or
other applicable law, Including, but not fimited to, the right to repossess the
collateral.

The following provision appties to borrowers in all other states: Once
you have defaulted, we may, et our option, declare all amounts under the
Note Iminediately due and payable, and you must immediately pay to us at
that time the total unpaid balance, as well as the Finance Charge fo date, any
late charges and costs of collection permiited under law, inciuding reasonable
allomey's fees. The principe! balance in defauit ahall bear interest at the

contract rate.

Delay in Enforcement: Wa may delay enforcing any of our-rights under this
agreement without losing them.

Irregular Paymants: We may accept late payments or partial payments, even
though marked "payment in full,” without losing any of our rights under this
agreement.

00234
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BORROWER'S NAME
Zolfa Y Leon

LOAN NUMEER
0002

DATEOF LOAN ]
06/14)2018 |

MEMBER NUMBER
433531

"OUR" MEAN THE CREDIT UNION,

Co-borrowars: If you are signing this agreement as a co-borrower, you agree
to be equally responsible with the borrower, bul we may sue either or both of
yau. We do nat have to notify you that this agreement has not been paid. We
may extend the terms of payment and release any security without nofifying
of releasing you from responsibility on this agreement.

Governing Law: These agreemenis shall be construed and enforced in
accordance with the laws of the State in which our headquarters are located.
#f you have entered into @ mandatory arbilration agreement in connection with
this loan: if any provisions within this Agreement pertaining to jurisdiction and
venue are inconsistent with the arbiiration agreement, the arbitration
agreement will gover.

Change In Terms: The temms of this Closed-end Note, Disclosure, Loan &

Security Agreement, including any fees disclosed, are subject to change
withaut priar notice, subject to applicable faw.

Contractual Plodge of Shares: You pledge all your shares and
deposits in the cradhit union, Inciuding future additions, as security
for this loan, in case you default, we may apply these shares and
deposits to the payment of all sums due at the time of default,
Including costs of coilection and reasonable attorney's fees. No ilen
or right to impress a tien on shares and deposits shall apply ta any
of your shargs which may be held in an “Individual Retirement
Account” or "Keogh Pian."

State Notices:

NOTICES TO WISCONSIN BORROWERS: No provislon of a marital property
agreement, 8 unilateral agreement under Wis. Stat. Saction 766.58, or a court
decree under Wis. Stat. 766.70 adversely dffects the interest of the Credit
Union unfess prior {o the time the credit is extended, the Credit Union Is
furnished with a copy of the agreement or stalement, or has actual knowledge
of the adverse provision when the cbligation to the Credit Unlon Is incurred.

NORTH DAKOTA NOTICE TO BORROWERS PURCHASING A MOTOR
VEHICLE - THE MOTOR VEHICLE IN THIS TRANSACTION MAY BE
SUBJECT TO REPOSSESSION. IF IT IS REPOSSESSED AND SOLD TO
SOMEONE ELSE, AND ALL AMOUNTS DUE TO THE SECURED PARTY
ARE NOT RECEIVED IN THAT SALE, THE BORROWER MAY HAVE TQ
PAYTHE DIFFERENCE.

NOTICE TO UTAH BORROWERS:This wiitten agreement is a final
expression of the agreement between you and the Credit Union. This written
agreement may not be contradicted by evidence-of any oral agreement.

NOTICE FOR ARIZONA OWNERS OF PROPERTY:t is unlawhil for a
borrower ta fail to return a motor vehicle that is subject to a security interest
within thirty days afier you have recelved notice of default. The notice will be
mailed to the address you provided on this document unless you have given
the Credit Union a new sddress. it Is your responsibllity to notify the Credit
Union If your address changes. The maximum penalty for uniawful failure to
return @ motor vehicle is one year in prison and/ar 8 fine of $150,000.

NOTICE TO CALIFORNIA RESIDENTS:By signing this Nole, you
spacifically agree that the Credit Unfon may access the records of the
Callfornia Departmant of Motor Vehicles from time to tima to obtaln your
current maliing address, snd by so agreeing, you are specifically walving
your rights under sections 1808.21 and 1808.22 of the Caillomia Vehicle

Code,

NOTICE TO TEXAS BORROWERS - INSURANCE REQUIRED: You are
required to: (i) keep the collateral insured against damage in the amount of
the loan or another amount if we 80 specify; (ii) purchase this insurance from
an insurer that Is authorized to do business in the state of Texas or an eligible
surplus fines insurer; and (ff) name us as the person to be pald under the
policy in the event of a loss. You must ziso provide us & copy of the policy
and proof of the payment of premiums If we so request. If you fail to meat any
of these requiraments, we may obtain colfateral protection insurance on your
bebalf at your expense.
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IN THESE AGREEMENTS, THE WORDS "YOU," "YOUR" AND "YOURS" MEAN ALL THOSE NAMED AS BORROWERS. THE WORDS "WE,” "US" AND

For Missouri Residents: Oral agreements or commitments
to loan money, extend credit or to forbear from enforcing
repayment of a debt including promises to extend or
renew such debt are not enforceable. To protect you
(borrower) and us (creditor) from misunderstanding or
disappointment, any agreements we reach covering such
matters are contained in this writing, which is the
complete and exclusive statement of the agreement
between us, except as we may later agree in writing to
modify it.

For Vermont Residents: NOTICE TO CO-BORROWER:
YOUR SIGNATURE ON THIS LOAN MEANS THAT YOU
ARE EQUALLY LIABLE FOR REPAYMENT OF THE LOAN.
IF THE BORROWER DOES NOT PAY, THE LENDER HAS A
LEGAL RIGHT TO COLLECT FROM YOU.

OHIO RESIDENTS ONLY:The Ohia laws against discrimination require that

afl creditors make credit equally available to ali creditworthy customers, and

that credit reporting agencles malnlain separate credit histories on each
individual upon request. The Chio Civii Rights Commission administers

compliance with this faw.

WASHINGTON AND OREGON RESIDENTS ONLY:

WARNING: UNLESS YOU PROVIDE US WITH EVIDENCE
OF THE INSURANCE COVERAGE AS REQUIRED BY OUR
LOAN AGREEMENT, WE MAY PURCHASE INSURANCE AT
YOUR EXPENSE TO PROTECT OUR INTEREST. THIS
INSURANCE MAY, BUT NEED NOT,ALSO PROTECT YOUR
INTEREST. IF THE COLLATERAL BECOMES DAMAGED,
THE COVERAGE WE PURCHASE MAY NOT PAY ANY
CLAIM YOU MAKE OR ANY CLAIM MADE AGAINST YOU.
YOU MAY LATER CANCEL THIS COVERAGE BY
PROVIDING EVIDENCE THAT YOU HAVE OBTAINED
PROPER COVERAGE ELSEWHERE. YQU ARE
RESPONSIBLE FOR THE COST OF ANY INSURANCE
PURCHASED BY US. THE COST OF THIS INSURANCE
MAY BE ADDED TO YOUR LOAN BALANCE. IF THE COST
IS ADDED TO THE LOAN BALANCE, THE INTEREST RATE
ON THE UNDERLYING LOAN WILL APPLY TO THIS ADDED
AMOUNT. THE EFFECTIVE DATE OF COVERAGE MAY BE
THE DATE YOUR PRIOR COVERAGE LAPSED OR THE
DATE YOU FAILED TO PROVIDE PROOF OF COVERAGE.
THE COVERAGE WE PURCHASE MAY BE
CONSIDERABLY MORE EXPENSIVE THAN INSURANCE
YOU CAN OBTAIN ON YOUR OWN AND MAY NOT SATISFY
WASHINGTON'S OR OREGON'S MANDATORY LIABILITY

INSURANCE LAWS.
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BORROWER'S NAME LOAN NUMBER MEMBER NUMBER DATE OF LOAN
Zolla Y Leon 0002 493531 08/14/2018
IN THESE AGREEMENTS, THE WORDS "YOU,” "YOUR" AND "YOURS" MEAN ALL THOSE NAMED AS BORROWERS. THE WORDS “WE,” "US" AND
“OUR" MEAN THE CREDIT UNION.
SECURITY AGREEMENT

Socurity Interest; FLEDGE OF SHARES; Statutory Lien; Set-off;
Adminlstrative Freeze: To secure the payment of this loan and all
expenditures Incurred by the credit union in connection with this loan: {a) You
grant the Credit Unlon & sacurlty Interestin the properly described on
Page 1 of this document ("Collateral”). The securty interest includes all
increases, substitutions and additions to the secured property, proceeds from
any insurance on the secured property and all eamings received from the
secured properly. The security interest also includes all accessions.
Accessions are things which are attached to or installed in (he property now
or in the fulure. The securily-Interest also includes any.replacements for the
property which you buy within 10 days of the loan or any exdensions, renewals
or refinancing of the foan. If the value of the property declines, you promise to
give us mare securily il asked to do 0. You alsq agree o abide by the terms
of the Securlty Agreement. (b) YOU GRANT AND PLEDGE TO US A
CONSENSUAL LIEN ON ALL SUMS ON DEPOSITto secure your
abligallons to the credit union pursuant to applicable state faw. "All sums on
deposil" and "shares” for purpases of Lhis pledge means all deposits in any
share savings. share draft, ciub, cerificate, P.0.0., revocable {rust or
custodial accounts(s), whather joinily or individually held, that we have on
deposit now or in the future, all of which are deemed “general deposils” for
the purpose of this pledge. Your ptedge-does nof include any IRA, Keogh, tax
escrow, lrrevocable trust or fiduclary account in which you da not have vested
ownership Interest. (c) You acknowledge and agree to impressment of the
Credit Union’s statutory lien rights under the Federal Credit Unfon Act
and/or epplicable state law as of the date of your loan, which gives us the
right to apply the sums In your account(s), to satisfy any obligations you owe
to the credit union, regardless of contributions at the time of default, and
without further notice fo you or any owner of the account(s). (d) You
acknowiedge and agree to our "cammon law" right to set off under
applicable state faw which authorizes us to apply the funds in any joint or
individuat account to any obligations owed to us If you defaull or fail to pay or
satisfy any obligation to us without any legal process, court proceeding or any
nofice to any owner of the account(s} affected hereunder or otherwise under
this Agreement. (e} You specifically agree that we have a right to place an
administrative freeze on any of your jolnt or Individual account(s) and
that such action shall not violate 11 USC 362 or other applicable law. IF
YOU HAVE A CREDIT CARD WITH US, QUR RIGHTS ALSO APPLY TO
THAT CREDIT CARD ACCOUNT.

Multiple Rights; Cumufative Remedies; You understand and agree that the
Credit Union has multiple rights as enumerated above and that the remedies
are cumulative. Nothing herein shall limit or restrict the remedies avallable to
us following any event of defaull under the terms of your {oan documents.

Cross-collateralization: Property glven as security for this loan or for
any other loan Borrower has with the credit union will secure all
amaunts Borrower owas the credit union now and In the future.
Howaver, property securing another debt will not secure this foan If such
property Is Barrower's princlpal resldence (unless the proper rescission
notices are given and any other legal requirements are satisfled), or are
non-purchase money household goods. IF YOU HAVE A CREDIT CARD
WITH US, THIS CROSS-COLLATERALIZATION CLAUSE ALSO APPLIES
TO THAT CREDIT CARD,

Release of Lien: We will not relsase any lien on any collateral under this
Note if you are delinquent on, or in default on, any other loan you have with
us. For example, if you are in default an a line of credit, we will not release our
lien on a vehicle loan, even if the vehicle laan is current or paid in full.

Transfer of Cotiateral: You will not change the {ocation of, sell or transfer the
collaterat unless you have our prior written consent.
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Good THte: You warrant that you have good tilie to the collateral, free of alf
security Interests except that given to the credit unlon and except for any
interest of a non-co-maker owner of the collateral who has signed the .
agreement in the indicated place.

Maintenance of Callateral: You will pay all taxes. assessmenis, and liens
against or attached to the property described and further agree to keep the
property in good condition, housed In a suilable sheller, You agree to execute
financing statements and security-agreement amendments at our request and
will defend the property against adverse third party claims.

Additional Sacurity: Should we feel at any time that the securtty presented
has diminished in value, or for any reason feel that additional security Is
required, you agree to assign to us within ten (10) days whatever additional
securily we fee! is-necessary o prolect us against possible foss.

Actions Upon Dafault: If a default as defined in the Loan Agreemient should
occur, we, or a third parly designated by us, have the authority, upon such
default, to repossess and sell the colfateral in a lawful manner. This Inciudes
authorily lo take possession of any personal property conlained in the
collaleral. In such cases, we or our authorized representatives may, at our
option, enter the premises where the collateral is kept and take possession,
subject to applicable laws. We have (he right to render the property pledged
as callateral unusable and may dispose of the coflateral on the premises
where the collaleral is kepl, If we decide to sell Lhe collateral at a public sale,
private sale or otherwise dispose of the coliateral, we will provide reasonable
notice if required by law and will otherwise comply with applicable state law. If
we sell or otherwise dispose of the collateral we may collect from you
reasonable expenses Incurred in the retaking, holding and preparing the
collateral for and amanging the safe of the collateral. We may also collect
reasonable attomey's fees and legal expenses, pemnited by applicable law,
incurred in connaction with disposition of the property. Unless you default, you
may keep possession of the property (coflateral) described and use it in any
lawful. manner consistent with this agreement or with the insurance palicy on
the collateral. You understand that we have cerlain rights and legal remedies
avaliable to us under the Uniform Commercial Code and other applicable
laws, and thal we may use these rights to enforce payment if you default. In
the event of default, you will at our request assemble the property (collateral)
and make It available to us at a place of gur choosing. If we decide to waive
this default, it will not constitute waiver of any other subsequent defauits.

Attornay-In-Fact: We are hereby appointed as your Alforney-in-Fact to
perform any acts which we feal are necessary (o protect the colfateral and the
security interest which this agreement creates.

Joint Borrowers: If there Is more than one borrower, your gbligations under
this agreemen are joinl and several, esch being equally responsible to fulfil
{he terms of this agreement.

Others Bound: This security agreement not only binds you, but your
executors, administrators, helrs, and assigns.

Further Assurances: You agree lo execute any further documents, and to
take any further actions, reasonatly requested by Credit Union In order to
evidence or perfect the securily interests granted herein or lo effectuate the
rights granted to Credit Union.
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BORROWER'S NAME
| Zolla Y Leon

DATE OF LOAN
08/14/2018

MEMBER NUMBER
493531

LOAN NUMBER
0002

IN THESE AGREEMENTS, THE WORDS "YOU,” "YOUR" AND "YOURS" MEAN ALL THOSE NAMED AS BORROWERS. THE WORDS "WE "US" AND

"OUR" MEAN THE CREDIT UNION.

Governing Law: This Securily Agreement is being execuled and defivered in,
and Is intended to be performed In, the State in which our headquarters are
located and shali be construed and enforced in accardance with the laws of
the State in which our headquariers are located, excapt to the extent that the
Uniform Commercial Code pravides for the application of the law of another
state.

Additional Advances: Any additional advances made by Us for the payment
of taxes or assessments or liens of any kind, or premiums on Insurance and
the interest owing thereon or any other advance necessary to perfect or
prolect our securily interest shall also be secured by this agreement. Such
amounts shall be added to your loan balance and your minimum payment due
shall be increased or your foan term extended accardingly.

Applies lo Louisiana residenis only:

Louisiana law permits repossession of motor
vehicles upon default without further notice or
judicial process.

If the secured collateral is a motor vehicle and you are in default, we may
selze and sell the motor vehicle without demand for payment or advance
notice to you. Collateral other than motor vehictes may be repossessed
without judiclal process only as allowed by applicable-Louislana law.

For purposes of foreclosure under Loulsiana executory process, you heroby
confess judgment In our favor for all amounts sacured by the Note,
including, but not limited to, principal, interest; tate charges, costs of collectlon,
costs of preservation of the collateral, reasonable attormey's fees, and all
other amounts under the Note. We may appoint a keeper of the property in
the event of foreclosure. To the extent allowed under Louisiana law, yau
hereby walve the following rights and procedures under Louisfana taw: (a) all
rights and benefit of appraisal; (b} nolice of seizure; (c) the 3-day delay
afforded under Arlicies 2331 and 2722; and (d} all other provisions under
Arlicles 2331, 2722 and 2723 and alf other Arlicles not specifically mentioned
herein. You further agree that any declaration of fact made by authentic acl by
8 person declaring that such facts are within his or her knowledge shail
constitute suthentic evidence of facts for the purposes of foreclosure under
applicable Louisiana law and for the purpases of LSA-R.S. 9:3504(D)(6) and
LSA-R.S. 10:8-508, to the extent applicable.
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PROPERTY INSURANCE; LENDER-PLACED INSURANCE - PLEASE
READ CAREFULLY

(a) Your requirement fo maintain property insurance. You are required ta
cammy insurance to protect your interest and our interest in the coltaterat
securing this foan. The insurance:

« Must protect against any loss by fie or theR, and colfision and
comprehensive coverage on motor vehiclas and cther property pledged
as securily on this Loan.

« Must (i) be in an amount and type sufficiert to repair the coliateral to.its
existing condition prior to the loss, and/or to replace the collateral with
comparable or like property, minus depreciation, if it is damaged or lost;
or (i) be in an amount and type as we might atherwise inform you that
we require.

« Must have a maximum deduclible as set forth by us.

« Must be maintained in farce for as long &s the loan Is outstanding.

» Must name us as loss payee. We must receive the loss payee
endorsement within 30 days of your loan date.

These requirements are solely In our discretion and we may change any
of these requirements at any time for any reason, The insurance may be
obtained by any insurer of your cholce that is acceplableto us.

{b) Lender-placed property insurance. Please read carefully:

* i you fall to malintain Insurance satisfying the requirements set
forth above, or If you fail to provida us proof of such coverage, wo
may, but do not have to, obtain Insurance to protect our Interest
{not yours) In the proparty.

* The tatal cost of lender-placed insurance will be added to the loan
balance. The total cost of this insurance Inciudes, but is not limited to,
the premium, any administrative costs we incur, any commissians that
may be eamed, and other reasonable expenses relaled to your faflure
to maintain insurance. This cost will be paid by you eilher on detnand,
or by increasing your periodic paymertt, or by extending the loan term.

* Whether we obtaln insurence, and the amount and types of coverage
that we may obtain, is solely in our discretion, We may oblain this
insurance from anyone we want, including an affiliate of ours, and such
affitlate may eam a commission on the coverage.

* The insurance placed by us Is without benelit to you parsonatiy,
and is primarily for our protection. It may nol adequately protect your
interest in the collateral or any personal praperly contained in the
collateral, and will not safisly any mandatory fiabliity or financial
responsibility requirements undar state law.

« Coverage obtained by us may be considerahly more expensive
than coverage you could obtaln on your own and may be different
than previous policies you may have had cor policies thal you may
prefer.

* Any Insurance placed by us will be effective as of the date your policy
lapsed or, If you never obtained insurance, the date of the loan.

* Nothing in this agreement is intended to confer third-party beneficlary
rights or status to you with respett to any agreements between us and
our Insurer or its agent.

(e} . | . You may have the
lander-placed coverage cancelled at any time by providing evidence
to us that you have purchased Insurance coverags satisfylng the
requirements set forth above, If yau do so, you will recsive a refund of
any unearmed premiums and finance charges on the lender-placed
coverages and your loan balance will be adjusted accordingly.

(d) Other. You assign us the right ta recelve and endorse any insurance
proceeds check, to apply those proceeds to the sums you owe, and you
direct any insurer to pay those proceeds directly to us. You furiher
authorize us or our representative (o cbtain the nacessary information for
verification of adequate coverage. We, or aur affiliates, may receive
compensation or reimbursament of expenses related to any Insurance
premiums added by us.

(e) Defautt. ¥ you fall to maintain insurance as set forth above, you wilt be
in default of your loan. We may ellher place our own insurance on the
collaters! as expiainad above, or we can declare you in default and take all
remedies set forth In your ioan or security agresment or avallable to us
under applicable law, including calling the loan immedlately due.

61107-2016
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PROGRAM AGREEMENT for DEBT PROTECTION PLAN

As used in this Debt Protection Flan Program Agreement (*Agreement”), "You", "Your” or "Barrawer” means the person(s) who are obligated to repay a foan
to us who have purchased debt protection under this Agreement. "We"™, "Our”, "Us” means, Blue Fedarsl Credit Union, P.O. Box 3200, Cheyenne, WY 82003.

"Plan Adminlstrator® means Minnesota Life Insurance Company, 400 Robert Street North, St. Paul, Minnesola, 55101, or ane of its affiiates, or a cantmcfed‘

third party. } -
This Agreement amends your loan or credit agreement. By envolling in this Debt Protection Plan ("Plan"), you agree io abide by the terms of this Agreement,
The Debt Protection Application is & part of {his Agreement and Is hereby incorporated as if fully set forth hereln.

DEFINITIONS

Effective Date: means thal date on which your Plan becomes effeclive, which is the laler of:
Plan; or (2) the date of your first advance under a protected open-end credil plan.

Prasently working twenty-four (24) or more haurs per week: means that you are actively working for income for twenty-four (24) hours or more per week.
“Working" means actually performing your job duties and not off of wark due to leave af absence; layoff; routine or seasonal work interruplion; or any other
reason,
Outstanding Balance and Payment: "Outalanding Balance’ means the outstanding foan balance as of the date a Protected Event accurs, "Payment” means
the minimum monthly loan payment scheduled under your loan agresment. Outstanding Balance and Payment both refer lo the protecled amount under the
Plan and include princlpal, interest, the Pian fee and any-amounts which the credilor and borrower agreed lo finance as part of the loan at the lime the credit Is
extended. It does not include lale fees or other fees; real estate taxes or properly Insurance premiums; or any amount that represents defaults in scheduled
payments of either interest or principal. A scheduled lump-sum Balioon payment wilt anly be protecied if the Protected Event cancels the Outstanding Balance.
Addltionally, any advance taken during any period of Involuntary Unemployment or Disability will not be protected and the paymient for that advance will not be
cancelled. You will be responsible far re-paying any amounts that are nol cancelled,

Pra-axisting condltion: means a condition for which you received or had medical treatment, advice or diagnostic tests either for that same condition or a
telated condition- within the six-month period immediately prior to the Effective Date and immediately prior to each and every advance taken. However, any
Protected Event resuiting from any such candition or a related condition will nol be excluded if the Protected Even! commences six months or more after the

Effective Date of protection or six months or more afler the advance Is taken.

TERMS OF PROTECTION
Who is eligible for protaction?

This Plan protects an eligible Borrower (“Borrowsr 17) against Protecied Evenls that occur while you are enrolled in the Plan ("Single Protection”). At ar
addilional cost, you may purchase protection for a Co-Borrower ("Barrower 2°) against the Protected Events within the Plan purchased {"Joint Protection™). Co-
signers, guarantors, and nan-borrower owners of collateral are not eligible for protection.
What types ot loans are eligible for protaction undor the Plan?
The following types of loans are eligible for protection if the Plan is made available to you on thal loan type:

: closed-end loans with a term of less than 120 months; open-end consumer credil plans and

unsecured ines of credit; and credit cards. Premium Plan Is not available for credit cards.

Long-Terml.oans (Superior and Basic Plans): closed-end loans with a term of 120 monihs or greater; and home equity fines of credit.

What is the Plan Fee and how [s It collacted?
The Plan Fee is the amounl you pay for the Proteclion. it Is calculated by applying the rate per $1,000 of your monthly outstanding bafance or foan amount and
will be charged and collacted monthly. For closed-end loans, the fee becomes part of your required monthly loan payment. For open-end loans, or {f Debt

Protection is added afler the start of your loan, the fee may be added to your outstanding balance as an advance each month without increasing yaur minimur
monthly payment due. This may increase the time it takes to fully re-pay the loan and interest wilt accrue on the debt protection advance. Ifyou fail to pay the
fee, we can cancel the protection or, al our option, add the fee to your outstanding balance upon which i wiil accrue interest, Such addition may extend the
term of your loan.

Can the Plan Fee and terms of this Agreement Change?

Yes. We can change tha terms -of this Agreement, including the rates, al any time. If we do so,
your Agreement under the Plan.

Can this Agreament be contestad?

Yes. Ifwe find that you did not mee the eligibifity requirements al the time of your applicatian, your protection under the Ptan will be removed,

a refund of fees paid, and an otherwise valid claim will be denied.
PROTECTED EVENTS

The following describes the types of Protected Events and the protection afforded under each Flan:

DEATH with TERMINAL CONDITION (Al Plans; Joint Frotection Avallable)

What Is the Death with Tenminal Conditlon beneflt?
For each protected borrower, we wilf cancel the amount of your Quistanding Balance &s of tha date of death, up fo $75,000. f both protecled Borrowers die

simultaneously, wawill cancel the Outstanding Balance, up fo $§75,000. In ro event will an excess of 875,000 be cancelled.

If you, or your joint borrower protected under a Joint Plan, is diagnosed with a Termina! Condition, we will cancel up to twelve (12) consecutive Payments as of
the date of diagnasis of the ferminal iliness. The maximum monthly canceflation is $1,000 for short-lerm plans, $1,500 for fong-term plans.

What is a Terminal Condition?

A terminal condilion is a condltion, as diagnosed by a licensed physician, which s caused by sickness or accldent that directly resulls In a life expectancy of
twelve (12) months or less.

DISABILITY (Optimal, Premium, Superior and Basic Plans; Joint Protection Available)

What does Disability mean and how do | qualify for Disabliity?

Disability means your continuous inability, due to sickness or injury, to perform the substantial and material duties of your regular occupation and you are under
the regular care and trealment of a licensed physician or licensed health care provider. To qualify for Disability protection, you must be disabled for 14
consecutive days. Benefits begin to accrue on the first (1s) day that you are disabled.

What amounts wiil be cancelled under the Disabllity protection?

For each occumrence of Disability, we will cancet 1/30th of the Payment for each day that you are disabled beginning with the first (1s!) day of Disabifity and

continuing for up to twelve (12) Payment cancellations. However, cancellations will Immediately cease if you recover or return to work; or if the loan is paid off,
Is refinanced, or is discharged for any reason. Canceifation is fimited to a total of $15,000 over the term of the loan, regardiess of the number of occurrences.

The maximum monthiy cancsfiation is 1,000 for Short-Term loans and $1.500 for Long-Termioans.
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(1) the date you enroll In, and your eligibliity is approved for, the

you will be provided prior notice and an oppartunity to cancel

you will recsive
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What If the same or related disability occurs?
Piease seg the "What K | suffer a recurrence?" question in the General Provisians section below.

INVOLUNTARY UNEMPLOYMENTY (Optimal and Superior Plans; Jaint Protection A vailable)

What does Inveluntary Unemployment mean and how do i qualify for protection?
tnvaluntary Unemployrment means that you involuntarily Jost your full-time employment and you are eligible for, and are receiving, unemployment benefits.

Toquallfy for Involuntary Unemployrment protection, the following requirements must be met:
1. You are involuntarily unemployed for 30 consecutive days; and
2. You gre recelving unemployment benefits for the peried of unemployment for which you are making a claim under this Agreement.

What amounts are cancalled undar Involuntary Unemployment protection?

We will cancel 1/30th of the Payment for each day you are involuntarly unemployed, beginning with the first (1st) day of Involuntary Unemployment and
continuing for: (a) up to three (3) Payment cancellalions per occurrence of involuntary Unemployment; (b) unlif you discontinue receiving unermployment
benefils for any reason; or (c) you regain employment; whichever is eariier. Canceliation is limited to a total of §1 5,000 over the term of the loan, regardiess of
the number of occurrences. The maximum monthly cancellation Is §1,000 for Shorl-Term foans and $1,500 for Long-Termloans.

EXCLUSIONS

Exclusfons apply to both the Outstanding Balance and any and all advances under an open-end credit plan.

Benofits witl not be provided under any Protected Event if the Protected Event:

(1) Is due to suicide cormitted within the first 2 years of protection; (2) is due to an Intentionally self-inflicted injury; (3) Is due to a Pre-existing Condition; or (4)
occurs on or after your 70th birthday. :

The foljowing exclusions apply In addition to the above:

Benefits will not be provided under Digabllity protection it
(1) the disability Is related (o a normal pregnancy, normal childbirth, or elective abortions. Comglicalions due to pregnancy or childbirth will anly be protecled if
the complications themselves are the cause of the disabliity; or (2) resulls from war or any act of war, whether declared or undeclared.

Benefits wilt not be provided under tnvoluntary Unemployment If;

(1) your job is terminaled because: (a) you retire; (b) you quit or resign your employment for any reason; (c) you lose your employment due to: () wiliful or
criminal misconduct; (i) 8 normal, routine or seasonal shut-down; (ii) discharge from active mifitary service; (iv) disabilily caused by sickness or injury; or (v) a
strike, lackout, or tabor dispute; (2) the invoiuntary unemployment commences within 90 days after your Effective Date; or (3) you received unemployment

bensfils within 2 years prior to applying for the Plan.

GENERAL PROVISIONS
How do | gbtatn bensfits and varify a Protected Event under the Pian? To obtain benefits under the Plan, you must notify us of a Protecled Event within 30
days or as soon as possible, but no fater than six (§) months after the occurmrence of the Protected Event, and provide any documentation or information
required by us at the time of your claim and/or throughout the period for which Payments are being cancelied. You miust be abla to verify the Protected Event to
our satisfaction. If your delay in filing a clalm prevents us In any way from determining eligibility under the Plan, no benefit will be issued.
What If | sustaln an unrelated injury or sickness while | am disabled? If you are disabled ("original occurrence™) and. sustain an addilional sickness or
injury which would be in and of itself disabling, the additional sickness or injury will not be considered a new occurrence of Disabliity, but rather will be
considered the same occurrence. This means that you will receive beriefils only if you did not exhaust your maximurn per-accurrence benefits in connection
with the orginal accurrence.
What If | suffer a recurrence of the same or related Protacted Event? If you Incur a claim for the same type of Pratected Event again within six (6) months
afer you have recovered or returnad fo full-time work, we will consider this a continuation-of the prior event. {For disabliity, however, this only applies if you are
disabled due (o the same condition.) This means that the maximum number of canceliations per occurrence for the prior event will stiff apply; If that maximum
was aiready reached, no benefils will be issued. If you incur @ claim for the same type of Protecled Event again more than six (6) months after you have
recovered or returned to fufl-time work, we will. consider this a new event and the terms and conditions of the Plan apply as if no prior event occurred. This
provision appiles whether you return to work full-time with the same or different employer.
What is the status of my foan foltowing.the occurrence of a Protected Event? During the time It takes fo process your request for benefits, you are
responsible for making your monthly payment by the due date. Once benefits begin, you sre responsible far any difference between the minimum payment due
on the loan end the amount that Is ¢cancslied.
What If the term of my (oan ends while | am recelving canceilations under the Plan? Regardless of the number of cancellations you may otherwise be
entitled to, cancellations will cease if the laan fa pald off, Is refinanced, or is discharged far any reason.
How can the Plan be terminated? You may terminate this Agreement at any time by writing us at Blue Federal Credit Union, P.Q. Box 3200, Cheyenne, WY
82003. i you do so within thirty (30} days of your eniollment in {he Plan, we will credit your loan account for any fees charged for this protection, We can
lerminate this Agreement by giving you written notice al least thirty (30) days in advance of the termination. Temnination by us ar you will be effective on the first
of the month following termination. Fees for the month in which notice of termination is received will still be due and collected from the foan payment.
Your Plan participation will terminate without advance notice if: (1) your loan is paid off, refinanced, or discharged for any reason; (2) required foan payments
are past due by 80 days or more; (3) you fall to pay the Plan Fee; (4) all protecied Borrowers under the Pian reach the age of 70 or dle; or (5) the protected
Outstanding Balance is pald off under the terms of the Plan or all maximum cancellalions are reached. Ifyou bring your loan current after your Protection has
been tenminated for delinquency, protection will not be reinstated automatically and you must re-apply far tha Plan.
What are the tax implications? You may be subject to federal, state and local taxes an the amount of your cancelled Joan payment or balance. You should
consult your tax advisor, We or the Plan Administrator do not provide you with guidance on the tax implications, if any, of a cancelied debt.
What if | have questions about the Plan? Telephone us at 307-432-5400 or write to us at Biue Federal Credit Union, P.O. Box 3200, Cheyenne, WY 82003 If

you have any questians regarding this Plan.
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P.0. Box 3200

7z

Chayenne, WY 82003-3200

(307) 432-5400
(970) 5687111
FEDERAL CREDITUNION (g0 e oanp
BORRQWER'S NAME AND ADDRESS OATE OF LOAN LOAM MATURITY DATE § LOAN OFFICER
Zolla Y Leon 1427 Ave C Lot 8 08/14/2018 08/28/2023 Viviana Ramos
Cheyenne, WY 82007 LOAN NUMBER BORROWER'S ACCOUNT NUNBER
CO-BORROWER'S NAME AND ADORESS 0002 493531
BORROWERS DATE OF BIRTH CO-BORROWER'S DATE OF BIRTH
09/121877
SECURITY INFORMATION -
SHARES ACCOUNT NUMBER AMOUNT ACCOUNT NUMBER AMOUNT
PLEDGED: § 0.00 §
YEAR MAKE MODEL BODY TYPE SERIAL NUMBER or VIN AMOUNT OF LIEN
MOTOR $
VEHICLES: $
$
OTHER $
COLLATERAL: 5

In general, the cost of consumer credit to 8 member o

IMPORTANT DISCLOSURES FOR ACTIVE MEMBERS OF THE MILITARY AND THEIR DEPENDENTS:
The following applias {o members of the military and their dependents if: (a) al the time your joan is made, you are an active member of the military or
you are a dependent of an aclive member of the military {as those terms are defined In the Military Lending Act, 10 U.S.C. 987 and its Implementing
regulations}); and (b} your loan is unsecured or secured by persenal property that you did not purchase with the proceeds of the loan.

1. NOTICE: Federal law provides impottant proteclions !oth tgema Ef the Armgdeormﬁs arad lhc.aig1 de ndenl.tst refating ta extensions of consumer cr?cgé.
6 £ orces and his or her dependent may no oxceed

an annual percentage rale o

percent. This rate must include, as applicable to the credit transaction or account: the cosls assaciated wilh credit Insurance premiums or debt protection
fees; fees for anclilary products sold in connection with thie credit transaction; any application fee charged (other than certain application fees for
specified credit ransaclions or aceounts); and any participation fee charged (other than cedain padicipation fees for a credit card account). To recelve
this notice verbally, please call 1-B00-368-9328 during our normnal business hours.

2. This loan will not be secured by shares or deposits.in any of your accounts unless you specifically agree to estabtish an account in connection with this
loan in which funds depasited after the foan s given will secure this loan. Therefore, the following provisions in the Loan Agreement and Security
Agreement do not apply to this loan: "Contractual Pledge of Shares®; any reference to pledge of shares, slatutory liens, set-off, or administrative freeze
contained in the "Security Agrasment, Pledge of Shares; Statutory Lien; Set-off; Adminlstrative Freaze" provision; the “Cross-Collalerallzation” provision

to the extent it purports to cross-coflataralize any of your other share or deposit accounts with us.
3. This loan Is not subject to mandatory arbliralion and therefore any reference to mandatory arbitration in this Loan Agreement and Securlty Agreement
shall not apply to this loan.

SECURITY AGREEMENT

Security Interest; PLEDGE OF SHARES; Statutory Llen; Set-off;
Administrative Freeze: To secure the payment of this loan and all
expenditures incurred by the credit union in connection with this loan: {a) You
grant the Credit Unlon a securlty Interestin the properly described on
Page 1 of this document (“Colflateral”). The security interest Includes alt
increases, substitutions and additions to the secured propetty, proceeds from
any insurance on the secured property and all eamings recelved from the
secured property. The security intetest also Includes all accessions.
Accesslons are things which are aftached to or installed In the property now
or in the future. The securily interest also includes any replacements for the
property which you buy within 10 days of the foan or any extensions, renewals
or refinancing of the lfoan, If the value of the property declines, you promise to
give us more security if asked to do so. You also agree to abide by the terms
of the Security Agreement. (b) YOU GRANT AND PLEDGE TO US A
CONSENSUAL LIEN ON ALL SUMS ON DEPOSITIo secure your
obligations to the credit unlon pursuant to applicabfe stale faw. "All sums on
deposit” and “shares” for purposes of thia pledge means all deposils in any
share savings, share drafl, club, certificate, P.Q.D., revocable trust or
custodial accounts{s), whether jolntly or individually held, that we have on
deposit now or In the future, all of which are deemed "generat deposits” for
the purpose of this pledge. Your pledge does net include any IRA, Keogh, tax
escrow, irrevacable trust or fiductary account In which you do not have vested
ownership interest. (c) You acknowledge and agree to Impressment of the
Credit Union's statutory Hen rights under the Federa! Credit Union Act
and/or applicable state jaw as of the date of your loan, which gives us the
right to apply the sums in your account(s), to satisfy any obligations you owe
to the credit union, regardiess of coniributions at the time of default, and
without further notice to you or any owner of the account(s). {d) You
acknowledge and agree to our “common law” right to set off under
agmcable state law which authorizes us to apply the funds In any Joint or
Individual account to any oblfigations owed to us If you default or fail to pay or
salisfy any obfigation ta us without any legal process, court proceeding or any
notice to any owner of the accouni(s) affected hereunder or otherwise under
this Agreement. (e) You specificelly agree that we have a right to place an
administrative freeze on any of your joint or Individual account(s) and
that such action shall not violate 11 USC 362 or other applicable law. IF

E110LASER ML Fi16876 Rev 7-2018
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YOU HAVE A CREDIT CARD WITH US, OUR RIGHTS ALSO APPLY TO
THAT CREDIT CARD ACCQUNT.

Muttiple Rights; Cumulativa Romadlos: You understand and agree that the
Credit Unfon has multiple rights as enumeraled above and that the remedies
are cumulative. Nothing hereln shall limit or restrict the remedles available to
us following any even! of defaull under the terms of your loan documents.

Cross-collateralization: Property glven as security for this loan or for
any other loan Borrower has with the credit union will secure alf
amounts Borrower owes the credit unlon now and in the future.
Howaver, property securing another dabt wliil not secure this loan If such
property Is Borrower's principal residence (unless the propar resclsston
notices are given and any other legal requirements are satisfled), or are
non-purchase money household goods. iF YOU HAVE A CREDCIT CARD
WITH US, THIS CROSS-COLLATERALIZATION CLAUSE ALSO APPLIES
TO THAT CREDIT CARD.

Release of Lien: We will nol release any lien on any collateral under this
Note if you are delinquent on, or In default on, any glher loan you have with
us. For example, if you are in default on a line of credit, we will not release our
llen on @ vehicle loan, even If the vehicle loan Is cumrent or paid in fult.
Transfar of Collateral: You will not change the location of, sell or transfer the
collaleral unless you have our priar written consent.

Good Title: You warran! that you have &ocd title to the coliateral, free of all
security interests except that glven to the credit union and except for sny
Interest of a non-co-maker owner of the collateral who has signed the
agreement in the Indicaled place.

Maintenance of Collataral: You will pay all taxes, assessments, and liens
against or aftached to the Eroperty described and further egree to keep the
property In good condition, housed in a sultable shelter. Youagree to execute
financing sfatements and securty agreement amendments at our request and
will defend the property against adverse third party claims.

Additlonal Security: Should we feel at any time that the security presented
has diminished In value, or for any reason feel that addiional security Is
required, you agree to assign to us within ten (10) days whatever additional
security we feel is necessary to protect us against possible loss,

COPYRIGHT 2005 Securian Financial Group, inc. Alt rights ras-- -+
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Actions Upon Default: If & default as defined in-the Loan Agreement should
occur, we, or a third party designated by us, have the authority, upon such
default, {o repossess and sell the colfateral in a lawful manner. This includes
authorily to take possession of any personal property contained In the
collateral. In such cases, we er our authorized representatives may, at our
aption, enler the premises where the collateraf is kept and take possession,
sublect to applicable laws. We have the right to render the property pledged
as collateral urusable and may dispose of the collateral on the premises
where the collateral is kepl. if we decide lo sell the collateral al a putlic sale,
private sale or otherwise dispose of lhe collateral, we will provide reasonable
nolice if required by law and will otherwise complr with appflcable state faw. If
we sell or olherwise dispose of the coliateral we may collect from you
reasonable expenses Incurred in the retaking, halding and preparing the
collateral for and arranging the sale of the coflateral. We may also collect
reasonable attormey's fees and legal expenses, permitted by applicable faw,
Incurred in connection with disposition of the property. Unless you default, you
may keep possession of the property (collateral) described and use & In any
lawful manner consistent with this agreement or with the insurance policy on
the collateral. You understand that we have ceraln rights and legal remedies
available to us under the Uniform Commercial Code and other applicable
laws. and that we may use these righls to enforce payment if you default. In
the evenl of defaull, you will at our request assemble the property (collateral)
and make It available to us al a place of our choosing. If we declde to walve
this default, it will not constitute walver of any ather subsequent defaults.

Attomay-In-Fact: We are hereby appointed as your Atiomeydn-Facl to perform
any acls which we feel are necessary o protect the collateral and the security
Interest which this agreement creates.

Joint Borrowers: If there is more than one barower, your obligations under-this
agreement are joint and several, each being equally responsible to fuffill the terms
of this agreement.

Othars Bound: This security agreement not only binds you, but your executors,

administrators, heirs, and assigns.

Furthar Assurances: You agree to execute any further documents, and to take
any further actions, reasonably requested by Credit Union In order lo evidence or
perfet the security interests granted herein or to effectuale the righis granted lo
Credit Unlon,

Govaming Law: This Security Agreement is being executed and delivered in, and
is Intended o be performed in, the State In which our headquarlers are located
and shall be construed and enforced in accordanca with. the laws of the State In
which our headquarters are lacated, except to the extent thal the Uniform
Commerdial Code provides for.the application of the law of another state,

Additional Advances: additional advances made by us for the payment of
taxes or assessments or liens of any Knd, or premiums on insurance and the
interest owing thereon or any olher advance necessary to parfect or protect our
security interest shall also be secured by this agreament. Such amounts shalf be
added to your loan balance and your minimum payment due shall be increased or
your loan term extended accondingly.

PROPERTY INSURANCE; LENDER-PLACED INSURANCE - PLEASE
READ CAREFULLY

(a) Y I nsyr; . You are required o
camy insurance fo protect your interest and our interest in the callaterat
sacuring this foan. The insurance:

+ Must protect against any lass by fire or thef, and collislon and
comprehensive coverage on molor vehicles and other property pledged
as security on this Loan.

* Must (1) be in an amount and type sufficient to repair the collaterat {o its
existing candition prior to the loss, and/or to replace the collateral with
comparable or fike property, minus depreciatlon, if it is damaged or lost;
or (I} be In an amount and type as we might otherwise inform you that
wea require,

* Must have a maximum deductible as set forth by us.

* Must be maintalned in force for as long as the foan is outstanding.

* Must name us Bs Joss payee. We must receive the lass payee
endorsement within 30 days of your loan date.

These requirements are solely in our discretion and we may change any of
these requirements at any time for any reason. The insurance may be
oblained by any Insurer of your cholcs that Is acceptable to us.

{b) Lender-placed property Insurance. Please read carefully:

* i you fall to maintaln Jnsurance satisfying the requirements set
forth above, or if you fall to provide us proof of such covarage, we
may, but do not have to, obtaln Insurance to protact our Intarest
{not yours} in the property.

* The total cost of lander-placed insurance wilt be added to the loan
balance. The tolal cost of this Insurance includes, but is not limited to,
the premium, any administrative cosls we Incur, any commissions that
may be earned, and other reasonable expenses related to your faifure to
maintaln insurance. This costwill be pald by you either on demand, or by
increasing your periodic payment, or by extending the loan term.

* Whether we oblain insurance, and the amount and types of coverage
that we may obtain, is solely In our discretion. We may obtain this

Insurance from anyone we wan!, Including an affiliate of ours, and such
affiliate may eam a commission on the coverage.

* The Insurance placed by us is without benefit to you personalty, and
is primarily far our protection. It may not adequalely protect your interest
In the cofateral or any personal property contained in the coliateral, and
will pot satisfy any mandatory fiablity or financial responsiulity
requirements under state law.

* Covarage obtalned by us may be considerably more expensive than
coverage you could obtaln on your own and may be different than
previous policies you may have had or policies that you may prefer.

* Any Insurance placed by us will be effective as of the date your policy
lapsed or, if you never obtained insurance, the date of the loan,

* Nothing In this agreement is intended to confer third-parly beneficlary
rights or status to you with respect to any agreements between us and
our insurer or its agent.

(c) How fo remove lender-pls . You may have the
lender-placed coverage cancellsd at.any time by providing evidence to
us that you have purchased insurance coverage satisfying the
requiraments sot forth ahove. If you do so, you will recelve a refund of any
unearned premiums and finance charges on the tender-placed coverages
and your loan balance wili be adjusted accordingly.

(d) Other. You assign us the right to receive end endorse any Insurance
proceeds check, 1o apply those proceads lo the sums you owe, and you
direct eny Insurer {o pay those proceeds directly to us. You lurther autharize
us or aur representative to obtain the necessary infarmatlon for verificetion
of adequate coveraga. Wa, or our afflliates, may receive compensation or
reimbursement of expenses related to any Insurance premlums added by
us.

(e} Defaull. If you fall to maintain Insurance as set forth above, you wilf be in
defaull of your loan. We may either place our own Insurance on the
coliateral as explalned above, or we can declare you in default and lake all
remedies set forth In your foan or security agreement or avallable to us
under applicable law, Inciuding calling the laan Immediately due.

6100 7-2016

LOAN SIGNATURES

By signing below, Borrower agrees (o abide by the terms of the Loan Agreement and all awners GRANT TO THE CREDIT UNION A SECURITY INTEREST IN
THE PROPERTY DESCRIBED ABOVE and agree o abide by the terms of the Securily Agreement. This pledge of securty is governed by the attached
Security Agreement. Property given as security for this loan or for any other loan wiil secure ali amounts you awe the Credit Unlan now and in the future. This
includes & security Interest in all your shares in the Credit Union. However, for purposes. of this loan, the Credit Union specifically waives any security interest it

Mmay have in your dwelling as explained In the Security Agreement. Non-purchase money household goods wiil nat secure future advances. By signing below,
Other Owner agrees to abide by the lerms of the Security Agreement and grants ta the Gredit Unlon a security Interest In the property described above.

— -
BORROWER'S SIGNATURE DATE Clcosorrower [J-OTHER OWNER [[J ““GUARANTOR DATE
X 08-14-2018 X
— - o—— M-
[Jco-BORROWER [[]*OTHER OWNER [[] ~GUARANTOR DATE [JcoBorRrROWER [1-OTHER OWNER []*GUARANTOR DATE
X X

“OTHER QWNER: Any persan who has a property Interest {other than as a renter or lessor) in the abova describad coflaterat signs here. The other owner,
unless also a co-borrawer, is not obligated 1o pay the debt, but understands that the credit union has a security interest in the collateral as explained in the
Securlty Agreemenl. “*“GUARANTOR: Upon default, the credit union may seek Immediale payment from the guarantor of any and all sums due on the loan,
including all reasonable costs and fees provided under the loan and securily agreements, as penmitted by faw. The guarantor walves ait notice {o which he or

she would otherwise be entilled by law.
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Menards Account Statement
Account Number 6004-3009-9257-8226
Page10of 3 From August 21, 2018 to Septernber 19, 2018
Summiary of Account Activity LN Paymentinformation o e o
Previous Balance $0.00 New Balance $830.62
Payments $0.00 Minimum Payment Due $27.00
g Other Credits $392.00 Payment Due Date October 14, 2018
21 Purchases/Debits $1,222.62
g Past Due Amount $0.00 Late Payment Warning: If we do not receive your minimum payment by the
Fees Charged $0.00 date fisted above, you may have to pay a late fee of up to $38.00 and your
3| interest Charged $0.00 APRs may be increased to the Penalty APR of 28.74%.
o] New Balance $830.62 .
8 Minirmum Payment Warning: If you make only the minimum payment
2! Credit Limit $16,200.00 each period, you will pay more in interest and it will take you fonger to pay
8| Credit Available $15,369.38 off your balance. For example:
5| Statement Closing Date September 19, 2018 if you make no You will pay off the | And you will end up
2| Days in Billing Cycle 30 additional charges | balance shown on | paying an estimated
b using this card and | this statement in totai of...
2 each month you about...
P pay...
o Only the minimum S Years $1.451
payment
$34 3 Years $1,232
(savings = $219)
If you would like information about credit counseling services call
1-866-569-2227.
Questions? Payment Address: Capital One Retail Services, PO Box 60504, City Of
Custorner Service 1-800-871-2800 Industry, CA 91716-0504

Billing Inquiries: Retail Services, PO Box 30257, Salt Lake City, UT

84130-0257
Manage Your account online at www.hrsaccount.com/menards

You can pay your bill online or over the phone. It's free!

How payments are applied to your account: We apply the arnount of your payment equal to the Minimum Payment Due at our discretion and
generally to the Minimum Payment Due calculated on each credit plan. We apply any payment in excess of the Minimum Payment Due on your
account to higher APR balances before lower APR balances. If you have a Same As Cash Credit Plan{s), we will automatically apply payments
received during the final two complete billing cycles and up to the date of expiration first to the required Minimum Payment Due and next to the
plan{s) that is expiring, in order of expiration; at other times, we will treat your Same As Cash Credit Plan as having a 0% APR for purposes of
determining payment application.

We noticed you've been enjoying our easy, mail-free payment options, so we will no longer be including retum envelopes. If you haven't already, you can make
things even easier by selecting the paperless statement option on your aceount enline.

jif 1427 AVENUE C LOT9
¢ CHEYENNE WY 82007-3232

See reverse side for important information

Detach and return bottom portion with your payment. 2266015 19 STMTAM D 48477
Account Number: 6004-3009-9257-8226
New Balance $830.62
Minimum Payment Due $27.00
Payment Due Date 10/14/2018
Include account number on check to Capital One Retail Services.
Do not send cash. Please send your payment 7 to 10 days prior
to the payment due date to ensure timely delivery.
1035945 02 MB 0.421 **AUTO T80 5150 82007-323209 -C37-P35998.12345678 226 AMOUNT i
ENCLOSED N EREREN

S TP TE T ST LY 1 Y LT (L
ZOILA LEONYANEZ
CAPITAL ONE RETAIL SERVICES

PO BOX 60504
CITY OF INDUSTRY CA 91716-0504
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Menards Account Statement
Account Number 6004-3009-9257-8226
Page 20of 3 From August 21, 2018 to September 19, 2018
Transactions >
T _ ' Paymeénts/Returns/Credits ‘
§6 Trans Date Post Date Description of Transaction or Credit Reference Number Amount
09/11118 09/12/18 RETURNED MERCHANDISE . ) T182550210003070000009 -$335.18
09/11/18 09/12/18 RETURNED MERCHANDISE T182550210003070000010 -$56.82
é Total Payments/Returns/Credits For This Period
g P v . Purchases/ebits . - ‘ ‘
§ Trans Date PostDate Description of Transaction or Credit Purchase Type Reference Number Amount
g 09/04/18 09/05/18 PURCHASE, GRAND ISLAND NE Reg - Purch T1824580210003140000054 $13.07
:ﬂ 09/04/18 09/05/18 PURCHASE, GRAND ISLAND NE Same As Cash T182480210003140000075 §$973.33
2 09/10118 09/11/18  PURCHASE, GRAND ISLAND NE Reg - Purch T182540210003060000009 $123.49
§ 09/10/18 09/11/18  PURCHASE, GRAND ISLAND NE Reg - Purch T182540210003060000107 $112.73
= Total Purchases For This Period $1,222.62
Trans Date PostDate Description of Fees Reference Number Amount

Total Fees For This Period $0.00

Description of Interest Charge
INTEREST CHARGE ON PURCHASES $0.00

Total Interest Far This Period $0.00
asVewrtobate
Total fees charged $0.00
Total interest charged $0.00
Interest Charge Calculation . - ‘ |
Your Annual Percentage Rate (APR) is the annual interest rate on your account,
Type of Balance Annual Percentage Rate (APR) Balance Subject to Interest Rate Interest Charge
Same As Cash 46498 - 03 26.74% (v) $0.00 $0.00
v=Variable Rate
Cr:t‘a&ithlah ’rllb'lll"ormﬁti;on ) . ‘ ) S !
To avoid paying Deferred interest Charges on your Same as Cash Credit plan(s}, pay your Promational Payoff Amount by each Promotion Expiration Date listed
below. In addition, minimum payments due must be paid by the Payment Due Date. If you have Debt Protection or Credit Insurance on your account, the
Promotional Payoff Amount to avoid Deferred interest Charges may not be the same as the New Balance of your promotional plan.
Credit Plan/Promotion Type Purchase Promotional Previaus New Minimum Deferred Promotional Payoff
Date Expiration Date Balance Balance Payment Interest Amount
Same As Cash 464398 - 03 09/04/2018 03/14/2019 $0.00 $830.62 $27.00 $10.63 $830.62

Customer News

Use your BIG Card today and start eaming Rebates.

Customer News . : R , .
Thank you for rating us #1, “Highest in Customer Satisfaction with Home Improvement Retail Stores.” Menards received the highest score in the J.D. Power 2018
Home Improvement Retailer Satisfaction Study of customers' satisfaction with major home improvement retailers. Visit jdpower.com/awards
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MENARDS

n,)@ .
STORE #3104 GISL PHONE: 3) 189-3929 ' GISL 77321
3620 West State Strect FAX: (308) 389398  PICKING LIST - GUEST COPY (O R e

Grand Island, NE 68803
PAGE 10F 1 GUEST NAME - ADDRESS - PHONE

Leon, Zoila
1427 Ave C lot 9

SOLD BY: KIM S. Cheyenne, WY 82007-3232
DATE: 09/04/18

Ph: (702) 969-2556

JOB DESC:
QUANTITY DESCRIPTION SKU NUMBER
1 EACH CTOP CARRARA PEARL 4 FEET HI RES  485-1987
1 EACH CTOP CARRARA PEARL 6 FEET HI RES  485-1988
TO AVOID PRODUCT NOT BEING AVAILABLE ON A LATER DATE .

. , PLEASE PICK UP ALL, MERCHANDISE TODAY. THANK YOU.
This is a quote valid today. Upon payment this quote becomes 3 yard picking list subject to the terms and conditions below, Quantities listed above imay exceed quantities
available for immediate pick-up, Product is not held for a specific guest, but instead is available to the bg!ymg public on a first cosiic, first serve basis. Plcase pickup all
purchascs made on this picking Jist immediately. Failure to pick up products on this picking list today will result in additional charge to you if, on the day of pick up, the
retail price of the products are higher than on the day parchased. Menards liability to you is limited to refunding your original purchase price for any product not picked up.

Guest Instructions:

1. Take this picking list to a cashier to pay for the merchandise. -
2. Enter the outside yard to pick up your merchandise. (All vehicles src subject to inspection.) PRE-TAX TOTAL: 124.98
3. Load your merchandise. (Mcenards Team Members will gladly help you load your materials -

but cannot be held Hablc for damage to your vehicle.)
4. When exiting the yard, present this list to the Gate Attendant. (The Gate Attendant will record the

items you are taking with you.)
5. Sign the Gate Attendant's signature pad verifying you've recelved the merchandise.
Our insurance does not allow us to tic down or sccure your Joad, trunk lid, etc. For your convenience, we supply twine, but you will have to decide whether or not your
load is secure and if the twinc supplied is strong enough. If you do not believe the twine will suffice, stronger material can be purchased inside the store.

READ THE TERMS AND CONDITIONS CAREFI/LLY. All returns are subject to Menards' posted retum policy. In consideration for Mcnards low prices you agree
that if any merchandisc purchased by you is defective, Menards wili agree to exchange the merchandise or refund the purchase price based on the fonn of original payment.
You agree that there shall be no other remedy available to you. If there is a warranty provided by the manufacturer, that warranty shall govem your rights and Menards shall
be selling the product "AS 15." Ol statements do not gonstitute warranties, and are not a part of this contract. The guest agrees lo inspect all merchandise prior to installing
or using it. UNDER NO CIRCUMSTANCES SHALL MENARDS BE LIABLE FOR ANY SPECIAL, INCIDENTAL, OR CONSEQUENTIAL DAMAGES.
MENARDS MAKES NO WARRANTIES, EXPRESS-OR IMPLIED, AS TO MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE OF THE
MERCHANDISE. Any contraversy or claimn arising out of or relating to this contract, or the breach thereof, shall be settled by arbitration administered by the American
Arbitration Association under its applicable Consumer or Commercial Arbitration Rules, and judgments on the award rendered by the arbitrator(s) may be entered in any
court having jurisdiction thereof. The guest agrees to thesc terms and conditions through purchase of merchandise contained on this documen

t.
THIS IS NOT A RECEIPT ~ GATE ATTENDANT-SCAN HERE ==> [N 7"
AA0609 =



b e e N e S GISL 77325
STORE #3104 GISL PHONE: (308) 389-3929 ;
| WmWerSeeSer  FAGO093930%6  pICKING LIST- GuesTcory NN
' ‘ FAGE 10F 1 GUEST NAME - ADDRESS - PHONE
Leon, Zoila
1427 Avenue C Lot 9
SOLD BY: DALTON R. Cheyenne, WY 82007-3232
DATE: 09/04,/18
Ph: (702) 969-2556
JOB DESC:
QUANTITY DESCRIPTION SKU NUMBER
20 EACH 1/4x3x5 NOM. PERMABASE TILEBACKER_ 131-5039

TO AVOID PRODUCT NOT BEING AVAILABLE ON A LATER DATE
PLEASE PICK UP ALL MERCHANDISE TODAY. THANK YOU.

This is a quote valid today. Upon ‘Paymcng this quotc becomies a yard picking list subject to the terms and conditions below. Quantitids listed above ma exceed quantities
available for immediate pick-up, Product is not held for 2 specific guest, but instead 15 available to the bg?ung public on a first come, first serve basis. Please pickup all
purchases made on this picking list immediately. Failuce i pick up products on this picking list today will result in additional charic fo you xt;,_ on the day of pick up, the

retail price of the products are higher than on thic day purchased. Menards liability to you is litnited t0 refunding your original purchas+ price for any product not plg.i(ed up.

Guest Instructions:
Take this picking list to a cashier to pay for the merchandise.
Enter the outside yard to pick up your merchandise. (All vehicles are subject to inspection.) PRE-T4X. TOTAL: 199.40

but cannot be held liable for damage to your vehicle,)
When exiting the yard, present this list to the (o'v Attendant. (The Gate Attendant will record the
items you are taking with you.) ‘
5. Sign the Gate Attendant's signature pad verifyiug you've received the merchandise.
Our insurance does not allow us to tie down or secure your load, trunk lid, etc. For your convenience, we supply twine, but you will have to dccide whether or not your
load is secure and if the twine supplied is strong enougl. 1f you do not belicve the twinc will suffice, stronger material can be purchased inside the stere.

READ THE TERMS AND CONDITIONS CAREFULLY. All retums are subject to Menards’ posted retum policy. In consideration for Menards low prices you agrec
that if any merchandisc purchased by you is defective, Menards will agree to exchange the merchandise or refund the purchase price based on the form of original payment.
You agree that there shall be no other remedy availablz fe *ou. I there is a warranty provided by the manufacturer, that warranty shali govem your rights and Menards shali
be selling the praduct "AS 1S." Oral statements do not constifute warrantics, and are not a part of this contract, The guest agrées to inspect all merchandise prior to installing
orusing it. UNDER NO CIRCUMSTANCES SHALL MENARDS BE LIABLE FOR ANY SPECIAL, INCIDENTAL, OR CONSEQUENTIAL DAMAGES.
MENARDS MAKES NO WARRANTIES, EXPRESS OR IMPLIED, AS TO MERCIHIANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE OF THE
MERCHANDISE. Any controversy or claim arising cut ¢£or relating to this contract, or the breach thercof, shall be settled by arbitration administered by the American
Arbitration Association under its agplicable Consusmer or Comimercial Arbitration Rulcs, and Jjudgments on the award rendered by the arbitrator(s) may be entered in any
court having jurisdiction thereof. The guest agrees to these terms and conditions through purchase of merchandise contained on this dociment, .

THIS IS NOT ARECEIPT  GATE ATTENDANT-SCAN HERE —> HIHIIIIHIIIIIIIIHHIIHIIIIIIIIIIg‘g;‘zgl

ol )
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2.
3. Load your merchandise. (Mcvards Team Memibers will gladly lielp you load your materlals
4.
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STORE #3104 GISL PHONE: (308) 389-3929 GISL 77319
3620 West State Stect FAX: (308)389-398  PJCKING LIST - GUEST COPY 000 MR R
rand Island, NE 68803
PAGE 10F 1 GUEST NAME - ADDRESS - PHONE
’ Leon, Zoila
1427 Avenue C
SOLD BY: T.J. B. : Cheyenne, WY 82007-3232

DATE: 09/04/18

Ph: (702) 969-2556
JOB DESC:

QUANTITY DESCRIPTION SKU NUMBER
1 EACH ACCUCOLOR GROUT SANDED ALMOND-25% 705-6752
4 EACH STURDIFLEX MORTAR WHITE 50# 705-6888
18 PKG 12X12 SALINA BONE CERAMIC TILE 738-1846

TO AVOID PRODUCT NOT BEING AVAILABLE ON A LATER DATE
: PLEASE PICK UP ALL MERCHANDISE TODAY. THANK YOU.

This isa cpolp valid today. Upon payment this %uotepecomesp yard picking list subject to the terms and conditions below. Quantities lisied above may exceed quantitics
available for immediate pick-up, Product is not held for a specific guest, but instead is available to the bqrmg public on a first come, first serve basis. Please pickup all
purchases made on this picking list immediately. Failur to pick up products on this picking list today will resuit in additional charic to you if, on the day of pick up, the

retail price of the products are higher than on the day purchased. Mcnards liability to you is limited to refunding your original purchase price for any product not p:c‘ced up.

Guest Instructions: .
1. Take this picking list to a cashier to pay for the merchandisc.
2. Enter the outside yard to pick up your merchandise. (Al vehicles arc subjeet to inspection,) PRE-TAX TOTAL: 241.05

3. Load your merchandisc. (Menards Team Mewbers will giadly help you load your materials

but cannot be held linble for damage to your vchicle.)
4. When exiting the yard, present this list to the Gute Attendant. (The Gate Attendant will record the
items you arc taking with you.)
5, 8ign the Gate Attendant’s signaturc pad verifying you've received the merchandise.
Qur insurance does not allow us to tic down or secure your load, trunk lid, etc. For your convenience, we supply twine, but you will have to decide whether or not your
load is securc and if the twine supplied is strong enough. 1f you do not believe the twine will suffice, stronger material can be purchased inside the store.

READ THE TERMS AND CONDITIONS CAREFULLY, All retums are subject to Menards' posted retum policy. In consideration for Menards low prices you agree
that if any merchandise purchased by you is defective, Menards will agree to exchange the merchandise or refund the purchase price based on the form of original payment.
You agree that there shall be no other remedy availablc to you. If there is & wamanty provided by the manufacturer, that warranty shall govem your rights and Menards shall
be selling the product "AS IS." Oral statcinents do not constitute warranties, and are noé a part of this contract. The guest agrees to inspect all merchandise prior to installing
or using it. UNDER NO CIRCUMSTANCES SHALL MENARDS BE LIABLE FOR ANY SPECIAL, INCIDENTAL, OR CONSEQUENTIAL DAMAGES.
MENARDS MAKES NO WARRANTIES, EXPRESS OR IMPLIED, AS TO MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE OF THE
MERCHANDISE. Any controversy or claim arising out of or refating to this contract, or the breach thereof, shall be settled by arbitration administered by the American
Arbitration Association under its applicable Consumer or Commercial Arbitration Rules, and judgments on the award rendered by the arbitrator(s) may be entered in any
court having jurisdiction thereof. The guest agrees to these terms and conditions through purchase of merchandise contained on this

document.
“ THIS ISNOT A RECEIPT ~ GATE ATTENDANT-SCAN HERE ==> |IIIMIMIRumi =
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Capifa‘-l/lz;ne“
Menards Account Statement

Account Number 6004-3009-9257-8226

Page 1 0of3 From June 20, 2018 to July 20, 2018
Previous Balance $0.00 New Balance $15.89
Payments - $867.08 Minimum Payment Due $15.89
g Other Credits - $0.00 Payment Due Date August 14, 2018
£t Purchases/Debits + $882.97
&) Past Due Amount $0.00 Late Payment Warning: If we do not receive your minimum payment by the
Fees Charged + $0.00 date listed above, you may have to pay a late fee of up to $35.00 and your
&l Interest Charged + $0.00 APRs may be increased to the Penalty APR of 29.74%.
9 New Balance $15.89 )
8 Minimum Payment Warning: if you make only the minimum payment each
21 Credit Limit $11,200.00 period, you will pay more in interest and it will take you longer to pay off your
§| Credit Available $11,184.11 balance. For example:
3| Statement Closing Date July 20, 2018 If you make no You will pay off the | And you will end up
5! Days in Billing Cycle A additional charges | balance shawnon | paying an estimated
o using this card and | this statement in total of...
g each month you about...
§ pay...
h Only the minimum | 2 Months $16
Payment
If you would like information about credit counseling services call
1-866-569-2227.
Questions? Payment Address: Capital One Retail Services, PO Box 60504, City Of
Cuslomer Service 1-800-871-2800 Industry, CA 91716-0504

Billing Inquiries: Retail Services, PO Bax 30257, Salt Lake City, UT

84130-0257 .
Manage Your account online at www.hrsaccount.com/menards

You can pay your bill online or over the phone. it's free!

How payments are applied to your account: We apply the amount of your payment equal to the Minimum Payment Due at our discretion and
generaily to the Minimum Payment Due calculated on each credit plan. We apply any payment in excess of the Minimurm Payment Due on your
account to higher APR balances before jower APR balances. If you have a Same As Cash Credit Plan(s), we will automatically apply payments
received during the final two complete billing cycles and up to the date of expiration first to the required Minimum Payment Due and next to the
plan(s) that is expiring, in order of expiration; at ather times, we will treat your Same As Cash Credit Plan as having a 0% APR for purposes of
determining payment appfication.

We noticed you've been enjoying our easy, mail-free payment options, so we will no longer be including return envelopes. If you haven't already, you can make
things even easier by selecting the paperless statement option on your account onfine.

Detach and retum bottom portion with your payment. 2266015 19 STMTAM D 98819 See reverse side for important information

Account Number: ~ 6004-3009-9257-8226

New Balance e $15.89
Minimum Payment Due $15.89
08/14/2018

Payment Due Date

Include account number on check to Capital One Retail Services.
Do not send cash. Please send your payment 7 to 10 days prior
to the payment due date to ensure timely delivery.

1072047 02 MB 0.421 **AUTO TOO0 4967 82007-323209  -C37-P72137.1 2345678 226 AMOUNT
ENCLOSED
e T sSLLLETIT
ZOILA LEONYANEZ
1427 AVENUEC LOT 8 CAPITAL ONE RETAIL SERVICES
CHEYENNE WY 82007-3232 PO BOX 60504

CITY OF INDUSTRY CA 91716-0504
LR TR T B R T
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CapitalQne

Menards Account Statement
Account Number 6004-3009-9257-8226

Page 1 0of 3 From February 17, 2018 fo May 20, 2018
Summary'of Account Activity - T L ‘Payment Information , : SR
Previous Balance $0.00 New Balance $0.00
Payments - $0.00 Minimum Payment Due $0.00
g Other Credits - $0.00 Payment Due Date June 13, 2018
2| Purchases/Debits + .. $0.00 )
g Past Due Amount , $0.00 Late Payment Warning: If we do not receive your minimum payment by the
g| Fees Charged ) + $0.00 date listed above, you may have to pay a fate fee of up to $35.00 and your
& Interest Charged + $0.00 APRs may be increased to the Penalty APR of 29,49%.
gf New Balance . %000
8 Credit Limit $11,200.00
§| Credit Available $11,200.00
g Statement Closing Date May 20, 2018
7 Days in Billing Cycle 31
5
P
g
Questions? ' Payment Address: Capital One Retail Services, PO Box 60504, City Of
Customer Service 1-800-871-2800 Industry, CA 91716-0504
Billing Inquiries: Retail Services, PO Box 30257, Salt Lake City, UT
64130-0257
Manage Your account online at www.hrsaccount.com/menards
Important Information .
You can pay your bill online or over the phone. It's free!
We naticed you've been enjoying our easy, mail-free payment options, so we will no fonger be including return envelopes. If you haven't already, you can make
things even easler by selecting the paperless statement option on your account online.
Trans Date Post Date Description of Fees Reference Number
Total Fees For This Period
Description of Interest Charge Amount
INTEREST CHARGE ON PURCHASES $0.00
Total interest For This Period $0.00
Detach and retumn bottam portion with your payment 2266015 19 STMTAM 9 65354 See reverse side for important information
Account Number: 6004-3009-9257-8226
New Balance $0.00
Minimum Payment Due $0.00
Payment Due Date 06/13/2018
Include account number on check to Capital One Retail Services.
Do not send cash. Please send your payment 7 to 10 days prior
to the payment due date to ensure timely delivery.
1055084 02 MB 0.421 **AUTO TO 04784 82007-323209 -C37-PS5157-4 23456 226 AMOUNT I H l
||u||"||h|||lmll|"|ml|||"|||”|"|l||||"lllnlllll'llll ENCLOSED $l H H E a }
e ZOILALEONYANEZ
1427 AVENUEC LOT 9 CAPITAL ONE RETAIL SERVICES
CHEYENNE WY 82007-3232 PO BOX 60504
CITY OF INDUSTRY CA 91716-0504

UUUl][][]UDUUU[]DUDUUUUL-.[]Dll30095257&22500225500248
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Caplr-:-/lane’

Page 2 of 3

Menards Account Statement

Account Number 6004-3009-9257-8226

From June-20, 2018 to July 20, 2018

4967-37-d1-1072047-0002-0207529-PC0002 0{0003

Trans Date Post Date Description of Transaction or Credit

Total Payments/Returns/Credits For This Period

Total Purchases For This Period

Total Fees For This Period

©interestCharged

Description of Interest Charge
INTEREST CHARGE ON PURCHASES
Total Interest For This Period

Total fees Chargéd -
Total interest charged $0.00

Reference Number

07/12/18 07/16/18 RETURNED MERCHANDISE T181940210011350000006 -$867.08

Trans Date Post Date Description of Transaction or Credit Purchase Type Reference Number
07/12/18 07/16/18 PURCHASE, CHEYENNE wy Same As Cash T18194021001 1340000033 $882.97
$882.97

Trans Date Post Date Description of Fees Reference Number

-$867.08

Amount

Amount

Amount
$0.00
$0.00

Your Annual Percentage Rate (APR) is the annua! interest rate on your account.

Type of Balance Annual Percentage Rate (APR) Balance Subject to Interest Rate

Same As Cash 46498 - 02 26.49% (v) $0.00
v=Variable Rate

Interest Charge
$0.00

To avoid paying Deferred interest Charges on your Same as Cash Credit plan(s), pay your Promotional Payoff Amount by each Promotion Expiration Date listed
below. In addition, minimum payments due must be paid by the Payment Due Date. If you have Debt Protection or Credit Insurance on your account, the

Promotional Payoff Amount to avoid Deferred Interest Charges may not be the same as the New Balance of your promational plan.

Credit Plan/Promotion Type Purchase Promotional Previous New Minimum Deferred Promotional Payoff
Date Expiration Date Balance Balance Payment Interest Amount
Same As Cash 46498 - 02 07/12/2018 01/14/2019 $0.00 $15.89 $15.89 $0.10 $15.89

Customer News

Use your BIG Card today and start earning Rebates,

Customer News

Create the deck of your dreams with the Online Deck Store. Design your deck to fit your style and get an immediate price and buy online! Visit MENARDS.COM to get

started. Keyword: Design-it

AA0614
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Capl'fa/lane'
Menards Account Statement

Account Number 6004-3008-9257-8226

Page 1 of 2 * From September 20, 2018 to October 19, 2018
Summary of Account Activity e Payment ,lnf[énnéftién ' SRR e L
Previous Balance $830.62 New Balance $730.62
Payments $100.00 Minimum Payment Due $27.00
g Other Credits $0.00 Payment Due Date November 14, 2018
£| Purchases/Debits $0.00
g Past Due Amount $0.00 Late Payment Warning: If we do not receive your minimum payment by the
Fees Charged $0.00 date listed above, you may have to pay a late fee of up to $38.00 and your
& interest Charged $0.00 APRs may be increased to the Penalty APR of 29.99%.
=l New Balance $730.62 N )
= Minimum Payment Warning: If you make only the minimum payment
2 Credit Limit $16,200.00 each period, you will pay more in interest and it wil take you longer to pay
§ Credit Available $15,468.38 off your balance. For example:
g| Statement Closing Date October 19, 2018 If you make no You will pay off the | And you wilf end up
3 Days in Billing Cycle 30 additional charges balance shown on paying an estimated
= using this card and | this statement in total of...
¢ each month you about...
g pay...
Only the minimum 4 Years $1,214
payment
$31 3 Years $1,116
{savings = $98)
If you would like information about credit counseling services call
1-866-569-2227.
Questions? Payment Address: Capftal One Retall Services, PO Box 60504, City Of
Customer Service 1-800-871-2800 Industry, CA 91716-0504

Billing Inquiries: Retail Services, PO Box 30257, Salt Lake City, UT

84130-0257
Manage Your account online at www.hrsaccount.com/menards

You can pay your bill online or over the phone. It's free!

How payments are applied to your account: We apply the amount of your payment equal to the Minimum Payment Due at our discretion and
generally to the Minimum Payment Due calculated on each credit plan. We apply any payment in excess of the Minimum Payment Due on your
account to higher APR balances before lower APR balances. If you have a Same As Cash Credit Plan(s), we will automatically apply payments
received during the final two complete billing cycles and up to the date of expiration first to the required Minimum Payment Due and next to the
plan(s) that is explring, in order of expiration; at other times, we will treat your Same As Cash Credit Plan as having a 0% APR for purposes of
determining payment application.

We naticed you've been enjoying our easy, mail-free payment options, so we will no longer be including return envelopes. If you haven't already, you can make
things even easier by selecting the paperiess statement option on your account ontine.

Detach and retum bottom portion with your payment.

2266015 19

STMTAM D 76505 Sea reverse side for important information

1054897

02 MB 0.421 **AUTO T2 05240 82007-323209

I gl e B g gty

ZOILA LEONYANEZ
1427 AVENUE C LOT9
CHEYENNE WY 82007-3232

<C37-P54969-1 2345678

Account Number: 6004-3009-9257-8226

New Balance $730.62
Minimum Payment Due $27.00
Payment Due Date 11/14/2018

Include account number on check to Capital One Retail Services.
Do not send cash. Please send your payment 7 to 10 days prior
to the payment due date to ensure timely deltvery.

AMOUNT

226 ENCLOSED sLL LT LI
CAPITAL ONE RETAIL SERVICES
PO BOX 60504

CITY OF INDUSTRY CA 81716-0504
gl gt e R et

00250
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CapitalOne

Menards Account Statement
Account Number 6004-3009-9257-8226
Page2of 2 From September 20, 2018 to October 19, 2018

Trans Date Post Date Description of Transaction of Credit ‘ Reference Number Amount
10/10/18 10/11/48  PAYMENT BY PHONE - THANK YOU 60006008283194RZF G50WOP -$100.00
Total Payments/Returns/Credits For This Period : -$100.00

| | L .( CI T A W EA L Fees : RETEr AR IER b L L

Trans Date PostDate Description of Fees Reference Number Amount

Total Fees For This Period $0.00

v Interest Charged R
Description of Interest Charge Amount
INTEREST CHARGE ON PURCHASES $0.00

Total Interest For This Period $0.00
. TolalsYeartoDate .
Total fees charged $0.00
Total interest charged $0.00

interest Charge Calcufation L :
Your Annual Percentage Rate (APR) is the annual interest rate on your account.

Annual Percentage Rate (APR} Balance Subject to interest Rate Interest Charge
$0.00

Type of Balance
Same As Cash 46498 - 03 26.74% (v) $0.00

s=Variable Rate

To avoid paying Deferred Interest Charges on your Same as Cash Credit plan(s), pay your Promotional Payoff Amount by each Promotion Expiration Date fisted
below. In addition, minimum payments due must be pald by the Payment Due Date. If you have Debt Protection or Credit Insurance on your account, the
Promotional Payoff Amount to avoid Deferred Interest Charges may not be the same as the New Balance of your promotional plan.

Credit Plan/Promotion Type Purchase Promotional Previous New Minimum Deferred Promational Payoff
Date Expiration Date Batance Balance Payment Interest Amount
Same As Cash 46498 - 03 09/04/2018 03/14/2019 $830.62 $730.62 $27.00 $28.58 $730.62

Use your BIG Card today and start eaming Rebates.

Customer News
Thank you for rating us #1, “Highest in Customer Satisfaction with Home Improvement Retail Stores.” Menards received the highest score in the J.D. Power 2018
Home Improvement Retailer Salisfaction Study of customers’ satisfaction with major home improvement retallers, Visit jdpower.com/awards

00251
AA0616



MENARDS -~ GRND ISL.ND
3620 WEST STATE
STREET
GRAND ISLAND, NE
68803

KEEP YOUR RECEIPT
RETURN POLICY VARIES BY PRUDULT TYPE

It you have questions reparding the
charges on your receipl, please
emal) us at:

GLSLT ratend0senards . coa

I

Sale Transaction
BGA 12° BOOSIER vABlE

2613462 RTE
STARBKKS ity 0

2130853

T0TAL 1£.58
TAX GRAND ISLAMI-NE ) 0.09
TOTAL SME 13.07
Kenard Card 8726 13.071
043228

Sulped

TORAL WRRFH o 0. L 2

THE FOLLOWING REBATL MLLETPTS WEKE
FRINTED FOR THIS INAMSACTION:
4488

GUEST CoPY

The Cardholder acknosTedyes recelpl of
ooous/services in the total asounl shows
heresn and agrees to pay the card Issuer

according to Its crrent terms.

THIS IS YOLR CREDIY CARD SALES SLIP
PLEASE RETAIN FOR YOUR RECORDS.

Use Your “2 2%
841G CARD o8 pERATE

[MENARD S

MENARDS - GRND IS1ND
3620 WEST STATE
STREET
GRAND ISLAND, NE
68803

KEEP YOUR RECETPT
RETURM POLICY VARTES BY PRODUCT TYPE

tnless noled balow allowable returns for
items on this receipt w1l be in the fora
of an In store credit voucher {f the
return s dore after 12/10/18

1T you have questions regarding tie
charges on your recelpt, pleass
emafl us at:
GISL frontenddasnards . coa

T

Sale Transaclion

HARTANNA 1t SHONER CH
8736113

TOTAL

TAX CRAND ISLAMD-NE 7%
TOTAL SALE

VISA CREDIT 2079

Auth Coda:011610
Ehip Inserted
0000000031010

¢ - 1b175d48aa3dee5!

TOTAL MUMBER OF ITEKS = 1

—
e

&
Bz B

GUEST CoPY

The Cardiwlder acknowledges recaipt of
Goads/services in the lotal amant siow
hereon and agrees to pay the card issuer

according to IS current terms.

THIS IS YOUR CREDIY CARD SALES SLIP
PLEASE RETAIN FOR YOUR RECDRDS.

Usb Your nopaflh 24
80 CARD REGATE
IMENARDS S
MENARDS - GRND ISLND
3620 WEST STATE
STREET

GRAND ISLAND, NE
88803

KEEP YOUR RECEIPT
NETURN POLICY YARIES BY PRODUS 1y

Unless noted below allonahle retunns for
itens on this receipt will be tn the fora
of an in sture credit vauches 1f the
return 1s done after 12/03/18

IF you have weest lons regarding the
charges an your receipt, pleass

ematl us at:
GISUfrontendfaenarts. con

TR

twle fretertion

1-5/5" ALL PUHPOSE SCRENW

T .5 2,00 83,53 1.98

ACLUCOLOR GROUY SAWS o

o H.r
A 4 By . 33.9

1281 {HA BONE *

131450 b 1985 5B.85/1%G 53.10

TOTAL 15,41

TAX GRAND ISLARD-ML 17X 8.0

fOTAL SALE 123.43

Henard Card 8226 12.49

044426

Suiped

TOTAL SAVINGS  4.50
TOfAL HWMBER Ur (IEHS = 1}

GUEST coPY

The Cardiolder scknowledges recelpt of

goods/services tn the total ascunt shown

hereon aid sgrees to pay tha card Issuer
accordiig 1o s current terss.

00252

AA0617



Use Your == 2%
8/G CARD 9 RESATE

~MENARDS -~ GRND ISLND

3620 WEST STATE
STREET
GRAND ISLAND, NE
68803

If you have questions regarding the
charges on your receipt, please
email us at:

GISLf rontend@menards .com

TTMAgAR

HMerchandise Return
CTOP CARRARA PEARL
4851988

14,
JRIG STORE: 3104 S 5189 09/04/2018
CTOP CARRARA PEARL

4851987 49.99-
JRIG STORE: 3104 5 5189 09/04/2018
12X12 SALINA BONE

1381946 270 #0.64 172.680-
JRIG STORE: 3104 5 5189 09/04/2018

4" ALL PURPOSE SCREN

7293268 15.47-
JRIG STORE: 3104 § 5189 09/04/2018

TOTAL 313.25-
[AX GRAND 1SLAND-NE 7% 21.93-
TOTAL SALE 335.18-
denard Card 8226 335, 18-
S ——

fOTAL NUMBER OF ITEMS = 273

GUEST CoPY
Nenards has released this transaction
to your financial instituion. Your
tinanctal institution is responsible
for processing this refund to your
count, Please contact your financial
institution for fund availability.

THIS IS YOUR CREDIT CARD SALES SLIP
PLEASE RETAIN FOR YOUR RECORDS,

KN HIRIKG!

Extra $3/HR on Heckends
Overtine oportunities Available
Please Apply in Person
{r at Nenards, con/Careers

HANK YOU, YOUR CASHIER, CASSIDY
0015 60 5567  09/11/18 04:51PH 3104

Use Your o=z 2%
8/G CARD i REBATE

MENARDS - GRND ISLND

3620 WEST STATE
STREET
GRAND ISLAND, NE
68803

If you have questions regarding the
charges on your receipt, please
email us at:
GISLfrontenddnenards.con

B

Merchandise Return
12X12 SALINA BOKE

7381946 90 €0.59 5§3.10-
ORIG STORE: 3104 2 996 09/10/2018

TOTAL 53.10-
TAX GRAND ISLAND-ME 7X i.72-
TOTAL SALE 56.82-
Henard Card 8226 56.82-

TOTAL HUMBER OF 1TEMS = 90

GUEST CopY
Menards has released this transaction
to your financial instituion. Your
financial institution is responsible
for processing this refund to your
account. Please contact your financial
institution for fund availability.

THIS IS YOUR CREDIT CARD SALES SL1P
PLEASE RETAIN FOR YOUR RECORDS.

K HIRTHG!

Extra $3/R on Weskends
Overt ine Opportunities Available
Plezse Aly in Person
Or at Henards.coefCareers

THANK YOU, YOUR CASHIER, CASSIDY
30015 60 5569  09/11/18 04:550H 3104

DL LA AT

MENARDS ~ GRND ISLND
3620 WEST STATE
STREET
GRAND ISLAND, NE
68803

KEEP YOUR RECEIPT
REWRN PULICY VARIES BY PROICT TYPC

Unless noted below allowable returns for
ftems on this receipt will be in the fore
of &y in store credit voucher 1f the
return is done after 12/03/18

It your have qrestions regarding the
charges on your recelpt, please

esal) us at:
GESLfrontendémenards.com

T

Sale Trensaction

fust nama: Leon, 2ofla

CRUNCHY CHEETO
5735037 3.98 NI
CHEETOS PUFFS +
5736160 1.5 W
ST ENTRY TYLO KNOD
218122 LRy
BRNOKSVILLE 2H RITCHEN C
6736012 69.99
4" ALL PURPOSE SCREW

15.47

2293768
VIBRATING HASSAGER
5750142 3.00
EXT, BACK SCRATCHER

5750068 3.0
PLUS 3 CORPDUID PATL-BLU

1312661 5.89
TRADITIONS DBL UTY KK 8K

T2000, 2 ¢.» .18
DL BHL STNK 33XZ2XG 226

BT24105 59.85
ORDER N

CY0P CARRARA PEARL Fitk SEQr
4851807 49.99
CI0P CARRARA PEAR! -PICK  SEDA 2
18518 e
END OF ORDER

CRDER 17319

12X12 SALINA BONE -PICK

1301946 18 PXG  89.80/PKG 172.80
STURDIFLEX WIRTAR I

1056888 IRl 53.60
ACCUCOLOR GHOUT SAMDED -PICK

1056752 1.7

ENE (I!F u&‘nm 30231350

SPECIAL

PRIKED WOODLITE -PICK SEQr 1 S8

4003468 164.00
OF ORDER

(Er'gen 17325

1741355 NOM. PERMABASE -PICK

1315039 20 ®.97 199.40

EHD OF ORDER

TOTAL 910.04

TAX GRAYD ISLARD-NE 7% 63.29

10TAL SALE §73.32

Henard Card 8226 3.3

039452

Swiped

TOTAL WMBER OF TTEMG = 5/

ter tterust charges o Ure promsl ional
wurchase 1 patd in full within 6 sonths,
Tf the balanee atlributed to the
promational purchast 1 nol patd in kil
within B months, tnlerest charges will he
tepased] from the date ut the purchase al
your Standard APR. this APR will vary
with the marke! hased on the prige rate.
Hinimm paywents the greates of $25 or 3
of the parchase required.

eI M meas.e REYES 0 emas

AA0618

00253



Uss Yous ‘
BIG CARD REBA e

JARDS - GRND ISLND

3620 WEST STATE
STREET

GRAND ISLAND,., NE
88803

KEEP YOUR RECEIPY
REIURM PULICY VARIES BY PRODUCT TYPE

Unless noted below a)lowable raturns for
iteas on this receipt will be in the form
of an in store credit voucher if the
return is done after 12/02/18

if you have questions regarding the
charges on your recefpt, please
erall us at:
GISLfrontenddrenards.con

R T

Sale Transaction

{AID DEEP REACH FOG IPK cI
1633462 5 6.7 3.8
ARRMNT CEfLING PAINF fL

S04 40,98
AASTER SPC PAINT KIT

10260 10.99

LY SHATTER - HETAL HMOL

832220 0.88
ARA INT OFL POLY GLOSS

58I 3.97
D INT PAINT §-G WH/PAST

3511878 2 #149.00 288.00
fOIAL 413.67
{AX GRAND [SLAND-NE 7% 29,38
10TAL SALE 449,05
dasterCard 2904 443,05
Auth Code:084955

Chip Inserted

2000000004 101

1 - fOSTch%bOScId
!, MMBER OF ITEHS = 11

HE FOLLOWING REBATE RECEIPTS WERE
RINTED FOR THIS TRANSACTION:

4488

GUEST CorY

The Cardholder acknowledges receipt of
goods/services in the total asount shown
hereen and sgrees o pay the card fssuer

according to fts current terns.

THIS IS5 YOUR CREDIT CARD SALES SLIP
PLEASE RETAIN FOR YOUR RECORDS.

ST = If opened, we cannot accept returns
of this cherical itea. Opened chenical
ttens will be replaced or refunded with
i in-sfore credit vouchar, Guest will
ieep the opened Hes. Unopened cheaical
itess may ba retumed In accordance mith
‘he regular return policy.

jes menands.com for return palicy detalls

¥ HIRIKG!

Extra $3/R on Meckends
Overtiee Qpportunities Available
Please Joply in Persm
{r at Kenards.con/Carears

HAMC YOU, YOUR CASHIER, RusY
0022 01 4106 03/03/18 08:16PH 3104

=y -
Ust Y0l . cpgilf,0 F3d
BIG UARD \ HEBATE
(MENAR DY

MENARDS - GRND TSLND
IGO0 WLST STATE
STRCGET
GhavNI) ISLAND, Nt
58803

Kirt® 748t RECEIPY
HETURN ot sof AT S BY PROET 1t

Unless wted bulun ol imalile eatuies o
flems w Ul tecund wtdl b b e fors
of an In stare wedit vander 1 the
relurn s dow aftor 12/09/18

1 you have questions regardhy He
diarges o yor recetpt, please

ensil us at:
GISLErontendduerards .cna

HEMEARI

Sale [ransact fon

PURDY 9"X1/2" NARATRON®

5610824 1191
GOLL PLAYING ndars

5750141 3 n 1ift
6PR LOTION Panit .0

813576 L
SANDIHG SR e

HRzI2z it 5.54
GOLD GLIfHE - e ODH

5428700 6.97
EHERY &

5672030 3.97
JH W/ o er it

5622241 . Hh09 .
GLAZE Clat 1AM o EFOXY

5558736 22.48

RUCKGTAR ENEMGY

5735030 1.50 HT
WATRTLIE | X WERAE PATNT

! .1
101AL H05.45
TAX GRAN TSEAMI-HE 1% [
TOTAL SALE H2.73
Menard Card 8226 2.3
(39189
Saiped

FOTAL HUKDUR {F HIEWS = W

GUEST rORY
N Carcholiber acknonledyes el of
wonla/secvioes in the total apomt slown
bereoo ainl ayrees Lo pay the card Tesuer
aucording to its corent lerms.

tites B YO CREDED CARD SALES SLIP
PLEASE RETAIN HDR YOUR RECORDS.

K HIRTNG!

Extra $3/HR on Neskends
(vertiee Opportunities Available
Please kpply in Persan
{r at Renards. coa/Careers

THANK YOU, YiRAC LASHIER, .fercwy
Y180 07 5111 U/ 1Z2:20P 3

Use Your ogply 2%
810 CARD REBATE

IMENARDCH

MENARDS - GRND ISLND

3620 WEST STATE
STREET
GRAND ISLAND, NE
68803

If you have questions regarding the
charges on your receipt, please
email us at:
GTSLfrontendnenards.con

IO

Merchandise Return

PARANNT CEILING PAINT FL
5511704 40.98-
ORIG STORE: 3104 7 4108 09/03/2018

TOTAL 40.98-
TAX GRAND ISLAND-NE 7X 2.87-
TOTAL SALE 43.85-
HASTERCARD 2909 43.85-
—

TOTAL MUMDER OF ITEMS = 1}

GUEST COPY

Menards has relea. .d this transacticn

to your financial tnstituion. Your
financla) institution is responsible

for processing this refund to your
account. Please contact your finars::

fnstitution for fund availabitit-

THIS IS YOUR CREDIT CaRl SALky oLIP
PLEASE RETAIN FOR YOUR RECORDS.

04 HIRIHG!

Extra $3/HR tn eckends
Dvertiee Ooportunities Available
Please Aly in Person
Or at Menards.con/Careers

JHANK YOU, YOUR CASHIER, CASSIDY
40015 60 5568 09/11/18  04:53PH 3104

AA0619

00254



ELECTRONICALLY SERVED
10/27/2021 9:21 AM

Exhibit "18'

AA0620

Case Number: D-20-615905-D
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Exhibit "19"
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AA0631
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Exhibat "20"



























Exhibit "21"
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