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Name of Commitiee in Full

Teater for Schools

To Whom Paid M D Y Amount
Fifth Third Bank 0121012]115 5.00
Address Purpose

21 E. State Street

Dormant account fee

City State Zip Code Check Number

Columbus !l H 43215
To Whom Paid M D Y Amount

Fifth Third Bank 013]0l2]115 5.00
Address Purpose

21 E. State Street Dormant account fee
City State Zip Code Check Number

Columbus ol H 43215
To Whom Paid M D Y Amount

Fifth Third Bank 0l4]011]115 5.00
Address Putpose

21 E. State Street

Dormant account fee

City State Zip Code Check Number

Columbus o | H 43215
‘T'o Whom Paid g n Y

Fifth Third Bank 0l5]0l1({115 5.00
Address Purpose

21 E. Slate Street Dormant account fee
Ciy State Zip Code Check Number

Columbus | H 43215
'c Whom Paid M » Y Amount

Fifth Third Bank 0l6]011]115 5.00
Address Purpose

21 E. State Street Dormant account fee
City State Zip Code Check Number

Columbus ol H 43215
‘T'o Whom Paid M D Y

Fifth Third Bank 0l7l0i1]1!5 5.00
Address Purpose

21 E. State Street

Dormant account fee

City State Zip Code Cheek Number
Columbus ol H 43215

To Whom Paid M D
Fifth Third Bank 018[(013

Address Purpose

21 E. State Streot

Dormant account fee

City State Zip Code Check Number
Columbus 0 | H 43215

To Whom Paid %1 3] Y Amount
Fifth Third Bank 0l9lol1]1!

Address Purpose

21 E. State Street

Dormant account fee

Y Amount
115 5.00
5.00

City
Columbus

State

0 | H

Zip Code

43215

Check Number

3

Page Total $ 40 00




