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WELLS

FARGO
Page 1 of 3 748
IOWA, N.A. ,
%Es%ifﬁg?ngég Account Number: : 201-8664086
DES MOINES, A 50309 Statement End Date: 07/19/02

CLIVE CITIZENS FOR CONTINUED DEV.
9603 ELMCREST DR
CLIVE IA 50325-6307

If you have any questions about this statement or your accounts, call: 800-225-5935 ( 1-800-C:FALL-WELLS).

Your Accounts at a Glance

Account e Beginning Depositsf— - Withdrawals/ Ending

Type alance redits Debits Baiance

Low Activily Business Checking -6.36 6.36 0.00 0.00
201-8664086

News from Wells Fargo

INCREASE YOUR SALES BY PROVIDING YOUR CUSTOMERS WITH MORE PAYMENT OPTIONS. WELLS
FARGO MERCHANT SERVICES CAN EXPAND YOUR BUSINESS WITH OUR CREDIT, DEBIT, AND
ATMIONLINE PAYMENT CHOICES. AND, WHEN YOU HAVE A WELLS FARGO BUSINESS CHECKING
ACCOUNT, FUNDS MAY BE POSTED TO YOUR ACCOUNT THE NEXT BUSINESS DAY. CALL US AT
1-800-359-3557 EXT. 572 OR VISIT WELLSFARGOSPECIAL.COM AND ENTER KEYWORD "MERCHANT1” TO
FIND OUT ABOUT WAYS TO PROVIDE MORE PAYMENT OPTIONS, OR FOR MORE IN‘FORMATION ON
AlLL THE WAYS WE CAN HELP YOUR BUSINESS GROW.

TIRED OF WRITING CHECKS TO PAY YOUR VENDORS OR BUSINESS EXPENSES? WELLS FARGO'S NEW
BILL PAY SERVICE PROVIDES A FAST, EASY, AND SECURE WAY TO PAY ALL YOUR BUSINESS AND
PERSONAL BILLS ANYTIME, ANYWHERE THROUGH WELLS FARGO BUSINESS ONLINE BANKING. TO
‘?-’EOIX- 9UF-‘ FOZR THE NEW BILL PAY SERYICE, GO TO WELLSFARGO. COMIBIZINOCHECKS OR CALL

FEES INCLUDE SALES TAX, WHERE APPLICABLE.

Low Activity Business Checking 201-8664086

Jun20  Beginning Balance - 636
Jul 19 Closing Balance 0.00
Deposits and Credits :
Date Transaction Detail ' Amount
Jul 12 Monthly Service Fee Reversal 3.18
Jul 12 Monthly Service Fee Reversal : 3.18
Withdrawals and Debits .
Date Transaction Detail : Amount
Jul 19 Payoff Debit, Interest Without Fee 0.00

Continued on next page




