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February 10, 2021 

Mr. Paul De Michele 
17W275 Rodeck Lane 
Bensenville, Illinois 60106 

Dear Mr. De Michele, 

Re: Freedom of Information Act request Received January 27,2021 

Thank you for writing to the Village of Bensenville with your request for information pursuant to the Freedom of 
Information Act ("FOIA"), 5 ILCS 140/1 et seq. Your FOIA request seeks the following: 

1. The dollar amount of Village-paid IMRF and health insurance premium for). Caracci. E. Summers. S. 
Viger. [and] M. Ribando for 2019 and 2020, and copies ofW-2s when available; 

2. Dollar amount of any deferred compensation for Caracci, Summers, Viger, and Ribando for 2019 and 
2020;and 

3. Copies of any credit-card statements for 2019 and 2020 for Village Manager (exclude advertising). 

In written correspondence to you on or around February 3, 2021, the Village extended its time frame for 
response to your FOIA request by five (5) business days. The requested records required examination and 
evaluation by personnel having the necessary competence and discretion to determine if they are exempt from 
disclosure under Section 7 of FOIA or should be revealed only with appropriate deletions. 5 ILCS 140/3(e)(v). 

Your FOIA request is hereby granted in part and denied in part as follows. The attached records are being 
provided to you at no charge. Account numbers, personal financial information, and other unique identifiers 
have been withheld as exempt from disclosure pursuant to Section 7(1)(b) of FOIA. 5 ILCS 140/7(1)(b). 

You have the right to have the partial denial of your FOIA request reviewed by the Public Access Counselor 
(PAC) at the Office of the Illinois Attorney General. 5 ILCS 140/9.S(a). You may file your Request for Review 
with the PAC by writing to: 

Ms. Sarah Pratt 
Public Access Counselor 
Office of the Attorney General 
500 South 2nd Street 
Springfield, Illinois 62706 
Fax: 217-782-1396 
E-mail: puhl jcaccess@atg.state.il.us 

You also have the right to seek judicial review of the partial denial of your FOIA request by filing a lawsuit in the 
State circuit court. 5 ILCS 140/11. 
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Rosa C<rmona 
Ann franz 
lUrie 1. frey 
~.clwloma>: 
Nicholas Pan~eola Jr 
Armando Pem 

Village Clerk 
Hanc1 Uu'lln 

Village Manager 
[van K. Summers 

12 South Center Street 
Bensenville. ll SOlOS 

Office: 630.350.3404 
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February 3, 2021 

Mr. Paul De Michele 
17W275 Rodeck Lane 
Bensenville, Illinois 60106 

Dear Mr. De Michele: 

Re: Freedom of Information Act Request 
Dated January 26, 2021 

I am pleased to help you with your January 26, 2021 Freedom of Information Act ("FOIA"). 
Your request was received by the Village of Bensenville on January 27, 2021. You requested 
copies of the items indicated below: 

"1. The dollar amount of Village Paid IMRD and health Insurance Premium for J Caracci, E. 
Summers, S. Viger, M Ribando for 2019 and 2020. Copies of W-2 when available (?cJ request). 

2. Dollar amount of any deferred compensation for Caracci, Summers, Viger and Ribando for 
2019 and 2020. 

3. Copies of any credit card statements for 2019 and 2020for Village Manager (exclude 
advertising}. " 

The Village needs to consult with the Village Attorney to determine whether any of the 
records you have requested are exempt from disclosure under Section 7 of the FOIA or 
should be revealed only with appropriate deletions. Therefore, pursuant to Section 3 (e) ( v) 
ofFOIA, 5 ILCS 140/3(e)(v), the Village is extending the time it has to respond to your 
request by an additional five (5) business days. The Village will respond to your request on 
or before February 10, 2021. 

Please Jet me know if you have any questions. 

Cor /Williamsen 
F dom of Information Officer 
Vi lage of Bensenville 
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'llQ-·~-- .. ,. __ _ 
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VOB Payroll YTD 
From : 01 / 11/2019 Through : 12/27/2019 

Village Of Bens enville ( B9156) 

Last First MI 

SUHMERS, EVAN 

Page 1 of 1 
User : s guest [P30) 

Job Title - Current 

VI LLAGE HANAGER 

Run Dat e : 211/2021 Run Time: 8 : 20 A~l 

Payl ocity Corporati on 

Deferred Comp 

10 , 608 . 00 



VOB Payroll YTD 
From : 01/10/2020 Through: 12/24/2020 

Village Of Bensenville (89156) 

Last First MI 

SUt·mERS, EVAN 

E>age 1 of 1 
User: sguest(P30) 

Pay Group - eurrent 

VHBI!IIEEK 

Run Date : 2/1/2021 Run Time: 8:20 AM 
Paylocity Corporation 

Job Title - Cyrrent 

VILLAGE ~IANAGER 

Deferred Comp 

11,138 . 40 



Capital One, N.A. 
Corporate Card Statement 

CAPITA!. ON!: CARD SERVICES 
CORPORATF. CARD 
PO OCX 60024 
MEW ORLEANS LA 70160-0024 

CAPITAL ONE, N.A. 
J>.O. BOX 60024 
NEW ORLEANS LA 70160.0024 

ltllt IJIIIIIp JIHinltJ IJII I 11IIII•J•l JII11•1•1Jr t•Jit J lit I IIIII 
VILlAGE MAI~AGERS OFFICE 
VILLAGE OF 6:NSENVIU £ 
12 S CENTER ST 
DENSEHVII.LE IL 60105-2130 

o•NOOOOlllo 

• mastCI"'CdtCI. 

Account Numbor 
Payment Ouc 
Now Balancu 
Minimum Payment 

Page 1 of 1 

WA 
N/A 
NIA 

PleMe wrlto corre cHon:s lo 
Name/Address abovo, It ne: ess;.ry 

PltUMO Dotach ;Jf!d Rotllm Wl lh Your Paym~mt 

Accot'llt Nurnl>l.:r 
·· -siitemenn)'ate··''" -=-~=-=:::-"""'"""~ . ., Pro~~dt,~rs~·.==~ ·-·-· -·--~--.. .!.~6S- :· _ 

Croolt uno . Purcl\<ls~ Cn<l OeDIIS $~99.62 
Avallabln Credit 

$20,000.00 
ti/A 
N/A 

CllSh Advances SO.OO 
MJnlrnum Poyrnent overUmlt Fws N/A 
Payt:Jent Due O;!le N/A l:llc Payment Charge N/A 

FINANCE CHAROE WA 
New BD!Mco N/A r ·"::.~··f f.G"·~ 1•:!'i:•.'!c-.=?l·, ' ·:?$<< :•-:..Z: .'~ . ~·.': : ,ljW·~.:<Ik~t~V! ·:,~·.•.\~.ot;:''r~·" !.-.• ~ f?~.iJf.,.A.,.':',':.'·\• ··~~ .... 1 -;>~ 'lm · o · .. t-:·G.ontad,'lrf a · · ion;;.~-<il.t ·~~· •. ; ~tf.-;'f.~:::-..·, · .. -.:-:. · ·.:." :;· • ."<1t.· · :&~:a. ·':f..:· . •;.,;-:.: .... ) ·.,. :!-• • • -..;. .. B: ... ~.11. .• :~-, . .:.·~ -·--·"..,_Tf!.,r;w;tJ.~., .... t~;:F.~"'!'i.L<~"f. ~~.~ ... ~ ... :'A-t:, .• ~~~ •. .t .... . • ,.l~-.. ,<I?m:~'\i#.:t~~ 

Paymont Addross: CAPITAL ONE:, N.A. 
P .0. BOX 60024 

Olspute Resotutlon Address: CJ\f' '()Nt: COMMERCII\L 
MASTERCA~IJ 

NEW ORLEANS lA 70160·0024 P.O. BOX $4012 
COI.UMBUS GA 311Y.lll--4012 

Accovnt Inquiry TciOphono: · 
(See rovef$tt $/de for billing ar:d other L'll;>ortant lnformlltionJ FAX Number 

1 -SSs-772--<~"97 
(866) 959-8110 

Trana 
Dal& 

12/0.S 

12/11 

12111 

12/12 

12112 

Post 
03te Desc:rlpllon 

W05 Jl .. MUNICIPAL lEAGUE 217531220 IL 
_.., ........... ,., MEMO ITEM ................ ...:... 

12/11 REAOYREFRESH BY NESTLE 8C0·274--5262 'CA 
................ MEMO ITEM .. 

12112 .DOLLAR TREE BENSENVILLE IL 
.-.-............. Mi:MO ITEM . .. _ ..... ,_ .. u 

AmOUDI 

$55.00 

$44.75 

$70.00 

12113 WALGREENS I/S024 BENSENVILLE IL $35 .. 00 
.... u, .......... MEMO ITEM ..... ,, . . . ..... , 

1~3 SAMS CLUB #0487 ADDISON IL $242.6a 
.............. ...... ME.\.40 ITEM ................. _ 

~2f16--'---\t2/4!\l' .;....;,ewet:.~SCO'#·J1195: Bf!NScNVI I:l:E'IL=·~--:--- ~--· - - - ·· ·:..-SUtA~==. 
..................... . \o!EMO ITEM ,.............,..._ 

12119 12120 JOEY C'S DELl BE,.SENVILLE IL $136.90 
-~- ME\110 ITEM ~-..... 



• Page 1 of 1 
CuJ>ilal One N.A. 

Corporate Ci!rd Statement mcs '!ore orcs. 

-= -~ .. -· =Ci _s - · -..=:g 

CAPITAL ONE CARD SERVICC:S 
CORPORATE CARD 
PO OOX 600'24 
NEW ORLEANS LA 70160·0024 

CAPITAL OtlE, N.A. 
P.O. 6CX bV024 

W: ltJfi· 

yc?j?Ot&J o?"S I 
Account Number 
Payment Due 
New Balance 
Minimum Payment 

NIA 
N/A 

- 0 

~:. 
=~ a -- · 

NEW ORLEANS LA 70160 0024 

--- o 
~~ 
~~ 
_ .. 
~ ... 
= 
~ 

ll•rll1111lt11111llllllllpp It ••h IIIIIJr'lh '"'JIIhllll•lnl• 
VILLAGE ~AANAGERS OFFICE 
VILLAGE OF BENSENVILLE 
12 S CENTER ST 
BENSENVILLE IL 60100.2130 

P/o;uo O.t.aeh end Rotum With Vwr Paymcnl 

Account Numller 
Statement Date 
Credit una 
Available Cre<llt 
Mlnfmum Payment 
Poymcnt Ouc Dote 

02-05-19 
ti20.000.0J 

t-1/A 
Nil\ 
NIA 

Ull1lOOO!l5U Please write corrections co 
Name!AddrMs above, II necus:~ory 

Previous Baf<mce N/A 
Credits tO.OO 
Purchases <~nd Deblts $120.00 
Cuh Adv;~nc:os JO.OO 
overumlt Fet:3 N/A 
l.:'lte Paym11nt cnargu NIA 
FltlAHCI: CIIARGE N/A 

New 8olan<:o Hi ll 

~~~.:r,.~<>~::->!-t'~r.:('";?.~~~ .:i\~"".Y;:Il'l!fri!""~oq~;~~~ :'l!~~r-..;c~~-J 
WtlJ~s?l!~h~tf.9fj~~~~(W.ti!.gittJ.iJ1¢ffMz~~~~~l'i~~ ;: ~$-::l~~;. .. ~~~~~~~~~}~Ji~~~~m-~t, 
Pllymc-nt Addross: CAPITAL ONE, N.A. 

P.O. BOX 60024 
NEVI O RLEANS LA 70160.0024 

Dlspvl• Rosotutlon Addto-ss: 

Account Inquiry Telephone: 
(See re~enc sfdc for billing and oCher lmportDnt infortooUon} FAX Uumbcr 

Trans 
D<tle 

01111 

02102 

"CY.!/(14. 

Post 
Dale 

01111 

l>~scrlpllon 

REAOYREFRESH BY NF.STlE 800·2 "f4-62a2 CA 
•••• •· •• ru•••• M&tO ITEM -·-...... .. 
01\ILVHERIILD 'ONU NE a.t7 .. 274333 ll 
...... _ .....,., .. ,; MEMO lTEM ................ . 

VIS'rAPR"'IISTAI'RINT.CO~ &66-e936743 MA··-· 
.. ......... . ... MEMO 1rE.M .............. , 

• • • 1\TTEN"TIOII • • • 
Yow•ll>lal r ... ...., chorgo poll lot 2011 "'" SO.CO. 

CAP ONE CotitAERCIAL 
t.I.ASTI:I'CARD 
P.O. BOX 84012 
COLUMBUS GA 31908-4012 
t-86«>-n2-4497 
(865) OS9-8110 

.::.. 

Amount 

$37 .so 

S19.99 

$83A1 ~ 
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Capital One, N.A. 
Corporate Card Statement 

CJ\PITAL ONE CARD SERVICES 
CORPORATE; CARD 
PO BOX 500~4 
NE:W ORLEANS lJ\ 10160-0024 

CAPITAL ONE, N.l\. 
P.O. BOX 60()24 
NEW Of~LEP,.NS LA 70100.002A 

v±t t-s~+ 
y f}.?Ol IPJ \004--

11l••ul I 'II 1 '1'1 'I' 1'•1111 '1•ll•11uJI•IIJ•tlr I' fl' u .. rll h •1•1 
VILlAGE MANAGERS OFFICE ••ttDOliOOSi! 
VILLAGE OF BENSENVILLE 
12 S CENTER ST 
OI!NSENVILLE IL 60\06-2130 

• rnasteralld. 

Account Number 
P:~yment Duo 
New Balanco 
Minimum Payment 

Page 1 or 1 

N/A 
tliA 
t/IA 

Plooso Yll'lle corrections to 
NameJMar&$$ allove, 11 necessary 

·-·-----__ -;.., __ . _____ -·---··----------·- '- -~ -· ... ·-.:---- _ .. _- -·-__ .;:-:;;----- :..·- ---- :..,._ _- ..:.-·---.... --------
P/cate Oobc:h ami Rcwrn Ylilh Your Paym~nt 

Account Number 
Stutcmont cute 
Credit une 
Av:~uablo credit 
Minimum Paymen! 
Payment Due O•lu 

XX.X.X~-xx.x.x..Q211 
03·05·19 

$20,000.00 
N/A 
N/A 
N/A 

PreYIQ\Is Balance Nil\ 
Cre<llts $0.00 
Purchases and Oe"lts $'251.07 
Cilsh Mv.ances $0.00 
OVetUmlt Fees N/1\ 
Late Payment Ctlargo N/A 
FINAilCt: CHARGE 1111\ 

"""' BilliJII~ N/A 
~._ .. '!..;:~ .. e;,;:;~t~·,. ~. t ~7...~·-~\r. .~Y];7!~~1.\. , ·~v;,., ~ .. "'\ ; ~f.J_.; ,tY.,.;7T! 3 '-'~i'·~·lt~"'' •, ';V~~ ·" ;i.C . ·'~ 
~1ftfif!5tta n~G onlact:;fnforma(ion~,:,::;;~.Js-:•~:2}~{~ • ~~U~~t:~;:.;-;i:v.'l;;.-~~~r~ .... ~~ti!:~·Y.·~~-:~ -~~; .. :.~. • ~. · • , .,. , . • .• '-( ~c; • .,. _ . · . •. ..,a.. .... o'Yt.J>~ .... ,~.!.~',,.,. : ' t. ,~ , :.= ·~ t.w o\t~~:r,~ _ ,"J,. . . !oo'1 ~. •.~.r~~-.,;"7'l.iJ .-~..,~-c,; -• \J~~·t., !"Y ~ 

Paymont AIJdross: CAPITAL ONE, N.A. 
P.O. BO~ 00024 

Olrputo Roso/utJon AdC!rosc: CAP ONE CCMMERCIIIL 
MASTERCARD 

NEW ORLEANS LA 70160-<lO:M 

Account Inquiry TeJepnonC!: 
(S11o rovu~u sltltJ fiJf IJIII/ng ontJ Ql/lvt lmportilnt tntomrollon) FAX Nllm()\.-r 

Trans 
l>.:J IO 

Post 
D-.tlll Dos<:rlpllcn 

02103 02/11 OiC BRANDS, INC. OP·lAHA NE 1 • ./ ------- ... r...-.· ... ····•-MEMO"ITExA-..... ..... pl'{ ...... -----:-7 
02/12 02/12 REAOYREFRE:SH BY NESTLE &00.274·52&2 CA V 

02/13 

03/02 

03101 

02/13 

03/04 

00104 

..................... MEMO ITEM ....... ~ ......... " I 
ASTI ITAUAN DEU BEt1SENVILLE IL V 
...... .-. ......... MEMO ITEM ,,...._..,."... .... / 
PARKINGMETERS an24279 CHICAGO ll V 
••••u••-•,••• MEMO ITEM .............. -.. - / 
OAILYHERALD 'ONUNE 3474274333 1L V 
............ ... . MEMO llE,.A , . ............ . 

• • • ATTEHTIOII • • • 

P.O. BOX 8~0'2 
cOLm .. u~us GA 31008-4012 
1·86()..772-4497 
(600) 959-8110 

Amount / 

$47.88\/ ------
S43.42 V 

5128.74/ 

$11.04/ 

$19.99 v 



• • Page 1 ol1 I 
Capital One, N.A. 

Corporate Card Statement 

CAPITAL ONE CI\RD SERVICES 
CORPORATE CARD 
PO BOX 60024 
NEW ORLEJ\I'(S LA 70160-0024 

CAPITAL. ONE, HA 
P.O. SOX 110024 
NEW ORLEANS LA 70100.002~ 

~ 1s·g::r 

l'lt!'1 Jo I C'( !40 I 

ltll'll111(111tll 1 r•'ltllllll•l•tllt)!l•l I t•J IJI h u I lt•tl• lt•Jtl 

Account Number 
Payment Due 
New Balance 
Minimum Paymont 

RECEIVED APR 1 ~ Z019 

14/A 
N/A 
NfA 

Vll.LAGE MANAGERS OFFICE niiOOOOl~3 Plt:ilsc write corrections to 
Nowe/A<Ielrcss obovc, If n~$ary VILLAGE OF BENSENVILLE 

12 S CEiiTER ST 
BENSENVILLE IL GOIO!S-2130 

-:-.:.--.:-.::·:::::-;-.:;=---=·:.·.-·=o;-.;.-..; ·:.·.:.·.:.--·.:.-..· .:-·,;, · ·- --- -----· - ·.:. -·-.::.:. ·-·-·---·.:::. ·-·-·.:.·--::.·:.:.""·=-.:~..:- ... - = ------ ---- ~---

P/OIJ$0 ncthch Dnd Return With Your Payment 

Accourt Number 
~ srarement-Oah: 

credi t u no 
Available Credlt 
lA nlmum Payment 
Payment Ouo Oatc 

a 
520.000.00 

NIA 
N/A 
N/A 

Previous Balance N/A 
--- ·creDits~ .... ·~-· - ~-------·sn3 _ _.__ 

l'ur<:hOscs and 0<!11119 ~836. 18 
Colsn Advances $0.00 
Overllmlt Fr=t13 NIA 
Late Pllyment Chargo N/.k 
RIIANCE CHAHGE MIA 

New Balance N/A 
p,;.-=:. • .':% ?-_. ,, .:~·i7.!:t:";J~..c": •h;~J..·~----~r:P.'\1-.~ -~t-'1:'-J--. ·~~ ,:;i\';;~·-,.·" .t ,< . .. .... ;1-J!if :QPrliE·! ···..: .. t<li .:P ,>~•7! -:.-<· ·j 
,tmpoit?f'nt :cOJlta'ct:{Jnfcirmatiom~-if.~v..· .-J'->:.f;;.~"l®t..;-.·..,.:~· ~~·11~J.~~~~~:gp:~~.:.:::i\ -~;'~~~H Jo'"!.~;: · .• ., .... l~ ... .. . y,. •n-"'l'C'--···· ... "\·- ,.-- .. ~~~···~4" , c;,. ~-,:,.~~ ........... ,. .. "~~ ... , ~· ·.r·:- s · ".~;~{} ... ; • •• ("~~:Ll:; .. -4'l";wyi .. -c:· .... •-t~·~<U 

!'Dyment Add!CSS! CAPITAL ONE, NA 
f'.O. BOX 60C.24 
Nlo'WORLEANS Ll\ 70160-0024 

Dispu!o Resolution Addrou! 

Ac:ecunt Jnqulry Telephonfl: 
(See reverse slrJrt tor b!lflng nr.a orher lmportantlrrforma!Jon) FAX Numtwr 

Tr:lm Post 
031~ Datu OeSCI'IP.Iion 

03112 03112 REAOYREFRESH BY NESTLE 800-274-5282 CA ............... MEMO ITEM ~·.' ........ ., .. 
03119 cr.mo MAMA MARIAS PIZZERIA BENSENVILLE IL ................ MEMO ITEM .a. • ·•··~-·---

03/19 00/21 JEWEL·OSCO # 34S5 BENSENVILLE IL ................. MEMO ITEIA ......... _,, ,..,_ 
03120 03/21 IL MUNI~IP~ !.EAGU,I: 2H52~122Q_!L -- --- -- - - . ................. MEMO ITEM u..,.- ·"•••• ... 
00122 03/25 CrliCA~ TRIB SUBSCRIPT 3~25<1G7000 TX --··-········· MEMO ITEM 

.-.~,..-, .r..-._ 

03125 03120 liSPS ?0 1606600100 OEifSENVILLE IL ................. MEIAO ITEU ..... , ......... 
03125 03127 PAR-A-DICE HOTEL 7023682646 IL ·······---.-..····· MEMO ITEI-,1 

.... , ..... , .. _ 
43475i>S-185 ARRIVAL: 031~W19 

03/23 03129 DOLLAR TREE BENSEN'/ILLE ll ......................... MEMO ITEM 
... _ .. , ........ 

0312il 04/01 JEVIEL-OSCO # 34SS SENSENVIU .E II. ............ ~ ..... MEMO ITEM .................. , .. 
04101 04/03 DAILYHERA!.D 'ONLINE 847427-4333 IL _, ............... MEMO ITEIA - ............. 

04/03 OM04 VISTAPR'V1STA?RINT.COM SG6-8S3&743 MA -·-.-·-·--··· MEMO ITE~A .. _. •• ,,,, .,..,. •• 

CI\P CNE COMMERCIAL 
MASTERCARD 
P.O. OOX 640'12 
COLUMBUS GA 31908-4012 
1-ar;s-n2-4497 
(8613) 959·611 0 

Amount 

$43.42 

t67 .so 
S24.99 

~2S.OO 

$115.71 

58.85 

$3112.72 

$50.00 

$140.00 

S19.99 

$3.73 CR 



;;;;:=::; -= 

Capital One N.A. 
Corporate Card Statement 

CAPITAL ONF. CARD SERVJCES. 
CORPORATE CARD 
PO BOX 60024 
NEW ORLEANS lA 7016(){)0':24 v'#- ISS-=t-
cAPITALoNe, NA \/~ "10I a ('Jhl~ 
P.O. BOX 60024 r· C/' -, 'r I• 
NEW CRt.E'ANS LA 7016o-oo24 

• mo~ttord. 

Account Numbor 
Payment Duo 
New BRiance 
Minimum Payment 

Page 1 or 1 

N/A 
N/A 
NIA 

1"'11'1 I• J I I •l'lllll1111111f •111•11• N•IIJ11 r'•!•J••'''' Ul(ccj 
VILLAGE MANAGERS OFFICE 

RECEIVED UAi' 1 J 2019 

VILLAGE OF BENSENVILLE 
12 S CENTER ST 
BEN:JENVILLE IL 00100--2130 

nl/0000123 Pleaso write corr.:~dloi'\S to 
NllmeJAdCreSs above, If neCC$3er; 

------------------------------·---------------------------- -·---·--------_.__,.. ---- -· 
Pleue Detach and Rotum Vliltl Your P~ymont 

_.!.-AC<:oont Number ...:.-.;..-_·:-.:-· 
Statement Date 
credit Uno 
Available crec.t 
l.ilnl(!l\Jm Payment 
Pnyment Due Date 

$20;000.00 
rUA 
NIA 
NIA 

r··>·.!!t'/"'!:'~"·~>. '! ·' .''Pt£r: ~ j .!Li~-."~· ··I.J--!!0?.$?!!·~· 
t.B.alario~summar.ii~?.~t:;-· ' ·r.tri:ff.:'i.ti.~1~ 
. _. .. .. ·~· ... ·-· - ·::r· · - -:rrt~-.s. , ...... ';,.( ~ .... ;ot;..i+-"':; 

- · p'f'e"ti~:ance..:. ... · ... ,... --- -- NIA _.,_.. 

Credits SO.OO 
Purchssos and DebiiB $297.1.9 
Cash Ach'llno:Js $0.00 
Ovt:tlimit Fees N/A 
l.:lto Payment Chnroe Ntl\ 
FlNAifCE CHARGE N!/1 

New Bal;:m~ NIA 
:-;.•=-,...,.......~r;;;;=~~-'l',..._,..~-;m· ;r,;;:o.-m.~q:cr_'f-·~r .... ~ ... , .... "C'.~-..,. 

··'t:'~ . .. . , ~~· .t....... .l.t-...... .., ... ·~"' ·~~ .. . ~.{.·it.',}--!t"""""'•t .~~~·~·~.C.-:r':'.,.: .. '·-~~ . . .. ~'!.~!.1 .. ~--.~~"~ .. .; ··r .. ~t.,.+~-:~ .. ~a;?!J~~<.,.,:J:.,--:if."'!'· ..... )t . 
'[WtP.n·M-~n*~Cont::.~"i,;r , ,nform:::nlon fAr~l Ll".,·- ·.-t;. . .,. ~ .. .t,· :.. ·~ ~ ~~~t.:?· -.- .. ,~. · ·~~::'i'"\)oo;~'' .. ~·t.-:·~ r ,. ~1\! . 
·'·'·' ..• T'.I-~ ... '11, , • ::- .""!...~- ~~~ • • vJ.:..'?:-'! •. :. -.•,~.o;.,,:,l;·ii l! .. ;;..,.,,_..m~,;:;.r.1~ . .,, .·~ :<.'~-:r'r-1 .. ~ -; .. : ::.;·..} ~:···~ · . t.~l!-2•""•')-<'f,~•,.,;.• 

Payment Address: CAPITAL ONE, N.A, 
P.O. BOX 600Z4 
NEW ORLEANS lJ\ 7016G-0024 

Dnputo Rosolutlon Acfarcss: 

Ace:ount Inquiry 1.:lf111h!Jnfl: 
(See ·rl!versc side for Dilling <Jnd oltlcr Important fntorm.,lion) FAX Numt>or 

Trail$ Po$1 
Datu Datu D~scti,etloo 

04/10 "04111 ·usPS PO 1606600106 9ENSENVILLE IL .......................... MEMO ITEM ..... .. . .... ,,., 

04/11 04/1, RfADYREFRESH BY NESllE 800.274-5282 CA ................ MEMO ITEM ... .............. 
04112 04115 DOLLAR TREE BENSENVIUE IL .............. _ MEMO ITEM ......... •-••-
04/1, 04/15 DOLLAR TREE BENSENVIUE IL 

--- - ~--·-·- - ~~~·-~~'"!_MEMO .ItEM • .!!!!'!! '..:.' !.!!" -- · ·- - - .. . . 
04115 04/16 USPS PO 1606600106 BENSENVIUE IL ............................ MEMO ITEM ..,.._ ............... 
G-1125 04/25 ASTIITALIAN DEU SfNSEHVILLE IL ............... MEMO ITE-M ................ 
04130 05/01 USPS PO 1606500100 BENSENVILLE IL ................... ME-MO JTEtv. ................. 
O.S/02 05102 VlSTA?R.V!STAPRINT.COM 866-89367'43 MA ................... MfMOtr EM .................. 
OS/01 OS/03 DAILYHERALO •oNUNE &t\74274333 IL . _ .............. MEMO ITEM ..... , .......... 
OSJ01 05103 OTC BRANOS, INC. OUAHA NE 

.,...._ .... -. .,._ M£'-K> l f EM - ............ 

CAP ONE COMIJ.ERCIAL 
t.IASTERCARO 
P.O. BOX 84012 
COLUMBUS GA 3190!~012 
1·868·772-4497 
(860) 959·8110 

AMOUill 

$6.85 

S43.42 

$6..00 

t40.00 

·· - -- , . 
$6.85 

$95.17 

S6.85 

$28.79 

$19.S9 

$31.58 



Capital One, N.A. 
Fago 1 of 1 

Cor porate Card Statement 

CAPITAL ONE CARD SERVICES 
CORPO~ATE CARD 
PO OOX 6002-t Account Number 
tiEV/ ORLEANS LA 70100-0024 

vtt l5;gT­

vOj:;>olV'/;;I;}S \ Payment Due N/A 
New Balance N/A 

CAPITAL ONE, N.A. 
P .D. BOX 60024 

Minimum Paymont NJA 

NEVI ORLEANS ll• 70160·0024 

RECEIVED JON 1 7 7~19 
!•JIJ(II If •IJIIIIJI)I•I pi•JI I•l}••llu•nlll•llll ]•It IJ 'llt •l Jll 
VILLAGE IAANAGERS OFFICE 
VILLAGE OF BENSENVILLE 
12 S CENTER ST 

.. ~0000050 Plo!lse write rorrectlons to 
NamCJAOdress al:lOve. fl necessary 

i31::NSENVJLLE IL SO:OG-21:30 

- ----- ~- -- - - - ----------------- ~ ------- ~ ------- -----~---------------------- - --- --Ploan: Dr:Lxh and lluturn Willi Your Paymr:mt 

Previous Balonco N/A 
.s:at<-.menLcat.o __ •. ,__ _.: . .:. ~--<..­

Credit Unc 
~ - .OG-CS·19- -- ·._. ..... _ . . CreCl!$ ·::...:..:.- _,_ • . -- $0.00-. 

$20,000.00 Putdlases and Debits SS20.5t 
Available Credit N/A Cash Ad11anc6S SO.OO 

NIA Owrlimlt Fcos filA 
Ntl\ Lllte Payment Charoe NIA 

Mln!rnlXTI Poyrncnl 
P&yment Due D<:~tc 

FlNANCE CHARGE N/A 
New Balance N/A 

i' '• ,,ft"Tf;1J2Jt'f:':t'}.r.~f·~; . .:/.~:~: ?.:;·t:n:·t .Jl,.~/~•.,~.l~:,~·~~.!:t .. n;.%7.1.;;.1_ll~;~~]l>J'1~~··?ftfi~~~~;~~ 
. .WP.'?..,.J!n.~t~.e!!JJ.C. ~J}J.Ltf[fll~ !RIJ;,;V~.JJ';!y;i!. J. ,~-i~§~.,;a~~~'1-l-i~;.:\i:-~·iiJ?..~·r:{:~:t~~-f}-l!~~itfN~.~.l 

Paymr:mr Addron: CAPITAL ONE, N.A. 
P .0. BOX 60024 
NEW ORLEANS LA 70160 0024 

DJsp:~w Rosolutlon Aadtoss: 

Account tnqu/ry Telephone: 
(Seo rov11rn sido for blllffl!l anrl oUrr~r imp~rtant lnformoUon} FAY. Number 

Trans Post 
Dale D:t!l'! 0R~ri(!IIDI1 

05/06 ~07 OOLLAR T REE BENSENVILLE IL 
••t.•"·--.-. ~1EJ..t\O n'EM ... ... ...... ,, ..... 

05113 05114 USPS PO 1SCG6oo10s BENSENVILLE ll 
.,.,. ....... .,,., MEMO ITEM .... ..-.. """• 

05115 OS/15 READYREFRESH BY NESTLE &00·2H·5282 CA 
........ " .... ~ MEMO ITEM ............... ~ 

·05/g- · OS/16· · HOB6Y·LOBBY /P177-3CHAUI.lBllltG IL ... -._.... .. MEMO ITEM ............. _ 

05114 05116 JEWl:L·OSCO # 3495 BENSENVILLE IL ................... MEMO ITEM •• ,.. ...... ,_... • 

05111 05120 JEWEL.OSCO # 3495 BENSEtNILl.E IL ····-··--······ MEMO ITEM • .,._ .. ,, ...... 

05/21 05/21 EDIBLE ARRANGEMENTS 0773~7646 CT 

··············· MEMO ITEM 
................ 

05121 05121 ASTI ITALIA N DEU BENSF.NV!LLE IL • ·-············ MEMO l TEM .................. 
OSJ21 05122 MAMA MARIAS PIZZERIA BENSENVILLE l l ......... _... .......... MEMO ITEM ............... 
05121 05123 JEVIEL·OSCO /13495 DENSENVILLI! IL ............ " .. MEMC ITEM ......... .,~,..~ 
05/14 05124 DOLLAR TREE SCHAUMBURG IL 

-·•••••• ... MEJAC ITEM ,,,,,, ... .-....... 
05128 05130 JEVIEL.OSCO ff 3495 BENSENVIlLE IL 

"_....._. . .... MEMO fTEM _ _ , .... ..... . 

06101 IW03 DAILYHERALD 'Ot'fl.ltiE 6474274333 IL 

... ·-···-··· MEMO ITEM ..................... 

C/\P ONE·COMI.AERCIA L 
MASTERCI\RO· 
P.o. eox a4012 
COLUMBUS GA 31903-4012 
1·1166·172.44\17 
(868) 959.U11 G 

emeunl 

SM() 

ss.as 

S43.42 

-· ts_97· · -

ta4.62 

$59.40 

seo.sa 

$61.58 

sr.s.so 

$25.48 

$G.OO 

$3d.j}l 

$19.911 

-



Capital One, N.A. 
Corporate Card Statement • Page 1 012 

CAPITAL ONE CMO SERVICES 
CORPORATE CARD 
FC BOX 6002( 
NEW OHLEANS LA 7016().()()24 

CAPITAL ONE, N.l\. 
P.o. aox 60024 
NEW ORLEANS LA 70160·0~<1 

IIIIJ,Jirhnltl •IJII•I• Jl ruJirJIH!hll•ltlllll jriJI'Uiutlr I' 

mostorcor~ 

Account Number 
Poymcnt Due 
New B:ol:mco 
Minimum Payment 

N/A 

tVA 

VlLLAGE MANAGERS OFFICE 
VILLAGE OF BENSF.NVILLE 
12 S CetTER ST 
BENSENVILLE IL 60106·2130 

a&TDIJD0~60 Please write C:)l'tectlons :o 
Namell\ddr6S$ above. il ncccu:;lifY 

Please DeUlcll :lrl<l R~turn Wit)') Your Payment 

r.;-·~?"---::"- ' .~· . ·r~r ''I' • ,.. .• '7' "'J '-A · ,.. .. ~~. s-· · ;y · .., '· ... $f \- · · t) · -· 

t .. r:c;_gUf), ·~-. H!JtnJ.~.fY.:. : :··~~· ·.::....::...:E:~: ·::=~0·;~ 

'Account Numoer 
SUitement Date 
Cre<lll Line 
A''"llnble Credit 
MJnlmum P;,yrr.ent 
Payment Due Date 

• ·--··Previous• B:JIIIM(! ·-·-·- - __ .....__ ---.. - · Nil\ 

P;wment llddroH: CAPITAL ONE, N.A. 
P.o. eox 600'24 

07·05·1::1 
t20,00::>.00 

Nil\ 
NIA 
NIA 

NEW ORLEANS !.A 70Hi0·0024 

CtOCS•t~ S20.S1 
Purchases and Debits $1,421.20 
Cnsh Actv~nces ro.OO 
Ovcrllmlt Fe~ NiA 
Ulto Payment Charge N/A 
FINAilCE CHAHCE WI\ 

New Ba•:~nec NIA 

Dlspvto Roso/ution Address: CAP ONE COMMffiC1AL 
MASTERCARD 

ACCOr.ltlt Inquiry retepf'IOne: 
(See~ rcvcnc ~;;:c for billing and olllcr important i<~formDIK>n) FAX Humber 

P.O. BOX 84012 
COI.Ill.o!BU5 GA 31938-4012 

Hl66·n2·4497 
!000) $59..0110 

Trans Post 
Dal e pate 

00100 OC/10 

06/11 06113 

COI13 00113 

06113 00113 

00118 C6/19 

C()/19 00120 

OG/18 00120 

0(1/21 00124 

OG/21 05124 

00/26 00121 

C€127 0512& 

0612& 07101 

Uescriptlon 

ASTI ITALIAN OE;LI BEHSEHVILLE IL. .................. MEMO li'EM ................... 
JEWEL-QSCO #3495 B:NSENVILLE IL ............... MEMO I1'EI.1 ..... , ......... 
READYRE!'=RESH BY NESTLE 800.274·5282 CA 
• tit ••• ·······- MEMO ITEM ""'" " ...... 
ASTI ITALIAN DELl BEtiS!=NVIll&' ll 

..... ,.. ..... , .... MEMO ITE'-4 ..... , .. ,... ..... 
MAMA MARIAS PIZZERIA BENSENVILLE IL ................. MEMO ITEM ........ - .......... 
OISCOUNTMUGS.COM 8005$91980 f'L ................. MEMO ITEM ............... 
JEWEL.OSCO # 3495 BENSENVILLE IL .................. MEMO ITI!M ............... 
WI1JT6 PINES GOLF CLUB BI::NSENVILLE IL ................ MEMO ITEM 

................ 
GREEN STREET GRILLE BENSONVILLE IL ............... MEMO ITEM ••••· .. ·-····· 
tNTERNATJON 2029623680 DC .... ,. ........... MEMO liE.V. ..... , ............. 
W~A SUPERCENTER ff5442 AOOISON IL ................ l.IEMO ItEM ............... 
\'ISTAI"R'VISTAPRINT.COM 886·89367-13 MA ................... MEMO 11f:M ...... , ........ 

AlnOWll 

~97.76 

$34.95 

S105.0S 

·---SG:is-- . 

$52.G5 

$!J•.ac 

$23.97 

sso.oo 

$720.00 

S2.Hl 

SS0.3S 



Tra11s-
Oalt 

071(!}, 

07102 

07102 

07/02 

· -- · Post 
Datto 

C71f1J 

07103 

07103 

07103 

Account Number 
Statement Onto 07-05·19 

VILLAGE MANAGERS OFFICE 
VILLAGE Of BENSENVILLE 

-~- --- - · . ! -:_ .:.-. -- :...:...- ... --
Dy:u;ripllon 

DUNKIN 1130293-4 Q35 BENSENVILLE IL ' .............. MEMO ITEM •4••••••··"···· 
DUNKIN ft302~ q.lS BENSENVILLE ll .................. MEMO !'rEM ·••••-to••····· ·· 
DUNKIN I/302S34 Gl35 BE~SENVILLE ll .......... """"'-·· ME.YO JTEM .............. H 

OAILYHERALD 'ONLINE 847<:27-'333 IL ............... MEMO ITEM .... .... ........ 

-- ·-----·-··- - · --·- -...- · ------· .. 

. ·· _--r-t 
·-~ 

?.:~gc 2 ol2 

.. ~ ... \.,., .. .... ;."&-~ - :.~-

· ·~ 

AJ!1CUf!l 

~20.51 CR 

$66.96 

$ 10.79 

$19.99 



--= """"==" _ .. 
~· - --2 
-=<= -· 

Capital One N.A. 
Corporate Card Statement 

CAPITAL ONE CARD SERVICES 
CORPORATE CARD 
PO SOX 60024 
NEW ORLEANS LA 70160-0024 \#f l ~ 
CAPITAL ONE, NA V~ 20ltliq,f{ g 
P.O. BOX 60624 -w l - - / 
Ne-t/ ORLEANS LA 70160-0024 

•l'rl'nu•t••'ll•' lr llr•r' lllu'r"'rltm""r'•l'•l•lr•lt'rr'• 
VILLAGE MANt\GE~S OFFICE ••NOC00070 
VILLAGE OF B:NSENVILL£ 
12 S CENT!:R ST 
BENSENVILLE IL 6010&-2130 

• mc1t~rccrd. 

Account Numbor 
Payment Due 
New Balance 
Minimum Payment 

?age :1 or 1 

N/A 
N/A 
N/A 

Ple3se wrila «>rrect~ to 
H\'lm8/Adt!ra5s above, lt·nCCGSlaty 

AUG 12 2010 

-- ------ -~-- --------~------- --------- --- -------~---------------- - ----------------Ploase DetJch end Rctum W/Ul Your Poyment ' . 

. Account N 
'""Siafemeni bare =-=.;:;.<...:;~;..;.:.:...:...; 

N/A 
C...,"""-''---'-r,,.-.ii•to• --<--- ·-- -·-· ...:.. -~~.oo-_ 

Cre:llt une 
Available credlt 
Minimum Payment 
Pay~r-ent Due Date 

S20,000.00 
N/A 
NIA 
N,IA 

Purchases and Det:lits $528.11 
Ca'h Advances $0.00 
civerllmil F.eus WA 
1 ... 1te Paym~nt Charge N/11 
FINAI'lCE CKARGE. NJJ\ 

""'",....-...,..,r--..,-i'r-,..,....,.,~~ , New Balance . NIA 

~ln-p! ·:~~~ifiE~~ii~t::i~i;rfi.il~·tl6~:~~~.:·:·~t::rl~ :.:~k~tf*~~~11(~~~;:2~~i.F~-~~~~~;:P.~ 
,. • .,.., • .. _.'" """' i:.r ..... ·~.,.._A .-r'-!. • ... .. d.,_,, _ t , .. .: • . -n,..·, ,.......,,-.~1'11f~ ff;;f.ll'-1-r. ' :.J.4:-~' ,,! .. ~'l"J.~ ~(C:~ ... '"!\·,.d .. ": .. ~·~·~•·'h~ ._~~.:;f.i~UJ..;;.....,., ... ~~,·.:/I~~J 

I' 
CI\PITAt: ON~, NA Dlsput.o·Ruolution Addlou; 
P .0. BOX 60024 
1\EW ORLEANS LA 70160.0024 

~«4Wnllnqlllty 'r ctlephonrr. 
(See rovcrsc ~ct~ for lJ/IIln!J ana otllcr Important liJformotlorV FAX Number 

Trau~ 

Date 

07111 

PO:il 
oare 

07/11 

oucrlptlon 

R~DYREFRESH BY·NE~TLE e00-274-!1282 CA 
........... ....-. MEMO ITEM ........ , .... ~.-. 

CAP.ONE COMU ERCIAL 
MASTERCARIJ 
P.O. BOX 84012 
COLUMBUS GA 31908..C012 
H6fH72-4497 
(866) 959-81 10 

Amount 

~2.91 

~7/:!3-=..;:__07/.:!3==-A.STI :JTAUAN·DEI~eENSENVJ LI.E:lt • -· ..... ;..;c--===-..-.-""·~- -~...:-· --·~ ... ---._ $ . .,..91:.::.98""-=-.:..:... 
_...., . . ......... IAE'AO ITEM ,.,, . .... , ••• ," 

07/24 07125 IL MUNI::IPAL LEAGUE 21752S1220 IL : $180.00 

(J'I/28 07/2IJ 

01126 07179 

07130 07/:W 

07130 07131 

~/'01 03/0.5 

. , •• , ....... " .. ME.t...~O t·TEM ••-·••••••.-.•• 
VISTAPR'VISTAPRINT.COU 850·8936743. t..CA 
............... . MEMO ITEM ................ 
VISTAPR'VISTAPRINT.COM 800-91136743 U /1 
~.,.,....... MEMO ITEM ..... ....... , •• ,. 
ASTI ITALIAN DELI:SENSENVILl..E IL 
....... ,. •••• , ... MEMO [TEM ................... 
DICK'S CLOTHtNG&SPCRTI SCHAUMBURG IL ........... -.- MEMOITEM ................ 

OAILYHERALD 'ONliNE 8474274333 lL .......... _ _.. MENlO ITEM· ....... , ,,,, •• ,, 

565.25 

$13.76 

~.2-4 

$5.00 

S19.9S. 



Capital One, N.A. 
Page 1 011 

= -= -= .. ;;;::;;;;:: i 
- s =· 

-~ 

Corporate Card Statement 

CAPITAL ONE CARD SERVICES 
CORPORATE CARD 
PO BOX 6CO'l4 
NEW ORLEANS LJ\ 70160.0024 \l:ft \581-

CAPITALONE, N.A. ft'Drt?/1.2-0fl34~8':f 
P.O. oox 60024 - . I 
NEW ORlEANS LA 70160-0024 

11!1 tlu•IIJI•lll, fJJJ•pJ h fmuluJiuiiiii•Jl•J•II•n•JI•illl 
VILLAGE MANAGERS OFFICE 
VIllAGE OF 9ENSENVILLE 
12 S CENTER ST 
BENSENVJLLE H. 60106-2130 

ttNOODOOe6 

Account Num\Jcr 
Payment Duo 
New Bolance 
Minimum P01yment 

RECEIVED SEP 1 Z 2019 

NIA 
N/A 
N/A 

PleiiS& wrlle ecrrectlons to 
NamcJAd~s ;)'OOVO, If ncte3sery 

--- .... ---------------·----------------------------·-·--------·--___ ..,- ----·----- ---· ... ---
Pleau Detach and Rowm With Your Paymont . 

... • ACCOUJl)liiJ~e.f,._..-c:.::..=:.:,.. 
StaremCJ\1 Oato 
Credit Ur.e 
Available Credit 
1\Jinlmum ·pll'{ment 
Payment Due Date 

.. ----~-- - - Ptevtoos Balance NJA 
~.:..~'",J !-C.i'e1:fii3. · .;.o. ..._.._ ..:- · ... . !!'~ -·---'---'''-$· o:OO-~ 

~20,000.00 · Purchases and Ol:blt"' S621.45 

Paym!Ult Addross: CAPITA\. OtlE, NA 
P.O. BOX &0024 

' N/A Cash Adliant03 $0.00 
N/A Overtlmlt Fees N/A 

: NIA La~e Payment'Charge N/A 
FINAI~CE CIIAROE IliA 

New Balance rf/A 

Dispute Ruolution Address; CAP ONE COMMERClAL 
MASTERCARD 

NE?I< ORLEANS LA 70100·002~ 

Account Inquiry Tl:l~e: 
(See reverse s!r!t: lor llllllng and oilier lmponam Information) FAX tlumlx:r 

P.O. BOX 84012 
COLUMBUS GA 31!1109-401~ 
1-868-772~97 

(665) SSS.8110 

TrAns Post 
12ill!! i2au: 12t~~Q!Ion ~!mill!] I 

06/12 08/12 READYREFRESH OY NESTLE 800·274-5282 CA ~8.00 

~·· ···· · · .. ····· MEMO ITEM .................. 
06113 ()(\115 JEWEL-QSCO # 3495 BENSENVILLE IL ses.sa ................. Ma.IO llEM . ............... 

08(14 Ocl/15 IL MUNICIPAL LEAGUE2HS251~20 IL ~290.00 
u •u• · •~··••• MEMO ITEM ............ ., .... , 

• ~08121- oa/22• DlCK'S.CI.:OT'HING&SPORTrLOMBARD IL - ---~ ':' • ~ · _,...." -.. -$10.00 
••••••••......... Mf"-10 lTEtJ ...... , . ....... . ~ 

08126 0&127 CHlCAGO T~IB SUBSCRIPT 312>;67900 TX .$207.49 .................... ME!..IO.JiEM .......... , .u .. 
09/01 09103 DAILYHERALD "ONLINE 847-4274333 IL S19.99 

•• ~••.,...•~ 'MEI..IO ITEM , ... t . . ... .. . . .. .... 

l 

I 

I 
I 



ca;ifa}Dt· • Pa<;jo 1 o: 1 
Capital One, N.A. 

Corporate Card Statement 

CAPITAL ONE CARD SERVICES 
CORPORATE CARD 
PO 130X 60024 
tlEV/ ORLEANS LA 70\60-0024 

CAPITAL ONE, N.A. 
P.o. eox ti0024 

\#1=- r~E~­

~12D IOJ9~s-

Account Number 
Payment Due 
New Balance 
Minimum Payment 

NIA 
N/A 
NfA 

NEW ORLEANS LA 701e0·0024 
! 
I 

1111 111111 , , ( , , ,,,,. n,, '''''''Jill• )lll)llfl r ' II ull'lll't11•! r, 
VILLAGE MANAGERS OFFICE 
VILLAGE OF BENSENVILLE 
12 S CCNTt:R ST 
BF.N!.:lENVILLE IL 60108·2130 

I I 

REC:ElVED OCT: 1 '; 2019 

Please wri te corrections to 
Name/Address llbove, II necessory 

. ------------.-------------------------------------------------------------------
Ple:ue'Det.ach and Return Wllh Your Payment 

Statement Date 
Credit Line 
Allalla'ole Credit 
Minimum Payment 
Payment Due Dato 

9 
$20,000.00 

N/A 
NIA 
NIA 

-"=...:....::........---N:A--
$0.00 

Purchases end Deblls $58$..38 
ca~h Advances SO.OO 
Ovcrllmit Fees NJA 
Ute Payment Charge Nil\ 
FINANCE CHARGE N/A 

New 8alem:e N/A 

·i{~~~<.i\~t·'l~~i\\.~f.·!:~1~~t·,J;V.i~iG:~~P,.~'1~@[~~~~~Zf~ •vrry~~ ~~~~. .. ~ .. · 
:IIJJ/?~~!J.?i~ .. 'lRP..fllJJ,(? :.!}l!f'Tm..JJ, Jf}.IJ,tt _ _:J:;;; ~~f.J .' (; .. 't~ .. }~:: .,...;~.!.~i{::,.._l!_;.' :...:'•'1!-:•:· 5":.:·tf...~m·J.:~-:-1,''1.:~{};~:j~li 

CAPITAL ONE. NA 
P.O. 80X6G:n4 
NEW ORLEANS LA 70160.()024 

Dl.swto Rosolution A!ldross: 

A"C>unt Inquiry TetophOne: 
(Seo rol'orte side for blning and other importBnt lnform11llon} FAX H11mt1H 

Trans 
Oa!e 

09110 

09/13 

09.'22 

Post 
Date 

09/t1 

09113 

Oeser! pHon 

'MVW COSTCO COM 800..9!\5-2292 WA 
• •••tt•••••••••• MEMO ITEM • •• .. •••••••• •• 
RFAOVRF.FRF.SH BY NESTLE aCJ0-274-5282 CA 
·-·-- ·-·· MEMO ITEM --•--•••• 

09124 HtllON HOTELS CHICAGO CHICAGO IL I 
...................... ., MEMO lTEM ........ . ,... .... . 

. I 

CAP ONE COMMa<CIAL 
MASTERCARD 
P.O. BOX 84012 
CUL.IJM!:SU~ GA 31908-4012 
1·666·772·4497 
(866) 959.a110 

Amount 

$50,00 

$36;93 

~375.46 

-=-----'-' =---SS2458!.__:.,.,-_--- --'-'--.ARRIVA!,e.Oil/2,/49-· --~ ...._:.._...:. ____ ___ _ 
0912G 09126 1\NNUAL MEMBERSHIP FEE 

09/27 09130 

10/01 10103 

.,. ................. MEMO ITEM .. ... .. ....... . ... . 

JEWEL.OSCO # 3495 ~EtiSENVILLE tL 
................ MF.MO.ITEM .................... . 

DAILVHERAI.D " ONLINE &474274333 IL 
•• •"'' ' ""'" MEMO ITEM ...... , ........ . 

I; . \ 
I 

$19.00 

$75.00 

$19.99 
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Capital One. N.A. 
Corporate Card Statement 

CAPITAL ONE CARD SERVICES 
CORPORATE CARD 
PO BOXG0024 
NEW ORLI:Al'iS lA 70160.0024 

CAPITAL ONE, N.l\. 
P .0. BOX 6002.: 
NEW ORLEANS lA '(0160-0024 

\[:# I S~'f 

v tul JcJ1&14·443 

.,l•Jm"l'l•l"l Jll'•lrl'•l•'•'•'t• ll•d••J•JI't'•lll•l'l'•'lll 
VII ... \.AGE MANAGERS OFFlCE I&TOOOOi!i!~ 

VIL'...J\GI: OF BENSEHVILLE 
12 S CENTER ST 
BENSENVILLE IL tl010S·2130 

- Page 1 of 2 

mostctrtctd, 

AC(;ounl Numi.Jor 
Payment Duo N/A 
New Balar'c~ 'N/A 
Minimum Paymont N/A 

RECEIVED NOV 1 4 ZUI9 

Please wrlte eorrcc11ons to 
NomctAddre:~s IIbov::, if necessary 

------ - ·-- ---- ~-...: --·-- ··- ..:~--- : •..;.--- -- ... ..... - · - :...:...·:--· - --·:.: ~- ---·-- ..:.-.:~:.:--~=-"'-~:.:·'='----...;-:::.·.:.~-=---:.":--·.:t.. .. 

Plflase D11tac:h and Rotum With Your Paymont 

Account Nt.mber 
.... StateffieiiCDate- -· -'~-.-:-"'--

Ctedll Ur.e 
Av~lloblc Credlt 
'.Ainimum Payment 
Pllyment Due Date 

Payment Address: CAPITAL ONE, N.A. 
P .0. BOX 60024 

S20,000.0J 
NIA 
N/A 
NIA 

NEW ORLEANS LA 70160-0024 

Disputo Rctolution Addtcn: 

Account lrrqulry T&lt!phone: 
(See reverse slef& for bltllng anel other lmporram Information} FAX NumlJer 

Trans Post 

CA;> ONE COMMERClAL 
MASTERCARD 
P.O. BOX 1>401~ 
COLUMBUS GA 31906-4012 
1·865-772-4497 
(856),!1!.9-8110 

Arncunl Qi!12 03te Oe$crl~llon 
----~-.. ------·--~ 

10/04 10107 u~ SERVICES ST/\NDARD C ATLANTA GA $48.S7 ...... ,., .......... MEMO ITEM .................. 
' . 

10/10 10f11 FLSBI\NNERS COUI 020-7433353 WI S1o;0.85 ........................ MEMO ITEM .......,, __ ,. ... 

1011, 1(]{14 DUNKIN ti3Q2934 Q35 BEN$ENVILLt IL $37.96 ........ ~···~ MEMO lrEM ···········-·· 
10111 1()/14 JEWEL-OSCO ff 349$ BENSENVILLE IL $58.95' .......... .._ ... UEMO ITEM . .... ...,.. ...... ~ 

--1011S---1011S · REAO'IREFRESH BY·NESTLE 800-274·3~112 CA· --· - - u.oo 
··············· MEMO ITEM ................. 

10115 t011f> SIIMSCLUB f/6'187 ADDISON IL S79.22 ..................... MEMO ITEM ·-···· .. ······ 
10117 10f18 GHEEN STREET GRILLE BENSONVILLE IL S30.00 

············-· MEMO ITEM ............... 

10/19 10121 READYREFRESH BY NESTLE' B00-~74-5262 CA S1.06 CR •• ,&., .............. M£:.1..10 ITEM ~., . ... , ...... 

10117 10121 TWO CHEFS CAFE AND CAT BENSENVILLE IL S20.G-O ................. MEMO ITEM .................. 
10123 10/2-1 FOREST AWARDS AND ENGR 630-5~·22(?. ll $137.50 

-············ MEMO IT'EM ........... ... .. 

10124 10128 GG 'ALLIANCE AGAINST I SCHAUMSU.qG IL $340.00 

······-······no. MtMO ITEM ............... 

10i28 10129 MAMA MARIAS PIZZERIA aENSENVILLE IL! S70.5S .... , ......... _.. r.J,EMO ITEM •••••n•• .... •~ 
10129 10130 MAMA MARIAS PIZZERIA BENSENVILLE IL sco.oo ................... ,. MEMO ITEM '""""""" 



...____ --- -· -= ... 
-~ 
- a - · ~(-. 

=i 
~· 

i 
-~ _ g 
- p, 
~:! -· = .. 

1012& 

10/29 

11/01 

11/02 

10:30 

10/30 

1V04 

11/04 

Account Humber 
Statement DOlle 

VILLAGE MANAGERS OFFICE 
VILlAGE OF BENSENVILLE 

• - J • 

- Pa!)C 2 Of 2 

_ ......... ___ .-··-----·-. 
JEWet·OSCO 1J $.495 8ENS£NVILLE IL .... ,.,. ............ MEMO ITEM ................ .,. .. 

CRAlNS CHIC SU6SCRIP 677·8121590 Ml ...................... MEMO ITEM .._ ... ,..,,, .... 

OS St:HVIC:t:~ l)fANUAAO C A'J LAN fA GA ................ MEMO ITEM ....... ,., ..... , 
OAILYtfERALD ON LitlE &•74274333 IL .................. MEMO JT&M ................ 

-·--· ·--·-· - , __ -· ....... ·- ··----- · ---- .. -· ... 

Amount 

$76.93 

$118.CO 

$1)1 .67 

S10.99 
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Pa~c 1 or 1 
Capital One, N.A. 

Corporate Card Statement -
CAP!TAL ONE CARD SERVICES 
COI\f'OilA TE CARD 
Po soxeoou 
NEW ORLEANS LA 70160-0024 

CAPITAL ONE, N.A. 
P.O. BOX60024 
NEWORLEAI'IS LA 70160-0024 

~\5Z?1 
v f#j 2V 1~-4 ~& 2-

"11h 'lh t•llllrl•l111 t1 '''n'll•tJ'l ''"' 1 1•1 h nu t''''l'u "' 
VILLAGE MANAGERS OFT-ICE' ••NODDDl~O 
VIL:.AGE OF BENSENVILLE 
12 5 CENTER 5T 
SENSENVILU" II. 60100·2130 

Account t~umber 
Payment Due 
New Balance 
Minimum Payment 

RECEIVED DEC l 62019 

NfA 
t~ fA 
NfA 

Pleas" write cotr~11urls 10 
Nomc/Addre~s ~t>0\10, If necessary 

. . -
_.,.. __ .,. ---.... -- ------- ..... ----.---------- ... -------------------------- .. -... __ ---------- .. -· 
Plt~ase Detach ;JfKi Ratum Wilh Your p.,ymcnt 

Paymont Addteu: CAPITAL ONE, ttl'\. 
P.O. BOX 60:l24 

520,000.00 
N/A 
N/A 
N/A 

NEW ORLEANS LA 70160..0~ 

D/sputo Rosolulion t.dclron: 

Account Inquiry Totop/lono: 
(Sec rcvorso tilde for b/11/ng ond otht1r import11nt lnformtJIIon) FAX Nvmbtr 

Tran' Post 
Oi'tP. 0319 OrncripUon 

11/02 11106 THE GALLERY C9LLECTION AR@PRUOENTPUB NJ 
.._ .............. MEMO •TEM ---:•• 

11100 , 1107 i'LPTHE VILLAGE FLOWER BENSENVILLE IL ............. -.... IIAEMO fTEI.A ........ .,, .. .,. 
11121 11122 SI\MS CLUB fiS467 ADDISON IL ................ MEMO ITEM -·--....... ~ • 

11121 11122 WAL· MAJH #5442 ADDISON IL ...... -.-.-.. ..... _ 
MEMO lTEIJ ............ _... ... 

CAP ONE CO~MERCIA!.. 
MASiERCARD I 
P.O. BOX &4012 o 

COLUMBUS GA1I31908-4012 
1·868-772-4497 . 
(866) 059·81 10 : 

0 

Aonounl 

S312.80 

S12S.OO 

584.82 

$10.!;0 

_,.....U I2:l---~ '2102-;--,--CS.SERVICES·STAfolOARO·C ATlAilTA.GA-- · --- - .,..---- · - .-- --$42.65----
·-·•• .. •• ••••• ME,.,.~O ITEM -··•·•• ••••• 

12/01 . 12/()3 DAILYHERALD •oi'!Ur!E &47.4274333 IL S19.99 
................ . UEMO I'TEM •••••• ....... .... 



-- :)1 
Caplta)Dne· Capital One, N.A. 

Corporate Card Statement • Pago 1 or 1 

--

-~ 

CAPITJ\L ON!; CARO SERVICEA 
CO~PO~A'TE CARD tr'P 
PO BOX 60024 <...-['~ 
NEW ORLEANS !.A 7016!Hin4 <;;:/v_.._ 

~{) 

CAPITAL ONE, N.A. 
P.O. BOX 60024 
NEW ORLEANS LA 70160-0024 

llJ tll•tl 1 I tl J lull It lJI•)• h zul 'J••JI h i•l••'l'tl I •lltll IJI 1111 

VILLAGE MANACGRS OFFICE -
VILLAGE OF BENSENVILLE 
12 S CENTER ST 
BEtiSEI'MLLE IL 00100·2130 

Account Numbor 
Payment Due 
New Balance 
Minimum Payment 

V-#-1 S8 ~ 

N/A 
N/A 
N/A 

Y ~'1 'do l~ ¥1 S""g-' 
••HOtJOO~Ifl Plttese write coo e~Uoos to 

NllroeJAC!Or~s a!love. 1~ ncrossary 

----------------------~-------------------------- -----~--·--- ------- ----------· 
Please DclilCh ami Rerum WJIJI Your Payment 

I'' . ·' -·>-- r • . . . I · • . r.:t:o,...,..-:- .• '•\w% .,;:;:. t ~ ·A·· .-.""' - . t··S m · ··"C.~.:~ : ;. --::~-~ -:::~ 'i ' .. . q::oun. .. !J . J?J~t.Y _ ._ -~.: :· ... , .: ;·:-, .-•. ·•.. , ·•· 

- Acco~'llwnbcr _ _____ --- --·····~~~!1 
Sta:ement Dato 01·05-20 

t:re~1Clu~ Balance 
CfOdtrs----·. 

NIA 
--ro:oo--·-

Credit Uoe $20,000.00 
/\vollabiG CrDdit N/A 
IJJntmum Payment N/A 
Payment Due Date N/A 

Purchase!; and !">ebl!:~ 
Cash Advanc~s 
Overlimit Fees 
Lato Paym~:nt Cll<~rue 
FINANCI! CIIARG!! 

New Balance 

Pcymcn( Addrcu: CAPITAl.. O«E, N.A. 
? .0. BOX 60024 

Dlspulo ncrsolullon ltddresr: 

N::W ORLEANS LA 70160·0024 

Accol.'nl /n:julry Telepflone: 
(S~ revtJr&& sJde tor owing :md alii or impor!ilr.llnformDrJon) FAX Numuor 

TrJ~n$ Post 
Oat& Oato DHcrlpllon 

12!C'fl 12109 DUNKIN #302934 Q3S BENS£NV1LLE IL ............ -~ .... MEMO ITEM .................. .. 

12/10 12111 CVS/PHARMACY t/'0495~ OEN5EMVlLLE II.. .. .................. I.IEMOJTEM ............... 
12110 12/11 DOLLAR TREE BENSENVJI.LE IL ............... MEMO JTi:._l ·······-······ 
12/1 I ,2112 WALGR£ENS ~02-t BENSENVILLE IL 

·- -..!...~·t.!!'!.'!..'~!-.MEMO. ITEL~ .~·.·.-~~.!!.· - -----·-·-.. . 
12/10 12/12 JEWEL·OSCO # 3495 BENSENVILLE IL ...................... MEMO ITEJ..! t t U I UU•H ....... 

12/11 12/13 JEWEl.·OSCO #3-195 f$ENSeNVJLI.l! IL ........... ...... -..... MEMO ITEJ..! .................. 
12113 12/16 /\STIITALIAN DELl BENSENVIl.LE' IL ................ MEMO lTEM . .... . ......... . 

12/16 12/l.!l MAMA MARIAS PIZZERIA BENSENVILLE IL ...... , ..... ... .... MEtv.O ITEM ... . , ............ 

12/17 12119 JEWEI...QSCO # 3495 BENSENVILLE ll .... ··· ·······-· Y.EMO ITEM ............... 
1212V 12123 USPS PO 150~10!5 BENSeNVILLE IL ....................... ti.E.MO ITEM • ....... ••" .. • 
1:l/19 12/23 JEW!it.,..OSCO ff 3-1~ BENSF.NVILI.E ll ···-········· MEW.O ITEM ...... - ........ 
01/CI 01103 OAILYHC:RALD ·oNLINE e47427-43'J'J I~ .......... ........ MEMO ITElA .... . ..... ....... 

S087 .40 
rooo 

N/A 
NJA 
IUA 
NIA 

CAP ONE COMMERCIAL 
Mf,STcRCARD 
P.O. BOX 84012 
COLUI.ABUS GA ~1900-<:012 
1·865·772-.4497 
(ll6G) 959·8110 

Amount 

sso.oo 

$70.00 

S16.S3 

---- - ·s66.sa-- -

$H4.90 

£1 14.88 

S12S.OO 

$27A9 

$5,85 

S32.43 



Ca~· • Page 1 of 1 
Capital One, N.A. 

Corporate Card Statement 

CAPITAL ONE CARD SERVIct:S 
CORPORATE CARD 
PO 90X60024 
NEW ORLEANS LA 70160·0024 

CAPITAi... ONE, tl.A. 
P.O. BOX 60024 
NEW ORLEANS LA 70160-0024 

• 1 •I 1 11111•n Jl l•l'l'·lut.111r Jt1pll ,r ... nnu llfh ljJ1,,.r.JI 
VILlAGE MANAGERS OFFICE 
VILlAGE o:c- BENSENVILLE 
12 S CENTER Sl 
BENSENVILLE IL 00100.2130 

:up;QQDOO'Ii? 

masttr(crd. 

Account Numbe( 
Payment Due 
New Bolancc 
Minimum Paymont 

N/A 
N/A 

Plo!isc wrete wrrottlou:~ to 
Name/Address above, 11 necessary 

----------------------- - ---------- - - - -----------------------------------~~- - --Pl&ase Detach and Rctum 'IIIith Your P01ymont 

Account Number 
Stateme., t Date 
Credit Uno 
Avallablo Cr~lt 
Minimum Payrr.ent 
Payment Due Date 

Payment Arldrcn: CAPITAL ONE. N.A. 
P.o. eox 00024 

02.0S·20 
$20,000.00 

N/A 
N/A 
N/A 

NEVI O RLEANS LA 70Hl0.()(Q4 

Previous El;alance 
Credits 
Purchases and Debits 
Cuh Advoncesa 
Overlimlt Foes 
Lata Payment CllDrge 
Flr.!ANCI: CHARGE 

New Balance 

Ac-count lnqulty TcJcpl1ono: 

(Seo revcrse side for bU/ing ;md olhor lmport.anl lnformD!Jon) FAX Number 

Tl'ans 
D.1te 

01120 

01/20 

Post 
Dal& 

01/21 

Ol/22 

Description 

OOUJ\R TREE BENSENVILLE II. 
,.·,, ............ MEMO ITEM ..... ,., ....... . 

JI:WEL·OSCO fl3495 BENSENVILLE IL 
••• ... •••••••••• t.AEMO ITEM - · ·· ·-·--

H./A 
so.oo 

5203.52 
$0.00 

N/A 
N/A 
N/A 
NJ,\ 

CAP ONE COMI,AERCII\L 
L.IASTfRCARD 
P.o. aox 8t 012 
COLUMBUS GA 31908~012 
1-3G6·772-1~W 

(866) 9S9-8t10 

Amount 

$50.00 

$50.00 

S42..35 DS.SEii.VICES STJ\NOARQ.C AJ LJ'•:'HAJtA 
...,......,.,.........,.-..,.... ~EMO ITEM .-...-.-.-~ .............. ··• 

-01.J:V, .• _ _ 01127 - - - - · . _ ... ~ - . ---..... ·-.... -
02101 02103 

01131 O')J03 

DAILY HERALO'O.NLINE 8474274333 IL 
·~..........,.. .. ~ MEMO IT~M ~...,........... 

VISTAPR'VISTAPRIMT.COM 1166-&936743 MA 
.,., .. , ...... . .. tvtEMO iTEM ... , ... , ........ , .. 

• • • ATTENTION • • • 

$19.99 

$41.18 



• P;;ge 1 01 1 
Capital One, N.A. 

Corporate Card Statement 

=---. 
= ~ --~ ... 
;;; i 
-==~ _ .. 
- · ==---- ~ ;;;;;;;;; g = <> - · - 0 

~! 
~~ 
- IC 

= - ..... 

CAPITAL ONE CARD SERVICES 
CORPORATE CARD 
PO BOX 6002~ 
HEW ORLEAI'iS lA 701&J.<l024 

CAPITAL ONE, N.A. 
P.O. BOX 6002<4 
NF.W ORLEANS tA 70160·0024 

1•11• Jill'''''' u ll•'t "''•l•nJIIIlll•lll·lrl•'r'ul••tl ''''I IJJ 
VILLAGE MANAGERS OFFICE 
VILlAGE OF BENSENVILLE 
12 S CENTER ST 
BENSENVILLE IL GOlOC-2130 

~t.I(Qtd. 

Account Number 
P;\yrnont Oul'l 
New Balance 
Minimum Payment 

N/A 
N/A 

Pluase wrl:e corrections to 
Narne/l,a<Jr&ss above. if necess01ry 

-----·---------------- ·------------------------------------------------ -------· 
Pl~~s• DetaciJ itnd Retvrn '1/ilh Your PaymmC 

Aecovnt Number 
S t :~tement 0-:~tc 
Cre<!lt une 
Avofloblc Credit 
MinimUm Payment 
Payment Due D.:lto 

03·05·20 
520,000.00 

N/A 
N/A 
NIA 

PrevioliS Boluncc NIA 
Cre<llts $0.00 
Purchases and Debits $SII6.91 
Cllsh Advar.ces $ 0.CO 
Cverllm.t Fees ti/A 
Ultu Poym~nl ChargD N/A 
FINANCE CHARGE NJA 

Nevt Bal llriGO NJA 
~~O.~";'!'";:'o' ·l'!i ,....,..,.•,<:~., N .. , ' -'·I'M'r.l~T·~-tr!'::I;:!<:-T;;J. •.;. ,,,, · qt;rY.V~~'xy-::-,m-,.r.-.,:.,.o.;~~"': ... ?t.~:S.iA:".7ll (f ;. ~··n='· < I!'" l irr.-"''• '· 't' ~ ...:if.:J' .< '-1: ···~ -•!" •t • ~ • :~.: ~~··pa-'?:~'6:\}~'f ~ •• r \oo:.t~l> I ~y;\\~~ti)O~·G: • ·~j\';!. ~~~f!l'.\{<:'fj:>~To~ 
~.JUP.9. r$J!Jg'i;'9,!1,.~.~'r.', ,1}!9,(~~- /J~'JJ,~·:,~.'f~~ i;:·~·~;.;a;-g(:_'i)!,~·~~/~ .. ;i>'~;; «.,;!~t_-~;.)~.!~~.-ft.;_r:;lt!.~1, 

Trans Po~ I 
ODI" Dill~ 

02/00 ()2Jifl 

02111 01/12 

02111 02112 

02/18 02120 

OV'lT O?J28 

02127 03/02 

0:\/01 03/0!i 

CAF'ITAL ONC, N.A. 
P .0. BOX 6002-4 

Dlsputo RosoluUon Actautn; 

NEVI ORLEANS LA 7011J0.0024 

Do-scriPtion 

VISTAPR'VISTAPRINT.COM IIG6-a930743 MA ········-····· MEMO ITEM - ···-········ 
BeNSENVILLE CHAMBER li303278095 IL 
~ • .._ ... ,._.. ••• ~~ J.AELAO rT~M . • _ ...... •••••• ~·~ 
ASTI ITAUAN DELl 3EHSEIMLLE iL 
..... -····-.. ·· MEMO ITEM .............. , 
JEWEL-QSCO # 34SS BENSENVILLE JL ................ -. MEL40 ITEM .......... h . ... 

OOl.lAR TREE BENSEfNILLE IL ........ ., ....... MEYOITCM ••u•u•a•u••• 
JEWEL.OSCD # 3495 BEHSEHVILLE IL ·····-·····l·· l.lciJ.O ITl:M ................ 
DAILY H ERAI:.O'ONUNE 0474274333 IL ................... MEMO ITEM ······ · ~· ·" ., ... 

• • • .AITEh'TIOII • • • 

CAP ONE COMMERCIAL 
MASTERCARD 
P.O. BOX 64012 
COLUMBUS GA 31001!·4012 

A!llounl 

$355.49 

$110.00 

3'37.94 . . 

$25.49 

~50.00 

SSO.OQ 

!Hl.99 



~·· 

Cap!ra;ofre· Capital One, N A. 
Corporate Card Statement 

P;-~c 1 C:l 1 

CI\PI - f•'.. ON(, N.b . 
I' 0 . 60'-~0]4 

"EW ORLl'IINS l l\ 701GC~4 

11l1"h"1 h11J11•t•nllll•l111uttll'l'' l•llnl'111• d'"'•lul 

Account Number 
Pay1:-.ent D~oc 
New Bnfoncc 
Mi:-.it:tUrn P;tymcr: 

IW\ 
N1A 

lil A 

Vlllf•GE l.' f •Nf,G FRS OF FICE " "-::aoo<J• FIC3~e Wttte corre:::ttOI"'!: :o 
r..-.rr.r/1\c :Jte~, <~llo\•e. t f l'e:e33ary \1LLAGE CF BEI-IS~N\IllLE 

12 S C:O"TER Sl 
8Et-SE,..'.'lll!O II. 001ce-2t3C 

--·---- ------ ·-- ----- --------------- --------------- -- - - ---~--- - --------------- · 

Account Summary Balance Summary 

,,ccou:-•: 'u;nner 
St:l:en-P"'t o,.,·e 
Cree•: L•ne 
r._.~,;~ol:: Cr e!> 1 
M.rurr-• .._ ,... P~ymc~: 

? ~yrnem C>Je oa:c 

04·0HO 
t 20.000.00 

Nl/1 
Ntll 
WI\ 

Important Contact Information 

C/\P tTf\1. C,.E, NJ\ 
P 0 0 0 )( CC~< 
I> EW Oli~oEANS Lf, ;0160-002• 

~',ev .,u~ (l;. :.l ntf'! 
Crcd1:s 
Pucn~sc' ;~nc OCUt~~ 
C:lsn r,c'tances 
Ove11 rr '' <t:t:~ 
l~:e Fayrr.en: Cnar\;e 
FIN IlNCE CflAROE 

NfJ\'/ B~l ;~nce 

llOt:ount '"'''"~'f r ~~;>f'.J:>110 
t Set fcl~fj.d J.,ad tor o.fl"'g .1r..a o :net .mpo~J,'JtU ,f)fotmilfiC flJ FAX t."Umt~« 

Transaction Detail · .. . \ .. 

Tr.-.n• l'o•l 
. ~a-'~-·- __ o~~~-- .. 9~~~-c!'.P..!l!i.!L...-----·---·-·------... _ 

1: 1!11 0):1~ I. !:11S PO IGCGI:iOC\CIJ BEHS~NVILL E 1L 
........ .. .. .. . U l i.IO I I( IJ , ... ......... .. 

m• ~FR'J;CF :i S ' 11:-.0t.!Ul C t. ' I t ,,_ 'I. t';r. 
" .... ......... •J C\JO I" CIJ ... ..... .... , .. 

Olll"' l ~ ( rv'•LO'D'- l l'll: l!~f'-2 /~'J')) •l 
............... 1./( IJ O t!F IJ .. ... .. . .. .... . 

NI A 

scoc 
te7.~~ 

so.co 
Nil\ 

:./A 
_____ __.!Y_!l_ 

1\11\ 

Cr." ON( CO~W[i<C :I\L 
l.tf,5lERCIIU:) 
1' 0. OOJt. cl4Cl'l 
COLlJV.Bt..~ C, ,\ )1~tr. . JC12 

1·000 ·772-JJG7 
laGG1 9S9-8110 

s ·"'- <JJ 



Capffal One, N.A. 
Corporate Gard Statement 

CAPITA L ONE CARD SERVIC ES 
CORPORATE CARD 
PO BOX6C024 
NEW ORLEANS LA 70160·0024 

CAPITAl ONE, N.A. 
P.O. BOX 60024 
NF.W O RLEANS LA 7016()-0024 

' 

I 
l 

1fi((-DZDI~ 77 
I . 

IIIII· JllulrJ•JIIrii•IJIIlslfl I II•Jf!J '" r •uiJII•'I rl '! ' ''I'J rl 
VILLAGE MANAGERS OFFICE 
VILLAGE OF BENSENVILLE 
12 S C ENTER ST 
BENSENVILLE IL 60100-2130 

• ,oato,.,;ard. 

Account Number 
Payment Due 
Nuw Balance 
Minimum Payment 

PQSe 1 011 

NfA 
N/A 
~/A 

Plea:~o write correcuons to 
l'/ameiAOdre$s &~bovc, if nccc:ssuy 

.J_ ---- - ---- - __ .,. - ------·- ---·- ·- - · ·- -- · .... __ ._ .... .;.·----·- ·- -

.. _ Account Number.----- - • -=-· --· ·~ 
Statemunt Onto ·OS·20 , 
credit Une · $20,000.00 l 
AvallaDie Credit NiA • 
Minimum Poymant NtA 
Payment Due Date NiA 1 

'i 

Paym~rnt Address: 

Tr~~ns Po~ I 
0.110 Dato 

CAPITAL OHE, N.A. 
p .o. BOX SCQ24 I 

NEW ORLEANS LA 70150.0024 

Oo,crlpllon 

I 
I 

0 /sptJIO Ra:soiUIJon Addlf~U: 

A« ount Inquiry To/ephono: 
FAX Humber 

oo·.r C4/20 OS SEXVIC.:ES ·SlANUA.'~O c/Al~NTA GA 

05/0'2 05/04 
H•••••u ••u•• ME.'viO ITEM i '~ ................. ....,. 
DAILY H ERALD' ONUHE 8474274333 I L 
_.,,~.,._ . ..... MEMO ITEM ~ ...... ._. .. 

! I 

I j 
: t 
I . I 
0 
I 

I 

Amount 

$4.99 

$\9.99 



Capital One. N.A. 
Corporate Card Statement • ?ago 1 cl t 

CAPrrAt. ONE CARD SERVICES 
CORPORATE CARD 
PO 80X60024 
NEVI ORLEANS LA 70100.0024 "~~ 15¥1 
CAPITALO:iE, IV\. kJ)(~~w 26jq 
P.O. BOX 60024 v-1 
~EW ORLEANS LA '10Hi0-0024 

IJ•• (I uiiJrl JI'JIIlJij!fpi•J(ul Jlullfrulr!ln•JIIJ•II!•u•u 

rnastrrratd 

Account Number 
Payment Due 
tJew S;:~lancc 
Minimum Payment 

NIA 
WA 
N/A 

VILLAGE MANAGERS OFFIC~ .. IJDOOOl'll. Please vi!'lte corruclion::; to 
NumeJAddre3s above, sr necessa:y VILLAGE OF BENSENVILLE 

12 S CHlTER ST 
BENSENVILL£ IL 60106·21!}0 

-------~--------------------------- --- ------ - - ---------------------------------

Account NUI'I"ber 
Statement Date . - -crci.q(Unc ________ ---· 

Avallablo Credit 
Minimum Payment 
Paymonl Due Data 

()6.05-2C 
-t2o~ooo.oo ---· 

NfA 
N/A 
N/A 

Previous Bolancc 
Credits _ 
P~.;rcnases om1 Deb1ts 
cun Advancos 
0\-e.- llmll Fees 
Late Payment Ch<Jrgo 
FINANCE CHARGE 

New Balanc~ 

P:wmont Addror$: CAPITAL ONE, HA 
P.O. BOX BO:Y.M 

Dlsput~ Resolution Address: 

NEW ORLEANS LA 701G0·002Jt 

.Account lnqufry Toloptlonc: 
(Sfio ruvcrso side for billing ;md oUJor lmpo~n! lnform:i!Uon} FltX llumbor 

'. ' . : 
.. ' ~ <'I .. ' -~ 

Tr;~ns Post 
Dale 0:118 t>ecc:rfption 

05115 ~118 OS SERVICES STANDARD C ATLANi A GA ............... ......... MEMO rTEM ........... ._. •••• 

CQ/02 06103 DAILY HERALD'ONUNE 8474274333 IL .......... ,., .. MEl.iO )TEM . ........... , .,... • 

-----~--- ·- -· · ····--. 

N/A 
$0.()9 . 

$24.98 
~0.00 

NfA 
N/A 
N/A 
H/A 

CAP ONE COMMERCIAL 
MASTERCARD 
P.O. SOX 3-<012 
COLUMOUS GA 31906-4012 
1·866·772--«97 
1866) SSS-8110 

AIJ)QWll 

S4.S9 

$19.tl9 



Ca~· Page 1 or 1 
Capita( One, N.A. 

Corporate Card Statement 

CAPITAL ONE CARD SERVICES 
CORPDR.'\TE CARD 
PO BOX ro:l24 
NEW ORLEANS lA 70100.0'J24 

Account Nornber 
Payment Due 

CAPITALONi:, NA. 
P.O. OOX 60024 

Wew Balance 
Minirnum Payment 

NIA 
N/A 

NEW ORLEANS lA 70160·0024 \'f612(]2.022 2 0 

rliJt'ln'•I•IIJII'IIIIl u•II'I''JII•••"I"J'uiJJII••I•JI'IIIII 
VIL.lAGE MANAGERS OFFJ:::E 
VILlAGE OF BENSENVILLE 
12 S CENTER ST 
OENSENVILLE IL OOICG-2130 

.. ,.ooolll'1, Please write correct:ons to - Name/Address sbo"e, If nece.nary - RECEfVED JlJI 1 3 lfilO 

--------------------- .. ---------------~-.:.- ---·------ -·---.:.- ---- --·----.: ..:----- __ .. ___ -· 

Account Number Previous Balance 
.. S:atorr.ent O• to._.· ...._. __ ......___, __ ' ·-. _ ...__..._.,._ • Credils · -· .:- ·•· 

Purctlase!! nnd OIUllts 
ca"1 Acsvanccs 
Overllmlt f'eos 

ereo.t Une 
AvallaDie Credit 
Minimum Payment 
Payment Due Dale 

Poymcn: Address: CAPITA\. ONE;, tl.A. 
P .0. BOX 60024 

$20,000.00 
N/A 
N/A 
N/A 

NEW ORLEANS LA '/0160·0024 

Lnle Paymont CharJ:;e 
AIIANCE CHARGE 

New Salanco 

l)ispuco Resolution Addron: 

/lr.;QUtml Inquiry T.:lcpltonc.-: 
(Sco rovctso slclo for bining ana OlhOt tmportan!Jnformollor:} FAX NumlXIr 

Tran$ 
Oale 

C6/12 

Ul/02 

Posr 
Oi\le 

00115 

07/03 

Descrlptloll 

WATiiR -COFFEE DELNER 1\Tw.ITA GA 
...... u .... .-uu~r MEMO rTEM ,,,.._.... .. " , ... 

DIIILY HERI\LO'ONLINE ~7427<4333 IL 
................... MEMO ITEM ••·•~, ........ ..., ..... 

~-------------~-------

N/A 
- ----- ·ro.oo- · 

S24.9cl 
$0.00 

t-t/A 
N/A 

_ ____ ..,NI/L 
N/A 

CAP OHE COMMERCIAL 
MASTERCARD 
P.O. BOX 64012 
COLUMOIIS GA 319084012 
1-666-772-4J,!)7 
(866) 9$9-61 10 

Amount 

S4.99 

!19.99 



--~ 

Page 1 ol1 Capital One, N.A. 
Corporate Card Statement 

CAPITAL ONE CARD SERVICES 
CORPORATE CARD , f * l9if? PO BOX 00024 V 
NEW ORLE'ANS LA 70160-0024 

CAPITAL ONE, N.A. ffD v e 1 /1)')0;). ~ /3 
P .0 . BOX 6002<4 
NEW ORLEANS LA 70160-C02A 

l•nJI111•ulll'll''l''''''l• •JI• 'I'J"I r lli•J•I• 'n r •IJI l'lrl•'t 
VILLAGE MANAGERS OFFICE 
VIllAGE OF BENSENVILLE 
12 S CENTEfl ST 
BENSENVI LLE IL 601C6·213Q 

Account Number 
P<~yment Due 
t~ow Batanco 
Minimum Payment 

.RECEIVED A(Jf; ·t' i62U 

tVA 
til A 
NIA 

Ploase wrttc corrections to 
Name/Add: en alJ:>vt~. 1r ntoG~sary 

. ·· - --- _____ . ____ __ ;:: .-·_------------------------------------ ---~--- .... -"":" --------------

Ac:c:oont Number 
___ ..$J.i!!.e~Qate 

Credll Une 
Avallatlle c:reolt 
l.l illlmum Payment 
PaymMI Due Date 

Previous Balance . N/A 
___ ._ .. 04.:05:20. -~"- _.._ ., C(edit~ -:_.:... - - ... ,._ .., -... - ..... _, ~ ~- .. :..:..so.co __ .,_,. 

$20,000.00 Purctt:~ses <~nd Debits $104.9\ 
MIA ~ash Acly&nces · SO.CO 
N/A . Ove.rllm\t Fees N/A 
NIA L:ltc Payment Choroe N/A 

FINANCI: OIIARCI:: II/A 
. New BalaJ\Ce N/A 

lr.m,~~:J.~~r.;r~·FF!t~~ .... n;.J7J!:"!}'5?..~rR.t•~~~~:-£;~"r,~~~~fj'S~1~"'!~~~I'i~iF!f.t;~~~j 
.I!!P.P. !.~.9. lh ~~gn . ~qJ~ (}li Li!l~~ 'P.Jl?~:. i f.( ~~Y.~~[ig~J; -~'i~~~r-:~~~-~"f?J·~'"t:i:$!..k~?.ilc1.i1 ~"4:if:J~l;..vlf.tl 

Payment Arfdress: CAi>ITAL ONE, N.A. 
P.O. BOX tiC024 
NEW ORlEANS LA 70160-0024 

DlsputD Resoi!Jtion Adclross: CAP ONE COMMERCiAL 
MASTERCARD 
P.o. eo.x. e<1012 
COLUMB US GA 31908-4012 

Account lnc;tllry Tetephono: t-e68-772-4497 
(Sec rev~rse side for bllfing and other impcrtonl information) FAX f111mber (eGG) 959-&110 

,, ... .-..~"?~"'\.~~ • .. /~1i~,"ZiV"~rn· 'l::"!r.~·~.Miir5t.(;r,_ :~~t•;cy-_;-.., ·!(!'~<?:~ .. ,.:«J,n s.-;-... 1.\~I;>.v~.~i·~"?li!:..~.;,,~..:.,"m~~~---r .Y \ ~- -f )~-'t!'J .' • t:;!l:\ • t• ·"J ;:-r> ·~~~<! 5_.:_J'f ~~ .. -.... •-J • •r~·~ ,J • I _ .,. l t :tTf:I t_A'f,' ' ); ..,;. :'\,!f ._: <~J.Jl." ~,......._~ . ._ alo!o' ,;ransac P.!l~ve ·a1 .~} ..._., .• :.1 . - ...:.:1 ~ .. ~:.~f-!;_: ... ... , . ~-.,.,~,:.{..: ... ·-: ~~-~}·~,.: ;._~~~>~ .. ~:-!l:i!:'t.•l:f~:r.>~~·.:r;-..:-.;::i·>!"J~, ••. "! • 
• , _ . ..... .,., ., , • .,......._ , •• . ,. "'";rlary'J'!!·~~ ... .,...,.,; ,~ ""1'.•'"-J;{• w . • , 'l"'l.n·,.~ . tt · •il •. : 'f '" ·~ "'"' "'·• · ·•·• · -, • '"'"'"' '•·•""-4• .. co·•"-' • ',•~ 

Trans 
Daro 

omo 

07123 

Posl 
O:l le OI!Scrlpllon 

. 07/13 WATER ·COFFEE DELIVER ATLANTA GA 
.__ • ., .... u .. MEMO ITEM ............ '-.. .. 

07124 WWtN COSTCO COM BD0-955·2202 WA 
............... , 1\iE~iO ITEM .................. . 

08103 DAILY HERALo•ONUNE &474274333 IL 
....... uu••••• MEMO ITEM ............... , . 

· ~ - --- -.----------..;-,--........... _,......-__.;;... ..... ---___ ____, ___ . ___ _ 

AmOUnt 

S60.00 

S~9.9S 



-~ 

Page 1 ot 1 •• .mo;tet"Ccrd. 

. Capital One N.A. 
Corporate Card Statement 

CAPITAL ONE CAHO SERVICES 
CORPORATE CARD 
PO OOX C0024 
NEW ORLEANS LA'70160.0024 

CAPITAL ON I:, H.A. 
P.O. BOX 60024 
NEW ORLEANS.LI' 70100.0024 

111 I 1111'1 f IJIItltll I 11111••111 ,, •• ,,,,..,.I·JIJI!t''' II., 11111111 

VILLI'GE MANAGERS OFFICE 
VILLI'GE OF BENSEI'NILLE 
l~ S CfNTER ST 
BENSENVILLE IL 60106·2130 

Account N\Jmber 
Payment Duo 
Now Bolanco 
Minimum Payment 

RECEJVED SEP l Z 7.L20 

NIA 
NIA 
N/A 

Plea~t~ write corrections to 
NilmetAddress 3bovc, 11 neussnry 

-.:.~ ·..:.·_ .. _-.:..·-·_ .. _ .. :...·:.. -·--~ .. ..;·_._ .. _ . ., ......... _ ..... ~t.·;..·;.~ ·-·---·---·..:.·-·-·~---~·--------.o:.·\.1..:.£..•.:. .a.. -·-·--.;;;~ ·~ ·.:. ·-·-..:-·- ... ;·.-·----·.: ..r~·----· ... .:..·-... ·--·..::: 

AcC®nt t-4ur()ber .,_~~·~= -"·~Prevt~~ce., _.. N/A 
Statement oztc 09·05·20 credits "ftf.oo--
Cred I Uno $20,0CO.OO Purchli:;!:'S ilOU Delnts S1.:0.3B 
Avalla~te Credit N/A CaSh Advances so.co 
Minimum Paymenl · N/A Ouer llmil Fees Nil\ 
Payment Cue Dalo . N/A Llltu Paym~nt ChargtJ /'VA 

FlHAHCf CHARGE NIA 
Nc:w Oal;mcc tf/A 

~I tt'~ :rt" ;~~t .. ~~--~.tlot~'t' ··f. .-.~···~"t·!~j ; ~~ . ~ - t" ·~~r ><~~~!~': ~t· ei3:-.... ~.f ,.,._,i~~··,t . ·.'..\IJ!i~J· ;~:§"1.-:~~t~-;'!~·~·:"::~~;; .. ~:~·t:~~:~ l'tm·n·ofilan ~.~.011 ac · n,or:ma mn · ,;..,:{)"~""·~·· • .l~~ .~'j·, ~·~'>!~n,l~..,. ·" "'~ ."""' ~ ;;~·~·1-~ · r. '~lt"c..~ . .. -,h-. Y ···'~·"'""-4·-..-~-!"r-~ ',.,.,~~·:._.,~ .. ~ ..... ~ .... ~\ir,~i"'~[i': G ... -:~n: ..... ~~!. •. c a;v,_,,]e~"".t·J; ~.*~r1:"=", .. ~r.:_-~:.--..,~,.,1!. 

Paymt:nt Adllress: CAPITAL ONE, N.A. 
P.O. SOX 60024 
.'~EW ORLEANS LA 70150·00'24 

Dispulo llesolulion Address: 

Account Inquiry Telephone: 
{See reverse sldo'tcr billing Rnd ot/lt!r lmpottantlnfcrmatlon) FAX tJumbt:r 

Trans Posl 
Dale O;l!e 

(WC7 08/10 

08114 011/17 

oms 08/26 

09102 09/03 

- ·-----· -

WATF.R ·COFFEe DEliVER ATlANTA GA 
............ ....... )JlElAO ~T EM ...... ,... ..... u • 

WWiN COSTCO COt.~ 800-955-2292 WA 
................. _ MEMO 11 EM _ .............. , 
SQ "GIVE SUNSHINE GOSQ.COM CA 
......... -.-·•••••••- MEMO ITa. ••••••••'"'• ••• 
DAILY I(ER/\LD' ONUNE 8474274333 IL 
......... --·-· J.1 E)...10 .. 1TE~· ... ·~~··~!·-· 

CA? ONE COMMERCIAL 
MASTERCARD 
P.O. BOX 84012 
COLUMBUS GA 31903-4012 
1-!00.n2-<~497 

1666) 959·8110 

Amount 

$31.87 

$38.53 

$49.00 

S10.99 



ca;it;;fe· Capita[ One, N.A. 
Corporate Card Statement 

CAPITAL ONE CARD SERVICES 
CORPORATE CARD 
PO BOX 60024 \I \I \l~l 
NEW ORLEIII'iS LA 701G0.0~<4 V::W 1 ~ () 

CAPITAL ONE, N.A. ;-;'2 or 
P.O. BOX 6002..: Y.lh'l /'}fY'Jf'\ ? ? .J 
NEW ORLEANS l.A 70160·0024 ~ I t/V f/V 

11lllhllllll' I' Ill all II 'lll'•u}lla J ala Ill II I' II I Jll'ln 'rll•lll 
VILLAGE MANAGERS OFFICE 
V ILLAGE OF BEHSEIM LLE 
12 S CENTER ST 
BENSENVILLE IL 60106-2130 

uN001100~7 

• 
Account Number 
Payn~enl Due 
New Balance 
Minimum Paymunt 

RECEIVED 

Plc0 $1l write cor 
NDrrCIAC:diC$$ OIXI 

Poge' of 1 

Zu2D-

~/A 

N/A 
N/A 

:Ions to 
j! nOCCS,liiY 

A<:courrl Number Previous B111ance NJA 
-~ -Stata:ncnt-O~tu~­

Crodlt Uno 
10·05·20·-- .,...;-'""-'-srwil!."'-'_...,_ .... -,.....-- ·-- ·· • - -s~"'·" 

Avallabl!l Credit 
Minimum Paym~nl 
P;:,yment Due Date 

$20,000.00 Pllreha!:O:$ and Delji\S $, 85.05 
N/A Cash Advances $0.00 
N/A Gverri rnlt Fee:s N/A 
N/A Lole Payment Charge NJA 

FINANCE CHARQE ---- N/A 
New Balance NJA 

~~.~~s~:~i~J<$~~t· 1,j.}t~-w~ .:;<:J1.ut.~t·"::~:.r.;.~~~;:~~· .. -~~~~~-j\· -F~7.r~:,:~ ...• v~~~;~~::y;~ ~··~~1M 
·. Jnnouanc.t,.;.On ac ,~ nt0~'1118 fOn··U!•·' •,:,;u,;c-J, •. ~ .. ""r, . 1\TI~ .1· • JJ,.!tl!.~' v rx .. ,.,~,.. .,l!ft-~ .. ,,1 ·~•-••"'•' ';••• •·V >' ' '- ,•(,, .. 1;._·-~· -..,.•.•<it! .... o(\.l:'••~l, •• l••."• •. ,._,. ~-• "" "'" ';of.~~-., ~· .. ~:1,' , , . • ~><.\•;• ,...,':\(, 

Puymont Addross; CAPITAL ON I:, N.A. 
P.o. eox 60024 
NEVI ORLEANS LA 70160-0()2.4 

Accounl Inquiry ToJophor.c:. 
(See fdlltJrse side for b/lling ~nd oilier Important Informal/on) FAY. Num~er 

Tr:m$ Posl 

CAP ON I! CO . 
MASTERCARD 
P.O. OOX 8401 
COLLJMAUS G 31908-4:012 
1-866-772-4497 
(S66) !159·81 '0 

~----~~~~~~~~-------------------------------------------------f~~~---
09/04 

09/IX 

09J08 

o9ne 

- 10/C2 

10/02 

09107 WWW COSTCO COM 800·955-2292 WA 
................ ME\(0 lTEU ...... - ............ 

02107 WATEa ·COFFEE ORNER ATLANTA GA 
.............. ,. .... MEMO JTEM • .....,._ ........ . 

09/09 CHICAGO TRIB SUBSCRIPT 3125467900 TX 
.,.,. •• ., .... - ... MEMO lfEM •••·--·· ••••• 

09/28 ANNUAL MEMBERSHIP FEE 
............... MEMO ITEM ................. n. 

- 10/05 • WATEi'l ·COFFEE t:iELN!iR·ATI.ANTA GA-- - -
••••,·· ··-· •• MEMO ITEM ••••••••••••••• 

1010S DAILY HERI\LCVONLINE 84742U33lll 
· -..,····•-••·• ME.MO JTEM '''"'' ........... . 

CR 

1.87 

95,/'(l 

19.00 

19.99 



• Page 1 ol1 
Capital One N.A. 

Corporate Card Statenltml 

--- -=-z 
CAPITAL ONE CARD SERVICES 
CORPORATE CARD 
PO BOX C0024 
HEW ORLI:I\NS lA 70ieo-<l024 v1t-lc;¥1 

masttr<o rd . 

Account Number 
Payment Due 

CAPITAL ONE, N.A. 
P.o. eox 00024 
NE':.W ORLEANS LA 70160.0024 

?1D v~ ;ID(JO )<j(Cf 
IJow Balance 
Minimum Payment 

N/A 
NIA 
N/A 

• r1 •um111 '•l•l•l rl'mrl•l• 11" 11 •'1•rlf ' I' 1 I' 1 J, • Jr.,.tu' I• 1 
VILLAGE MANAGERS OFFICE 
VILlAGE OF BENSENVILLE 
12 S CENTER ST 
BENSENVILLE IL 60106-2130 

RECEIVED ~~nv 1 8 ZG2~ 

Please wrl !o corrections to 
Name/Address above, It necessary 

-~------------- ----------------------------------------------------------------Pt~se Dotach and Roturn Wttll Your Payment 

.Pccounl Number Pre~lous Bl!lonco NfA 
~.?tat§'tl.!IDI O~le.._~ __ .._ _._._,_ ,__ 

Crecf•t Uoo 
·-- ....__ Cred!t.:s.: •.. ___ ....;:__· _. -·--·$0.00- _ --· 

S20,000.00 Purchases and Debits $617.18 
Availa':lfe Ctddll Nil\ Cash Advances SO.OO 
Minimum P'ayment N/A OVclfhnlt Fees NfA 
Payment Due Date .NtA l.olc Poymont Cl'larg'c N/A 

FTNAtJCE CHARGE IliA 
,..,e.v !latance NJA 

::7:IT-Y.~l~B=:.<~.~~..;"J.'.J~~~ ?!"
1 
.. ~'7ftr7-t7<~-q;='!f..~~-·~w;li~~;~~~ffi!lRZ11.F~'VW.::y;:;:~ Q'rtanti':Gontactr!lnformat on~"'•! +''':'jr.,t,: ~.:·:· "'· ~<~' · y~· ,., ~ .. -~"!.Jl.";;~' ; ..... :."·(, ·,. -1.~'( 1t!:J.or.ot.r~~~tff>J 

•· ,. ... ~ .......... c~.t··P>-. "'" ' • ... ,.• . ,. ·~"" ...,, ...... , .... 'l ... .:. ~ ..... , ... ~~-.a~'"!.· -''~~~~!~•.·· (, r, i"1.'~1t · '"'""t.:~~~·~, ,!6:"',s..-.. a fl:'~~ .... :~'-~tr.'J}n,.J-t)oio... . • ., 

Payment ACfrJrcss: CAP II 1\L ONE, N.A. 
p .0. uox 60024 
1\EW ORLEANS LA 701S0.0024 

Dispute UesOJuUon Addr~ss: 

ACCOWlt lnqlllty tclepllone: 
(Srt~ reverse side for bUilng gnd otlllf Important Information} FA')( tlumboT 

Trans Post 

CAP ONE COMMERCIAL 
MASTERCARD 
P.o. eox a4012 
COLUMBUS GA 31il08-40f2 
1-866 ·712~97 
(eGG) 959-0110 

~----~D~a~l~e--~O~e~s~cr~jpL!~fo~n~--------------------------------------------------~~~n~au~~~---

10112 

10121 

10123 

10130 

10113 CRAII'IS CHIC SUBSCRIP sn-6121590 Ml 
........... ,.. . .... ME..k~O ITEJ-.1 H ............... . 

10121 EDIBLE ARRANGEMENTS 81738378•6 GA 
...,.._ .... _._..... MEMO JTE~~ ...... ,_ .. _., . 

10f26 UCDONALO'S F36133 6EI'ISEtNILLE IL 
••••-••n•••" MEMO JTEM .................. . 

10/30 Ullr'lE •sHIP SUPPUES 800.:!95-5510 WI 
. . ... ........... MEMO ll'EM u . . .. ... , ..... . 

$ t 39.00 

f53.99 

sro.co 

$144.2! 

--10/;::"'0.J.---- ..1M02_. _w.o.T.Ef! ·•·O::::OF.fiEf:,OI!L!VER-ATLJ.NTA·GA- ,,........-....-. - -- -- .. --- • $24.!12-".----

10130 

11102 

••••••••••••••• MEMO IYE~i •.• - ....... " .... 
11/02 ILLINOIS FIRE AND POU GLEN ELLYN IL 

••·· --·-•..-• ~-AEMO ITEM ,,.., • ••• • .-•••••• • 

11103 DAILY ~1ERALD.ONUNE 8474274333 IL 
............. -.. MEMO JTEM .............. . 

$375.00 

$19.9~ 



.. --==:;:; . 
·.~ 

~· Capiral :;,,e, N.A. 
· :orporate Card Statement 

CAPITAL ONE CARD SERVIC~S 
CORPORATE CARD 
PO BOX 60024 
NEW ORLEANS LA 701()0.0024 

CAPITAL ONE, N.A. 
P.O. SOX 60024 
NEW ORLEANS lA 70160·0024 

IJI 111111 1 Jl 1 rl• fl 1 u 11111 .. 11 1 11.r1• ''''' r.r1111. ltllf•J•lf•JI•I 
VILLAGE MANAGERS OFFICE 
VILLAGE OF BENSENVILLE 
12 S CENTER ST 
BENSENVILLE ll 60106·2130 

.. NOOOOl.?b 

• mostt<cord. 

Account Number 
Payment Due 
New Balance 
Minimum Payment 

Pli!J(! 1 of 1 

NIA 
N/A 
N/A 

Please write correctrons to 
Name/Address llbove. if necessary 

RECEIVED CE~ 2 ~ ~ZO 

--------------------------- ----------------------------------------------------. . . . . . . . . 
Pleaso Defl!ch ~nrJ RotJ.un With YO(JI' Pllyment 

$20,000.00 
· ·wA 

NIA 
.N/A 

PreVIous Balance 
Credits 

. Purchases and Deb1ts 
· Cash Advances · 

· ·. OVerJimlt Fees 
. Late Payment Charge 

: ·. · FINANCE CHARGE . 
New Ba.lance · 

... 

NIA 
$0.00 

$1,928.39 
so.oo 

. ·.' · NJA 
N/A 
NIA 
NIA 

'CAPITAL ONE, N.A . C>lspuw ~solution Addren: CAP ONE COMMERCIAL 
• : P.p. BOX 60024 .. ' ' · •. ' .: MASTER<;:ARO ·. ' 

NEyll ORLEANS LA 70160-<>0Z-4 . :. . • . '.:P.O . BOX 84012 
' ·. · . . .• COLUMBUS GA 31!108-4012 

Account Inquiry T~ . 1-8~6-772-+$97 
(SttO reverse~ for billing and other lmpomnt !nfor;nation) fAX Number · · ,{866) 959-8110 

Tram Pos.t , ... ;. · 

Date Date Description 

11127 11130 ·WATER· COFFEE DELIVER ATlANTA GA 
.. ······* .. _ .... .-.- MELCO ITEM -·-

12/01 12!~ COSTCO ONLINE RX 800·955·2292 WA . ...,__._..,............ 
MEMO ITE~ 

...................... 
12102 12103 DAILY HERALO'ONU NE 6474274333 ll 

......_ ............. MEMO ITEM ..-.. ......... 
12103 12104 IL MUNICIPAL LEAGUE 2175251220 IL ·----- M!=MO ITE~ ~...,.--··~ . 

.. '. . .. . . 

.. . , 

: 

... 

'• ... 

. . 
; 

. . . 

.. " ... 
~!!I 

$18A3 

$389.97 

$,9.99 

. $1,500.00 

.·· . 
·': : .. 

,· . . . . .. 




