COMPANY NAME cCITY, STATE, ZIP 000001

m DESCRIPTION INVOICE DATE INVOICE AMOUNT DISCOUNT TAKEN AMOUNT PAID

CHECK DATE CHECK NO. PAYEE DISCOUNTS TAKEN CHECK AMOUNT

BANK NAME
COMPANY NAME CITY, STATE ZIP 000001
STREET ADDRESS
CITY, STATE, ZIP i
PHONE NUMBER FRACTION
CHECK NO. DATE AMOUNT

PAY
TOTHE
SEDER COMPANY NAME

"O0000 & i d3iLSET7AEq B7ES5LI W0

COMPANY NAME CITY, STATE, ZIP 000001

REFERENCE NO. DESCRIPTION INVOICE DATE INVOICE AMOUNT DISCOUNT TAKEN AMOUNT PAID

CHECK DATE CHECK NO. PAYEE DISCOUNTS TAKEN CHECK AMOUNT

Form# 207





