Frlends of O’Grady Commlttee

A

Date:

Requester:

Explanation

Check made payable to:

* Address for mailing:

John O’Grady

/

David Migliore &//

Mark I)enru)sear

Ron Hagan

Greta Russell

Send completed form to Ron Hagan, CPA 480 S. Third Stree

*************************************

Customer Copy *

**********************#**************

The Clarmont
684 South High Street
Columbus,, OH  43215-5646
(614) 443-1125

Date: 06/24/07

Time: 9:41 &M

Server: 79, Virginia
Order: 339145
Description:, Table 14

Card Type: . Visa/MC

Card No: FRRRkRR Rk x09”
Expires: 1209

Appr Code: 583437
Purchases: $ 34.86
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COMMITTE/FRIENDS OF 0G

Total:

I agree to pay the above total amount
according to the card issuer agreement.




