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WESTERUI'LE FIREFIGHTERS LOCAL 3480 PCE

To Whom Paid M Iy Yi Ampunt
FIFTH THIRD t]01111]1 2| "12.00
Address Purpose :
PO BOX 630900 SERVICE CHARGES-$3.00/MONTHX4 MONTHS
City State Zip Code Check Nember
CINCINNATI OH 45263-0900
To Whom Paid V M‘ D ‘ ‘{' Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D Y] Amount
i
Address Purpose
City State Zip Code Check Number
— P
To Whom Paid M [¥] Yg Amount
Address Purpose
City State Zip Code Check Number
[To Whom Paid M§ D Y Amount
i
Address Purpose
City State Zip Code Check Number
OH
To Whom Pad 7 M o Y Amount
i ! :
Address Purpose
Ty State Zip Code Check Number
OH '
To Whom Paid - M D, Y Amount
Address Purpose
City State Zip Code Check MNuwnber
p— p—
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number

12.00
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