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NOTICE: See reverse side for information regarding your rights to
dispute billing errors or questions about your electronic transfers.
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Our Campus Prestige Mastercard® gives you the
convenient flexibility to explore all the things that
bring you a little joy while building for the future.

ACCOUNT SUMMARY INFORMATION

Suffix  Account Description Beginning Balance Total Debits Total Credits Ending Balance
2 Young Adult Checking 440.13 2,850.65 3,684.15 1,273.63
TS Total SHARE 1,273.63

SHARE 2 Young Adult Checking

10/01/20 To 10/31/20

Date Transaction Description Amount  Balance Date Transaction Description Amount  Balance
10/01 BEGINNING BALANCE 440.13 10/05 WITHDRAWAL -9.97 462.73
10/01 WITHDRAWAL -32.95 407.18 POS 1005 1938 794117 RALPHS #0063 VAN NUYS  CA

POS 1001 0008 610135 AMAZON.COM*MK2RX SEATTLE WA 10/05 DEBIT CARD DEBIT -50.05 412.68
10/02 EFT UNITED HEALTHCARE 1,161.49 1,568.67 579685 76 - LILOS BP IN NORTH HOLLYWOCA 10-04-20

UNITED HEALTHCARDIR DEP 200926 10/06 DEBIT CARD DEBIT -17.32 395.36
10/02 EFT MEADOWS LIVESTOC -209.46 1,359.21 732037 TARGET 00 VAN NUYS ~ CA 10-05-20

IGWSOLUTIONS  PURCHASE 201001 10/07 EFT FED. RESERVE ACH -235.54 159.82
10/02 WITHDRAWAL -503.00 856.21 ALLY ALLY PAYMT201007

1002 1652 679502 BANK OF AMERICA VALLEY VILLAGCA 10/11 WITHDRAWAL -28.47 131.35
10/02 Foreign ATM/ISA Fees -1.00 855.21 POS 1011 1656 976153 946-SEPHORA THE LOS ANGELES CA

1002 1652 679502 BANK OF AMERICA VALLEY VILLAGCA 10/11 DEBIT CARD DEBIT -6.48 124.87
10/03 WITHDRAWAL -30.45 824.76 868431 PAYPAL *HULU 4029357733 CA 10-09-20

POS 1003 1411 715369 ARCO #42025 NORTH HOLLYWOCA 10/11 DEBIT CARD DEBIT -9.73 115.14
10/03 WITHDRAWAL -293.44 531.32 204962 PAYPAL *NETFLIX. 4029357733 CA 10-10-20

POS 1003 1532 718046 A EAGLE OUTFTR LOS ANGELES CA 10/12 WITHDRAWAL -17.34 97.80
10/04 WITHDRAWAL -13.00 518.32 POS 1012 1707 014352 ARCO #42025 NORTH HOLLYWOCA

POS 1004 2038 749113 LILOS BP INC NORTH HOLLYWOCA 10/12 WITHDRAWAL -2.68 95.12
10/04 WITHDRAWAL -9.84 508.48 POS 1012 1708 014378 ARCO #42025 NORTH HOLLYWOCA

POS 1004 2040 749179 LILOS BP INC NORTH HOLLYWOCA 10/13 EFT CHASE -50.00 45,12
10/04 WITHDRAWAL -2.95 505.53 CHASE CREDIT CRDEPAY 201012

POS 1004 2048 749471 LILOS BP INC NORTH HOLLYWOCA 10/16 EFT UNITED HEALTHCARE 1,261.33 1,306.45
10/04 DEBIT CARD DEBIT -5.99 499.54 UNITED HEALTHCARDIR DEP 201010

507255 TST* JAMBA JUICE COMMERCE  CA 10-04-20 10/16 WITHDRAWAL -503.00 803.45
10/05 EFT FED. RESERVE ACH -2.99 496.55 1016 1130 140783 CHASE STUDIO CITY CA

PAYPAL INST XFER 201004 10/16 Foreign ATM/ISA Fees -1.00 802.45
10/05 WITHDRAWAL -23.85 472.70 1016 1130 140783 CHASE STUDIO CITY CA

POS 1005 1741 790445 USPS PO 0 14900 SHERMAN OAKS CA
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Please retain this statement. It is a permanent record of your transactions.
STATEMENT RIGHTS SUMMARY

IN CASE OF ERRORS OR QUESTIONS ABOUT
OPEN-ENDED LOANS OR LINES OF CREDIT ON
YOUR STATEMENT

If you think your statement is wrong, or if you need

more information about a transaction on your

statement, write us on a separate sheet of paper at
the address shown in the upper left corner on the
reverse side of this statement as soon as possible.

We must hear from you no later than 60 days after

we sent you the first statement on which the error or

problem appeared. You can telephone us, but doing
so will not preserve your rights. In your letter, give us
the following information:

+ Your name and account number.

+ The dollar amount of the suspected error.

» Describe the error and explain, if you can, why you
believe thereis an error. If you need more information,
describe the item you are unsure about.

You do not have to pay any amount in question while
we are investigating, but you are still obligated to pay
the parts of your statement that are not in question.
While we investigate your question, we cannot report
you as delinquent or take any action to collect the
amount you question. The finance charge is computed
at the periodic rate on any unpaid loan balance for
the number of days the balance is made: the balance
changes each time new amounts are advanced or
other debits added, or when payments or other credits
are subtracted.

Qutstanding
Checks/Debits

Qutstanding
Checks/Debits

INCASEOFERRORSORQUESTIONSABOUTYOUR
ELECTRONIC FUND TRANSFERS MARKED “EFT”
You must notify us as soon as you can, if you think
your statement acknowledgment, or receipt is wrong,
or if you need information about a transfer listed on
such statement, acknowledgment or receipt. We must
hear from you no later than 60 days after we sent you
the FIRST statement on which the problem or error
appeared.
« Tell us your name and account number.
= Describe the error or the transfer and explain, if you
can, why you believe there is an error or why you
need more information.
= Tell us the dollar amount of the suspected error.
We will tell you the results of our investigation within 10
business days after we hear from you and will correct
any error promptly. If we need more time, however, we
may take up to 45 days to investigate your complaint
or question. If we decide to do this, we will credit your
account within 10 business days for the amount you
think is in error so that you will have the use of the
money during the time it takes us to complete our
investigation. If we ask you to put your complaint or
question in writing and we do not receive it within 10
business days, we may not credit your account. If
we decide that there was no error, we will send you
a written explanation within 3 business days after we
finish our investigation. You may ask for copies of the
documents that we used in our investigation. If your
address changes, you can notify us in person, call
teleservice at 888-769-8841. Fax us at 225-408-4919
or write to the address shown in the upper left corner
on the reverse side of this statement.

Date Amount Date Amount

Account Reconciliation

Total

Ending statement balance

Plus deposits not shown
on this statement

+ |+ |+ |+

Sub-total

Less total outstanding
checks

Equals adjusted ending
balance
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SHARE 2 Young Adult Checking 10/01/20 To 10/31/20

Date Transaction Description Amount Balance Date Transaction Description Amount Balance
10/16 WITHDRAWAL -150.00 652.45 10/20 DEBIT CARD DEBIT -10.60 186.25
External Transfer 987374 CHEVRON 0092860 BURBANK  CA 10-19-20
10/16 WITHDRAWAL -16.65 635.80 10/21 DEBIT CARD DEBIT -37.07 149.18
POS 1016 1713 154162 GRAPEVINE FOOD M LEBEC CA 541616 DOORDASH*CRAVE C 6506819470 CA 10-20-20
10/17 DEBIT CARD DEBIT -16.89 618.91 10/23 DEBIT CARD DEBIT -16.09 133.09
822492 Hughies Liquor Valley VillagCA 10-15-20 773934 POSTMATES 3E930 8778877815 CA 10-22-20
10/17 DEBIT CARD DEBIT -19.68 599.23 10/23 DEBIT CARD DEBIT -20.67 112.42
325942 LOCKSMITH WWW.KE 8883800394 NJ 10-16-20 845341 AGI*RENTERS/COND 800-370-1990 FL 10-23-20
10/18 DEBIT CARD DEBIT -7.54 591.69 10/24 DEBIT CARD DEBIT -30.00 82.42
420284 IN N OUT BURGER PLEASANTON CA 10-17-20 657391 PAYPAL *DONATION 4029357733 CA 10-23-20
10/19 DEBIT CARD DEBIT -85.22 506.47 10/24 WITHDRAWAL -25.06 57.36
682348 SQ *OAKLANDISH Oakland  CA 10-18-20 POS 1024 1910 433653 SHELL SERVICE S NORTH HOLLYWOCA
10/19 DEBIT CARD DEBIT -40.00 466.47 10/25 DEBIT CARD DEBIT -38.03 19.33
005013 PROUD PETS BOUTI VALLEY VILLAGCA 10-16-20 942560 POSTMATES 3E930 8778877815 CA 10-24-20
10/19 EFT DISCOVER BANK -250.00 216.47 10/26 DEBIT CARD DEBIT -7.03 12.30
DISCOVER E-PAYMENT 201016 023175 Amazon Prime*2T4 Amzn.com/billWA 10-26-20
10/19 DEBIT CARD DEBIT -19.62 196.85 10/30 EFT UNITED HEALTHCARE 1,261.33 1,273.63
015250 EZ TRIP SHELL BAKERSFIELD CA 10-18-20 UNITED HEALTHCARDIR DEP 201024
10/31 ENDING BALANCE 1,273.63
THIS PERIOD: YEAR-TO-DATE:
TOTAL OVERDRAFT FEES: 0.00 540.00
TOTAL OVERDRAFT FEES WAIVED: 0.00 0.00
TOTAL RETURNED ITEM FEES: 0.00 360.00
TOTAL RETN ITEM FEES WAIVED: 0.00 0.00
TOTAL DIVIDENDS YTD $0.00
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