BANK OF THE WEST EXPENSE ACCOUNT

February 2013
CURRENT
CARD HOLDERS STATEMENT Receipts/Substantiation Account# Account Description Amount
ACTIVITY Provided
Phillip Kapler Yes See attached 7265  Office Expense - Office Supplies  $ £54.92
Becky Van Wyk Yes See attached 7265  Office Expense - Office Supplies 188.83
Staff Travel - 2/8 - CALAPRS
Benefits Roundtable, San Jose,
7415 CA; M. Smith, P. Montoya & M. 48512
Elizabeth Avalos Yes See attached Gonzalez
Board Travel - 2/28 - Public
7417  Retirement Seminar, Lakewood, 190.00
CA; Judith Case -
Subtctal Avalos 655.12
Banking Fees No _
Withdrawis on account $ 908.87
Refunds/reverse charges 7265 Banking Fees (0.15)

Net withdrawals on account $ 090872

SUMMARY FOR A/P INPUT
ACCT # ' AMOUNT
7265 5] 253.60
7415 465.12
7417 180.00
Reimbursement to BOW
Account & 908.72

Gi\retirement\Shared\RETIRMNT\ACCT\FUNDMGRS\CASHACCT\Cash Acct FY 2013\Bank of The West {Office Expense Acct)\2013 - February Recon
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BANKSEWEST S8,
P.0. Box 2830, Omaha, NE 68102-2830 Account State ment
February 1, 2013 - February 28, 2013
Page tof 4
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FRESNO CO EMPLOYEES RETRMT ASSOG At your service
OFFICE EX
1111 4 STREET E bankofthewest.com

FRESNO CA 93721-2515
' E 1-800-488-2265

. RECEIVED
Thenk you for banking with Bank of the Wast. We appreciate your business and ook
forward o continuing {o serve your banking needs. M AR
112013y,

Fresno County Employeeg’
Retirement Association

BASIC BUSINESS CHECKING Tkl
FRESNO CO EMPLOYEES RETRMT ASS0OC

OFFICE EXPENSE ACCOUNT

ACCOUNT SUMMARY

Beginning Balance ~ $8,186.33
Total deposits and additions 10,186.10
Total withdrawats and subtractions -908.87
Ending Balance $17,463.56

EARNINGS SUMMARY

Interest this statement period $0.00
Interest credited year-to-date $0.00
Interest credited prior year $0.00
Annual percentage vield earned 0.00%
Average monthly balance $15,790.07

%

.. 5‘{3’” ¢
Foer your protection: @%&E/

Examine this statement promptly. Any discrepancy must be reported within 30 days. Consumer customears: A discrepancy regarding an
elecironic payment or line of credit must be feported withir 60 days.
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BANKSSWEST S8
Account Statement

February 1, 2013 - February 28, 2013

Page 20f 4

BASIC BUSINESS CHECKING xxx-xx3585 (continued)
ACTIVITY DETAIL

Deposits

Date DPeseription Amount
02/01 BANK CREDIT $0.15
02/07 Deposit 10,185.95
Total Deposits $10,186,10

Transaction Detail
Date  Description Deposits Withdrawals Balance

Beginning Balance $8,186.33
02/01 BANK CREDIT 015 8,186.48
CHECK PRINTING HARLAND CLARKE CHK ORDER
02/07 Deposit 10,185.95 18,372.43
02/11 DEBIT CARD POS -165.04 18,217.38
DOUBLETHEE SAN JOSE SAN JOSE CA ON 130211 '
#9758
02/11 DEBIT CARD POS -155.04 18,062.35
DOUBLETREE SAN JOSZ SAN JOSE CAON 130211
#3758
02/11 DEBIT CARD POS -155.04 17.807.31
DOUBLETREE SAN JOSE SAN JOSE CA ON 130211
#9756
02/19 . DEBIT CARD POS . 6492 17,842.39
© RADIOSHACK 00139519 FRESNO CA ON 130218 - Ke_\l BOMARD (b(u,_«(-dh ok A Pﬁd Pi.
#9343
02/22" DEBIT CARD POS -178.83 17.663.56
OFFICE DEPQT 1135 B00-483-3768 CA ON 130222
#9269
02/22 DEBIT CARD POS -10.00 17,603.56
SUB AHIAN - AHIMISC A BDDB432055 VA ON 130222
#9269
02/26 DEBIT CARD POS -180.00 17,463.56
PAYPAL *PRJ CHARGE 4029357733 CA ON 130226
#9758

Totals $10,185.10 -$908.87
Ending Balance $17,463.56

A

ﬁ bankofthewest.com Q 1-800-488-2265



THE SHACK THANKS YOU,

RADIOSHACK
WEST CLINTON
4029 WEST CLINTON AVENUE
FRESNG, LA 93722-6883
(559) 276-7102

Last Valid Day for Return is 3/18/2013,
+ see back of receipt for full return policy

2603245 $69.99
THOME BLUE SLIM BLUETOOTH KEYB
PROMO FOR SKU 2603245 ($10.00)
Net Price $59.99
SubTotal $59.99
Tax §.225% $4.93
TOTAL $64.92
Masterfard $64,92
CHANGE $0.00

Total Items Sold: 1.

Card numbar: sksktkkersxs9343 N
Tran # 42216865

Authorization 171652

Host Captured Y $64.92

[ Savings Summary |
PROMD FOR SKU 2603245 1$10.00)

Store: 013951 Repister: 03 Tran; 1077
Operator: DG Sales Associate: DG
" Ticket #: 031077 2/16/2013 3:17:08 PH

UHIL!HJIII!HIIIIWIWIIVHIIIHIIIIIMIIHIHHlﬂﬂ

0102

, address and the or1 les

receipt are required for all refunds
Sales and returns are subject to the Yermg
and conditions identified on i b

e

Shop online 24/7 at
http://www. radioshack . com

B L T
*  Ywr opinion matters! Join our ¥
* RadioShack Listens Survey Panel at #
¥ - waw.radioshack!istens.com/3ain ¥
¥ “ and give us your feedback! ¥
FRERE LR AR R SRR AR RR D b L kY
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BANKS:WEST 283,

P.O. Box 2830, Omaha, NE 68103-2830
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FRESNO CO EMPLOYEES RETRMT ASSOC
OFFICE EXPENSE ACCOUNT

OFFICE EXPENSE ACCOUNT

1111 H STREET

FRESNO CA ©3721-2515

Thank you for banking with Bank of the West. We appreciate your business and look
forward to continuing to serve your banking needs.

Account Statement

February 1, 2013 - February 28, 2013

Page 1of 4

At your service
E bankofthewest.com

E 1-800-488-2265

RECEIVED
MAR 11 2013y,

Fresno County Employees’
Retirement Association

BASIC BUSINESS CHECKING ¢

FRESNC CO EMPLCYEES RETRMT ASSOC

OFFICE EXPENSE ACCOUNT

ACCOQUNT SUMMARY

Beginning Balance $8,186.33
Total deposits and additions 10,188.,10
Total withdrawals and subtractions -908.87
Ending Balance $17,463.56
EARNINGS SUMMARY

Interest this staternent period $0.00
Interest credited year-to-date $0.00
Interest credited prior year $0.00
Annuai percentage vield earmned 0.00%
Average monthly balance $15,799.97

For your protection:

Examine this staterment promptly. Any discrepancy must be reperted within 30 days, Consumer customers: A discrepancy regarding an

slectronic payment or line of credit must be reported within B0 days,

In South Daketa Bank of the Waeat mmorotar oo dhos same e e m_ s



BANKSEWEST 22

February 1, 2013 - February 28, 2013
Page 2of 4
BASIC BUSINESS CHECKING xxx-xx3585 (continued)
ACTIVITY DETAIL
Deposits
Date Description Amournt
02/01 BANK CREDIT $0.15
02/07 Depostt 10,185.95
Total Deposits $10,186.10
Transaction Detail
Date Description Deposits Withdrawals " Balance
Beginning Balance $8,186.33
02/21 BANK CREDIT 0.15 8,186.48
CHECK PRINTING HARLAND GLARKE CHK ORDER
02/07 Deposit 10,185.85 18,372.43
ne/11 DEBIT CARD POS -186.04 18,217.39
DOUBLETREE SAN JOSE SAN JOSE CAON 130211 :
#8756
02/1t  DEBIT CARD POS -155.04 18,067.35
DOUBLETREE SAN JOSE SAN JOSE CA ON 130211
#9756
{2/11 DEBIT CARD POS -155.04 17,807 .31
DOLBLETREE SAN JOSE SAN JOSE CA ON 130211
#8756 .
02/19 DEBIT CARD POS -64,92 17,842.39
RADIOSHACK 00138516 FRESNO CA ON 130218
J #3343
¥ (02/22 DEBIT CARD POS -178.83 / 17,663.56
OFFICE DEPOT 1135 800-463-3768 CA ON 130222
J #9269
02/22 DEBIT CARD POS -10.00 \/ 17,853.56
SUB AHIAN - AHI MISC A BO05432055 VA ON 130222
#9269
02/26 DEBIT GARD POS -190.00 17,483.56
PAYPAL *PRJ CHARGE 4028357733 CA ON 130228
#3756
Totals $10,188.10 ~$908.87

Ending Balance ; $17.463.56

J $1¢8 .83 Acd 1065

OK
P gl

1A mar i3

bankofthewest.com Q 1-800-488-2265



Busmess Management Daily Order Form Page 1 of 1

) uH wi.fs.h.'},"()u.'ﬂ‘ i I HQW tﬂ Gi‘VE‘ iir
o ralways known, - How to Get It

To process your order by phone please call (800) 543-2055
between 9:00 a.m. and 5:00 p.m, ET Monday - Friday.

Thank you for your order!

Your order is being processed. Shortly, you will receive an email confirmation of this transaction. Meanwhile, please
retain a copy of this page in case you have a question about your order.

ORDER INFORMATION

1 Copy{s) of Feedback: How to Give It, How
to Get It

Name: Becky Van Wyk

Amount: $10.00

Credit Card: MC ending in 9269
Email: bvanwyk@co fresns.ca.us
Date: Feb 20 2013 10:52:31:617AM

T600A Leesburg Pike, West Building Suite 300, Falls Church, VA 220432
{800} 543-2085 (tel) | (703) 905-8040 {fax} | Customer@BusinessManagementDai!y,com

https://order.businessmanagementdaily.com/ofln/bmd/2321 R hanl eome Lowta » o o + ool



TA65

Van Wyk, Becky_

From: ODOnline@0OfficeDepot.com

Sent: Wednesday, February 20, 2013 1:54 PM
To: Van Wyk, Becky

Subject: Order Confirmation #646690813-001

Crder Confirmation

Thank you for shopping with Office Depot.

We are confident you will be pleased and loock forward to serving you again soon.

Note that due to product availability or size, items ordered together may not be shipped
together. Shipping confirmation emails will provide details on all shipments.

For your reference, below is a summary of your order.

fxpected delivery date: 02.21.2013 8:30 AM - 5:00 BM

Crder Number: 646690813-001

Custcmer number: 39762439

Customer Name: FRESNO CO EMPLOYEES RETIREMENT
Ordered By: 55394570681BV

Last Modified By: 55945706818V

Order Date: [2.20.2013

LOC: 1135 - DC FREMONT, CA

Delivery Type: Delivery

PO Number:

Contact: BECKY VAN WYX
Desktop Lecation:

CC:

Release:

Status: In Process

Payment info: Credit Card.
Tracking: See below

Comments:

Shipping to:

FRESNG CC EMPLOYEES RETIREMENT
1111 H 8T

FRESNO, CAR 93721-2515

To Be



SKU Cust # Crd Shipped B/0 UM Price Ext

0940593 940593 4 4 0 case 41.310 165.24
Cffice Depot{reyg) Brand Premium Multipurpose Paper, 8§ 1/2" x 11", 20 ILb, 113 (Furc) /96
(U.5.) Brightness, 500 Sheets Per Ream, Case Of 10 Reams HUB, Best Value

Subtotal: 165.24
Tax: 13.59
Delivery Charge: 0.c0
Misc.: G.00
Total 178.83

Ord: Original Quantity Ordered

Yo Be Shipped: Ordered Quantity - Backorder Quantity
B/0: Backorder Quantity

UM: Unit of Measure

CC: Cost Center

Price: Price per Individual Unit

Ext: Ordered Quantity x Price

You can track delivery of your order online. Log in at https://business.officedepot.com
and go to Order Tracking to track delivery of your order by entering the order number
shown in this email.

Subscribe to receive email alerts about exclusive offers at Cffice Depot. Update your
contact information and subscription preferences today!

Questions? We are taking care of business every day, and we are ready to help: Call
B88.263.3423 or email us at ECSupportfofficedepot.com for promopt answers to all your
questions.



OFFICE DEPOT
PAPER ORDER DATE 2/20/12

elcervantes@co.fresno.ca.us

———

ITEM # QUANTITY | LOCATION DESCRIPTION

940-593 4 WR Paper white, 8 1/2 X 11"

efcervantes@m co.fresno.ca.us

C:\Documents and Settings\bvanwyk\Local Settings\Temporary Internet
Files\OLK3A\022013
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FRESNO CO EMPLOYEES RETRMT ASSOC

OFFICE EXPENSE ACCOUNT
OFFICE EXPENSE ACCOUNT
1111 H STREET

FRESNO CA 83721.2515

Thank you for banking with Bank of the West, we

forward to continuing fo serve Your banking nesds,

BASIC BUSINESS CHECKING @

FRESNO CO EMPLOYEES RETR
OFFICE EXPENSE ACCOUNT

ACCOUNT SUMMARY

Beginning Balance
Total deposits and additions

MT ASSOC

Total withdrawals and subtractions

Ending Balance

EARNINGS SUMMARY

Interest this statement period
Interest credited ysar-to-date
Inferest credited prior year

Annual percentage yield earned

Average monthly balance

For your protection:
Examing this statement prormplly

. Any discrepancy must be r

8p

ort
elsotronic payment or line of cradit must be reported within 80 days,

=}

appreclate your business ang lock

$8,186.33
10,186.10
© -908.87
$17,463.66

$0.00
$0.00
$0.00
0.00%
$15,799.07

Account Statement

February 1, 2013 - February 28, 2013
Page 10f 4

—_—

At your service
g bankofthewest,com

Q 1-800-488-2285

RECEIVED

MAR 1 3 2013AQ/

Fresno County Employees"l

Retirement Association

d within 3C days, Consurmer oustomers: A discrepancy regarding an

———



BANKSEWEST ZA..

Account Statement
February 1, 2013 - February 28, 2013
Page 20f 4
BASIC BUSINESS CHECKING xxx-xx3585 (continued) '
ACTIVITY DETAIL
Deposits
Date  Deseription
02/07 BANK CREDIT Amout
02/07  Deposit $0.1!
Total Deposits $:g:g'g$i
Transaction Detail
Dtz Desoription Deposits Withdrawals Bailanc
Baginning Balance -
02/01 BANK CREDIT 0.15 $8,186.3:
CHECK PRINTING HARLAND CLARKE CHK ORDER : 8,186.4€
02/07 Deposit .
D2/11 DEBT GARD POS ' 10,788.95 1550 18,372.43
. DOUBLETREE SAY JOSE SAN JOSE CAON 130211 N errhiney S pyns kit 04 18,.217.39
0211 DEBIT CARD POS I Are0izoTe Nect o] ,5%55
DOUBLETREE SAN JOSE SAN JOSE CA ON 130211 Po..h«mq Monte D4 18,082.35
- #9756 - Tvewe |
02/11 DEBIT CARD POS McoiLp2e Y s |
. DOUBLETREE SAN JOSE SAN JOSE CAON 130211 (Y eswben (Gorzodez, : 17.907.31
- #9758 Travel Q2001207 Rect /
02/18  DEBIT CARD POS Tl Mect 45 N
RADIOSHACK 00138518 FRESNO CA ON 130218 -64.92 17,842.39
#9343
02/22 DEBIT CARD POS 7883
OFFICE DEPOT 1135 800-463-3768 CA ON 130222 ' 17.663.58
#3269
02/22 DEBIT CARD POS 0
SUB AHIAN - AHI MISC A 8005432055 VA DN 130222 00 17,653,56
#9269
02/28 DEBIT CARD POS
. PAYPAL "PRJ CHARGE 4029357733 CA ON 130226 Juaat iy Couse, -18000 17,463.56
SR Travel az Zonxd
Totals AL
$10,186,10 -$908.87
Ending Balance 0ex% et Rgte
. % " Gi ﬁf_&# $171ﬁ3-55
et ez d g T
- Acals Tiavel
B7415.
Statt 15504+
C’qu4gﬁ 155'{3[«}'{’
Bephits 15504+
Roadlable 465+ 17
0ex
EFhl17e
" @ & 4
Booid Teavel 19
1890« %

E bankofthewest.com

E 1-800-488-2265
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Doubletree San Jose

Credit Card Payment Authorization Form

Please complete all areas below. Incomplete requests may be refected. This form must be received at feast 5 business days
prior to the Check-In, or by specified date in Event Contract, to ensure acceptance of the credit card to be charged. Do not
send completed form by email

FAX COMPLETED FORM TO: (405-437-2898) ATTN; MM

CARDHOLDERS - Please complete the following section and sign/date below.

Guest/ Group Name: (Y 1 o0 - Hlne S e b ]
Confirmation number: RAS T { g4 9

Checkln/EventDate: ) -"1 - |2 A-B-13

Name of Person/Group Making Reservation: E‘\‘Ly_b&.}.h an e 5 Phone:%q 4512 B

Cardholder Name as it Appears on Credit Card: E‘.hz.a et chf«{o::s - Ffe‘srﬂo ¢ o Emo L (4{&"(' QSS&L
Cardholder Billing Address:  {} } | . Streedt ¥

Cty Eresre State: £ ap G372 ]
Daytime /Business Telephone: ] Evering Telephone:
oAU S~ Al =19 |
Credit Card Number. il n e Expiraion Date: (& e ‘1
Credit Card Type: (Circle one) L
Visff@as%&f:?d\ American Express Discover JCR Diners Club

Credit Card fgsping Bank Name: ) Bank Phene Number (from back of your credi card):

anl o Hap West WH-HI - 2705
| agree to cover the foflowing categories of charges: Please circle)

All Charges __Room & Tax Focd & Beverage Retail Recreation

I agree to cover the above categories of charges up to & Maximum Amount of $ i 5‘5 Oy
DIRECT BILL ACCOUNT PAYMENTS ONLY: (For direct billing customers paying by credit card)

Name on Invoice/Stafement Date on Invoice/Statement

invoice/Statement Number Authorized Amaunt §

Note: Charges for room and tax, group deposits or direct hill account payments will be charged to your credit card
immediately. Any incidental charges circled above will be charged at the time of check-out.

Amaunt to be immediately charged to credit card for reom and taxes or deposit; § l 56 . Q’j
Final Balance Bifled tc Credit Card {hotel use only}; §
By signing below, you'authorize the hotel to charge your credit card immediately for the amount indicated above up to the “Maximunm

Amount” indicated above. You further acknowledge that if “all charges” has been selected, then all guestigroup refated charges {less
Oeposit) will be charged to the above card number at the time of check-out or event conclusion,

Chon et [~{%~3

Cardhofde# Signature; Date:
HOTEL USE ONLY:
Ef\uthorized Amount: Approval Coda: Date: :]

Rev 08/08
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Doubletree San Jose

Credit Card Payment Authorization Form

Please complete all areas below. Incomplete requests may be rejected. This form must pe received af least 5 business days
prior to the Check-In, or by specified date in Event Contract, to ensure acceptance of the credit card to be charged, Do not
send completed form by email.

FAX COMPLETED FORM TO: (408-437-2898) ATIN; M

CARDHOLLERS - Pleage complete the following section and sign/date below,

Guest / Group Name: VO\,{-” i N oy e -
Confirmation number: ¢ | 2, & < 2 .}

Checkn /EventDate: ) -1 - |3 2 %13

Name of Person/Group Making Reservation: E Lz e +in QV@. - Phone:%q-q S5 EES

Cardholder Name as it Appears on Credit Card: Elhzelbe b quq\ »S - Eresne Co Com ol aa n p(SSo n
Cardholder Billing Address: {1y § H Streed t

Ctyy Fresar State: €. Zp:  G2m 7 |

Daytime /Business Telephone: Evening Telephons:

YA~ Al =79 |

Credit Card Number: ¢ Expiration Date: (¢ [&
Credit Card Type: (Circle one) t
VisakMasterCarm American Express Discover JCB Diners Club
Credit Card Isping Bank Name: Bank Phone Number {from back of your credit card);
@ar\lﬁ D(-H_*gL West %DD-"‘?C{-QQQS

I agree to cover the following categories of charges: (Please oircle)
All Charges Food & Beverage Retall Recreation

I agree to cover the above categories of charges up to a Maximum Amount of g | 5‘5 O '-l
DIRECT BILL ACCOUNT PAYMENTS ONLY: (For direct billing customers paying by credit card)

Name on Invoice/Statement Date on Invoice/Statement

Invoice/Statement Number Authorized Amount §

|

Note: Charges for room and tax, group deposits or direct bill account payments will be charged to your credit carg
immediately. Any incidental charges circled above will be charged at the time of check-out,

Amount to be immecdiately charged to credit card for room and taxes or deposit: § ‘ 56 ’ %
Final Bafance Billed to Credit Card {hotel use only): §
By signing below, you authorize the hotel to charge your credit card immediately for the amount indicated above up to the “Maximum

Amount” indicated above. You further acknowledge that if “all charges” has been selected, then af guesigroup related charges (less
Deposit) will be charged to the above card number at the time of check-out or event conclusion,

QALQLA ["L&"(?

Date:

Cardheldep Signature:
HOTEL USE ONLY:

[ﬁutharized Amount; Approval Code: Date: g

Rev 08/08
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Doubletree San Jose

Credit Card Payment Authorization Form

Pisase complete all areas below. incomplete requests may be rejected. This form must pe received at least 5 business days
prior to the Check-In, or by specified date in Event Contract, to ensure acceptance of the credit card to be charged. Do not
send completed form by email,

FAX COMPLETED FORM TO: (408-437-2898) ATIN: m&ﬂ_\@m_\:\:m\

CARDHOLDERS - Please complete the following section and signidate below,
Cuest/ Group Name: (Y ot (mpem zele 7

Confirmation number. 4] {s 201 4 =i
Check-In /EventDate: 2} -7 - { 2 A~R-13
Name of Person/Group Making Reservation: Et. aloetin QV@ oS Phone 55587 - 510 355
Cardhelder Name as it Appears on Credit Card: Ehz:..bd—h Aval 2s~ Eresns C o Lo D‘jw
@rdhofder Biling Address: 144§ H _Strect v ﬁ('
Cly  Eresnmes State: Ly 5297
eytime /Business Telephone: Evening Telephone:
Daytim p 554-4s, 5 -qip(_p._-”_nq\
Credit Card Number: Expiration Date: oS
Credit Card Type: (Circle one) {
Vism American Express Discover JCB Diners Club

it Card Igsping Bank Name: Bank Phane Number {from back of our credit card):

e an k. 26 Lie Loest DD UG~ g o)

I'agree to cover the following categories of charces: Please circlg)
All Charges Food & Beverage Retal Recreation

 agree to cover the above categories of charges up to & Maximum Amount of $ 155 O
DIRECT BILL ACCOUNT PAYMENTS ONLY: (For direct billing customers paying by credit card)

Name on Invoice/Statement Date on Invaice/Statement

Invoice/Statement Number Authorized Amount $

Note: Charges for room and tax, group deposits or direct bill account payments will pe charged to your credit card
immediately. Any incidental charges circled above will be charged at the time of check-out,

Amount to be immediately charged to credit card for room and taxes or deposit: § [55. %
Final Batance Billed fo Credit Card (hotel use only): §
By signing below, you authorize the hotel to charge your credit card immediately for the amoun indicated above up o the "Maximum

Amount” indicated above. You further acknowledge that if “al charges™ has been selected, then all questigroup refated charges (less
Deposit) will be charged to the above card number at the time of check-out or event conclusion,

Claned [~(g—(3

Cardholde® Signature: Date: —
HOTEL USE ONLY:
! Authorized Amount: Approval Code: Date: :]

Rev 08/08



The Public Retirement Journal Seminar Invoice
925 L Street, Suite 850

Sacramento, CA 95814 Date Invoice #

2/25/2013 4786

Delivery To |

{ Bill To i} ?

Fresno County Employees' Retirement Assc. Fresno County Employees' Retirement Assc.
cfo Becky Van Wyk : /o Becky Van Wyk
1111 H Street 1111 H Street
Fresno,CA 93721 Fresno, CA 93721
Terms Due Date
Net 30 3/27/2013
Description Oty Rate Amount
Registration Fee - Public Retirement Seminar (February 28, 2013) in 1 190,00 190.00
Lakewood, CA.

Registration for: Judith Case

Registration Date: 2/25/13
Email: eavalos@co.fresno.ca.us

Payment Options: Check or Visa/Mastercard

- Invoice Total ,
Federal Tax ID: 20-4664567 $190.00
Name on Card: | Payments/Credits $-190.00
Card Number: | Balance Due . $o,00
Expiration: 3-digit security code:
Signature: For-billing questions, please contact

Tye Waggoner at:
916-341-0848 (Office)

| 916-341-0849 (Fax)
twaggoner@lawpolicy.com

Email Receipt To:

We look forward to seeing you at the February 28, 2013 seminar in Lakewood, CA.




