—— Sauk

S S— 201 West 3@ Street 3319 East Lincolnway
— — Valle Sterling, IL. 61081 Sterling, IL. 61081

w9 PV Bank

904 15t Avenue 300 Walton Drive
Rock Falls, IL. 61071 Dixon, IL. 61021

1-866-626-5996

Date 9/18/20 Page 1
Primary Account XXXXXXXXXXXX1713
Enclosures 1
Charles E Bee
1102 W 24th St
Rock Falls IL 61071
SUMMARY OF ACCOUNTS
Account No. Type of Account Current Balance Enclosures
XXXXXXXXXXXXL713 Personal Checking 25.00 1

—-——- CHECKING ACCOUNTS ----

Personal Checking

Number of Enclosures

1

Account Number XXXXXXXXXXXX1713 Statement Dates 9/14/20 thru 9/20/20

Previous Balance .00 Days iIn the statement period 7

1 Deposits/Credits 25.00 Average Ledger 25.00

Checks/Debits .00 Average Collected 25.00
Service Charge .00
Interest Paid .00
Ending Balance 25.00

| |

Total For] Total |

This Period]
|

Year-to-Date]|

| |
Total Overdraft Fees $.00]| $.00]|
| |
Total Returned ltem Fees $.00] $.00]
| |
Deposits and Additions
Date Description Amount
9/14 Deposit/Credit 25.00




-
f— — 201 West 3" Street 3319 East Lincolnway 904 15t Avenue 300 Walton Drive
-— e— Valle Sterling, IL. 61081 Sterling, IL. 61081  Rock Falls, IL. 61071  Dixon, IL. 61021

A B 4 Bank 1-866-626-5996

Date 9/18/20 Page 2
Primary Account XXXXXXXXXXXX1713
Enclosures 1
Personal Checking XXXXXXXXXXXX1713 (Continued)
Daily Balance Information
Date Balance
9/14 25.00

For Inquiries Contact your Personal Banker or our Friendly Call Center Team at
1-815-632-4490 or Toll Free 1-866-632-4650 OR
In-Touch 24/7/365 1-877-731-BANK (2265)




O CHECKING DEPOSIT
SAUK VALLEY BANK T e

SIGNHERE FOR RECEIPT OF CASH

DATE susToTAL B
NAME \3
Ter0s TSRV NOT 82 SALIBIE FORIEDTE ORI LEss s )
‘FECENED

ACCOUNT NUMBER
] .

‘ 207 Li2589 40 L

Deposit/Credit Date: 09/14 Amount: $25.00



IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC TRANSFERS

If you need more information about an electronic transfer appearing on this statement, or if you think
your statement or receipt is wrong, please telephone or write Us as s0on as possible 2t the phone
number or address designated on the front of this statement. We must hear from you no later than 60 |
days after we sent you the FIRST statement on which the error of problem appeared. !

(1) Tell us your name and account number {if any}.

(2) Describe the error or the transter you are unsure about, and explain as clearly as you can
why you believe there is an error or why you need more information |

{3) Tell us the dollar amount of the suspected error.

We will investigate your complaint and will correct any error promptiy. If we take more than 10 business |
days to do this, we will recredit your account for the amount you think Is in error. so that you will have
use of the money during the time it takes us to complete cur investigation

If you would like to confirm that an dutomatic deposit {0 your account nas been made as scheduled,
you may call us during norma! business nours at the phone number designated on the front of this
statement.

Reconciliation of Account Date

CHECGKS WRITTEN BUT NOT PAID . Flease examing this statement .and
items at once and refer any exceptions

‘NUMBER AMOUNT : ‘
a : immediately.
Sort your checks numerically or by
; date issued.
! 1
r - Mark off in your checkbook each of
; your checks paid by the bank and list
the numbers and amounts of those not paid in
the space provided at the left. Inciude any
checks still net paid from previous
statemenis.

Subtract from your checkbook
balance any SERVICE CHARGE (S.C) or
bank charge appearing on this statement.

Reconciie your statement in the
space provided below.

Enter bank balance i

from statement i
Add deposits not
credited by bank

{if any}
TOTAL
Total of Checks Subiract total of =

not paid - checks not paid.

THIS AMOUNT SHOULD EQUAL YOUR CHECKBOOK BALANCE . '




