PALMETTO STATE BANK

ALLENDALE COUNTY SCHOOLS
IR MARGARET GILMORE
Account Number: #55 55 {055

VISA

Statement Closing Date:

October 25, 2018
L e O P 2% T ) g AN e o R o e e LA : )
S Summary of Account Activity o 2 Payment Information
Previous Balance $1,275.88 | New Balance ; s 2.0'34;7
ents - 1,360.18
lc’)itlhyz: Credits i 0.00 Total Minimum Payment Due $2084.17
Other Debits + 0.00 | | Payment Due Date 1111918
Purchases + 2,148.47
Cash Advances + 0.00 Late Payment Warning: IF WE DO NOT RECEIVE YOUR
Balance Transfers + 0.00 MINIMUM PAYMENT BY THE DATE LISTED ABOVE, YOU MAY
Fees Charged + 0.00 HAVE TO PAY A LATE FEE UP TO $10.
Interest Charged + 000 | - J
NEW BALANCE $2,064.17 r Gontactlnformatlon
Credit Limit $20,000.00 Customer Service: (800) 423-7503
Avallable Credit 17,835.00 (o Report Lost or Stolen Card: (727) 570-4881
Available Cash 17,935.00 After Hours: (866) 604-0381
Amount Disputed 0.00 4y, Please send Billing inquiries and Correspondence to:
Statement Ciosing Date 10/2518 ¥ CUSTOMER SERVICE PO BOX 30495 TAMPA, FL 33630
Days In Billing Cycle <
Visit us on the web at;
% www MyCardStatement.com
Please Mail Your Payments to:
$ VISA PO BOX 4512 CAROL STREAM IL 60197-4512
Important News ' : |

MANAGE YOUR CARD ACCOUNT ONLINE. IT'S FREE! IT'S EASY! SIMELY GO TO WWW.MYCARDSTATEMENT.COM AND
ENROLL IN OUR ONLINE SERVICE. YOU CAN REVIEW ACCOUNT INFORMATION, TRACK SPENDING, SET ALERT SERVICE.
NOTIFICATIONS, DOWNLOAD FILES, AND MUCH MORE. MANAGING YOUR ACCOUNTIS FAST, SECURE AND EASY WITH

MYCARDSTATEMENT.COM. ENROLL TODAY!

. B i . Transactions i4A : SR
TransDate | PostDate | MCCCode |  Reference Number | Description Amount
0927 09730 5814 * z e SUBWAY 03175007 6910
ALLENDALE 5C
10701 10102 8299 ADVANCED ORG 1,200.00
8776794502 GA
1008 1010 5814 SUBWAY 03175007 7552
ALLENDALE SC
1018 1018 5999 CUSTOMONIT COM 717.00
877-287-9287 NV )
n NOTICE: CONTINUED ON PAGE 3
= AL Qe =i S SE T s papgegf @ —ovinoe o o : : Foter,
PLEASE DETACH COUPON AND RETURN PAYMENT USING THE ENCLOSED ENVELOPE - ALLOW UP TO 7 DAYS FORRECEIPT %
PALMETTO STATE BANK Account Number
601 FIRST ST WEST HIRE HEHHE IR
HAMPTON SC 29924 - 3505 e GGl b
name/address change D
on back of this coupon
. ! . AMOUNT OF PAYMENT ENCLOSED
i D i Ba Tetal Minlmum
c;oslng ate : New ﬁalan,ce Payment Dise Pa_ljme_nt._l.)_ug Date
10/25/18 $2,064.17 $2064.17 1119/18 $ ;
%ﬁgﬁ?gﬂ OS‘%!OD&_S =T MAKE CHECK PAYABLE TO: _
KL?.EBI\?I;(A‘]‘.SEBSC 20810 - 0458 a— 'l"ulImml“lluilulsl;l||_|1|uu"u|||m"u|;|u|s“
— VISA : .
_ ‘PO BOX 4512

CAROL STREAM IL 60197 - 4512

oL ) ,-_-.m.,:-w A
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Interest Charga Calculation Mothods (ICM) and Computation of Balance Subject o Interest Rate. The Inferest Charge Calculation Methad applicable to your account for Cash Advances and Cradit
Purrhamolgoodsandnrﬁmmalyounbmhﬂw:;lpmeusadmwﬂbspadﬁedmMalmnlsldaoﬂhlsmtemtandexplahadhebm

Method A - Average Balance (including new transactions). The Interust Charge on purchases begins from the date the transaction Is ted o your account, and the Interest Charge on cash advances
baginsmmhedahnﬁobtahwdmemhadﬂnm,umﬁrlﬂdayofmbiw:mﬂehmiﬂlﬂlsmtedhywrmnl.Mthﬁ.Thmismgmwbd.

The Interest Charges for computed by applying the Periodic Rate o the *averaga daily bakanca” of your acoount, To get the average daly balznces, we ke the begining bakancs of your account each b
mwmm:gua?aﬁ;?mmgwmm.mmmﬁmmﬁmn; mumg’m.mvﬁammamﬁymﬁ’mmm?u
dhvida tha kol by the number of days in the biiing cycle.

MeﬂmdE—AvarageDaifyBafarm(exﬁudngnewl:ansacﬁms).Toavddi\wninganaddiﬁunaihtuutCMrglmlmbdanmdwrdtasas(aﬂmhadmculfMeﬁodEBspedﬁedasmpﬁmﬂeh
cashadvanm)mﬂededmyuummMsIatenwnLyoumstpayﬂmenﬁra'Ndem'mul.shwnmmnmmtymbmtmmbemnuwwuaoam.

TheInlmlChnmufuamngcydemmputedbyapplyhgmePnﬁuchalemme'averagadaiybaiam'nfwsdxasa(andilapplicabb,mhadvancns).Toqet the average dally balance, we take
mbeghringbalanceofmmunlead\day(exﬂudlngnewttansadions)mﬂstmlradpayrmﬂb.mdit,non-acuulngleasandmpddhteresldxamas. This gives us the daily balance, Then we add up
& the dedly balances for th biing cycia and divida the ofal by the number of days in the bfling cyce.

Method F- A Balance (ncding new transacions), T avold incuning axddifional Interest Chames on the beginring batance of cash advances {and KMehod Fls pppiicabla i purchases]
Mmmm&mmﬂthSWMmmmMm:mmwmmmehmqm. J

melntmull'.‘hargeaforammmmumeMMbM'awamwm'dmm(andlf purchases). To get the average daily balance, we Lake tha
beginning batanca of your sccount each day, edd any new purchases or cash advances and cublract any s, cradits, non-accruing ises, and unpaid inlerest charges. This gives us the dally balance.
n\enweaddupanmedaiylmhnuesiormebmmcydeamdiﬁdemeloldbymenumbero!dmhthsm.

MenndG-AmmgeDainalam(‘mhﬁmnawimnsacﬂms.ToWWWIMWmmmﬁM(mmm.ﬂmMGk ified 28 ppphceble to cash
advm)mﬂededmmnwﬂhst&mm!mﬁmmymv)pﬂmu{mﬂﬂappﬁzﬂe,mhmlWmmmmmtmmwmmw ance™ in full, shown on your
menthly statement, on or befors the Payment Due Datg,

The interest Charges for 3 biling cycla are computad by applying the Perlodic Rate to the “average daily balance” of purchases (and if applicable, cash advances). To get the averaga dally balance, we take
the beginning balance of your account each day, add any new purchases or cash advances, and subtraci mL’lpamms' credits, non-accruing fees, and unpaid intares! charges, This gives us the dalty balance,
Then we add up al ihe daily befances for the billing and divide the total by the number of days in the biling cycle. This gives us the average dafly balance.

Payment Crediting and Credit Balance, Payments received by SPM at the lacation specified on the front of the statement after the phrase "Please Mail Your Payment To.* will be credited as of the dale of
mmipthmemmtspedﬁedmIhapagmlml’ammsmadahpeﬁm:ludngmnnalbusinesslmmalhmdlbmﬂumvdmsud!pmnnmmptedmbeuaatedumdmm
sama day. Payments musi be mada in U.S. dofiars. P: s that do not conform to the requirements sel forth on or with the periodic statement {a.g, mé paymenlsh:b.rayrmnlmvehpemmanas
provided with your staternent, multiple checks or mult; & coupons in the sama envelope) may ba subject & dalay in crediting, but shali b creditad within five days of Il there is a cradit balance dus on
your acoount, you may request, in wriling, a full refund. Submit your request to the address indicated on the front of this statement after tha phrase "Floase send Billing inquiries and Cotrespondence to:

By sending mgnmnmmmmdnmmmmmMammmmmMmmmmsmmwmmmmmhm

your
account s early as the check is recefved, wil be for the amcunt of your check. The original check will be destroyed and we vl retain tha-image in our reconts. If you have questions please call e custorner
mmmmmﬁhmm =

Closing Date, The closing date Is the last day of the billing cycls; all transactions received sfter the closing date will appear on your next statement,

Annual Fee. l your account has been assessed an annual fee, you may avold paying this annual fea by sending witien nolification of termination within 30 d following the mafiing dale of this bill, to the address
sted on the front of this statement afler the phrasa *Please send Bllling Inquiries and Comespondence to:" You n\aymemwd(s)dmﬂiswdaypeangdbmhmdaterMWSI send your card(s),
which you have cut in half to this same address.

Negative Credit Reports. You are hereby notified tht a negative cradit neport reflecling on your credit record may be submitted to a credit reporting agency if you fail o futf the terms of your credil cbligations.
BILLING RIGHTS SUMMARY

et 10 Do You shink You Fl distake On Your Statems

H o ik ere i an o oyt staement, e o s . ccess how on th ront o s blingstaament aler o phvase "Please send Bling nquie..to* s yur et ghveus he ol smatons

+  Accoun . Your nama and account number,

‘Tha doflar amount of the suspecied emor.

escriotion of Problesm: Ilynumhkmmaisanmmywrbill.desaibawhaiyoubdieveismngandmyywbaﬁmiiisarﬁstake.

YoumuslmlactmwiminEﬂdaysaﬂaﬂmwappemadmyuurslamenLYoummtndifymnlanypumﬁalemhuﬂﬁng(oralectrmica!ly).Youmaydus.ht.nlfyoudn.wemnoirequhedln

hvusﬁgaleanypotenﬂalerrorsandymmyhavelopaymamlinmﬁﬁm.%ﬂemhvesﬁgahwhamarmnmlhsmhasbeenmm.lhefolaw’mgmm:

* We cannot iry to collect the amount in question, or report you a3 definquent an that amount.

. Thedlargsinquastimmayremainonyourstatemenl,andwamayconlimelndlargewuImamslmmalml.But.ﬂmda!annheﬂlatwernadsanwaka,yuuwilmihavetupay
the amount in question or any Interest or other fees related to thal amount.

* While you do nol have to pay the amount In question, you are responsibla for the remalnder of your balance.

»*  Wo can apply any unpald enount agains! your credit limit.

", RIS It Ol Arp Dhssatishied J' 1 i radl I
I you are dissatisfied with the of services thal you have with your credit cand, and you have tried & faith to comect the with the merchan! have the right nol lo pay the
remairﬂm ngnrmmtdueontmgjmm.Touumbrggta!oWamgmygﬂem: o " good L L youmay o By
1 Theptlrmasemsthavebeenmadehwurhomsmwmmh100nﬂ|esolyommntmaddms.ammepurm“apdmnusthmbeenmmansm
{Note: Nelther of these are necassary Il your purchase was based on an advartisement we 10 you, or If we own the company that soid you the goods or sanvices.)
2. Yuumlhmusedywrmnmhmewmm.MasesmMmnashadvancasfromanATMorvdhamedmatmssasmmditmrdmnldonoiqualﬂy
3 You must not yet have fully paid for the purchase,

Mdldolagwﬁnuiﬁdamwelmmatandyau are still dissatisfied with the purchase, contact us in writing {or electronically) at the address shown on the front of this blling statement following tha phrase “Plaase
s g Inqulries...to:"

Mhmiwsﬁgaie.hemniesapdybhdispuumadsusmabw&AﬂmmﬁrBhwhmshaﬂm.wewlelywwdedsmmmmlﬂmuinhwummmaﬂymdondpay wa
may haport you 8s definquent,

3

Please use blue or black iﬁ;‘i;-;c;nplate form
NAME CHANGE tast L] b L L L]
s | ) L ||| e ] [ ] L]}
ADDRESS CHANGE sweet | {0 L L b L]
L L e L L
L L L
oy || L L L bl L Ll Ll L L] sme | | Jowcoid | | |||
Home Phone ({ | | [y | | |-[ | | || susiness Prane (| | | |y | | -1 |1 ||

SIGNATURE REQUIRED
TO AUTHORIZE CHANGES Signature




PALMETTO STATE BANK

ALLENDALE CCUNTY SCHOOLS
DR MARGARET GILMORE
Account Number: #5EE $HH5: #HEE

[

VISA

Statement Closing Date:
October 25, 2018

___Transactions... Continued

Trans Date | PostDale | MCC Code |

RéferenceNumber

Description — Amount
1018 1013 944 ALLEN'S FRESH SEAFOOD 8665
: _. FARFAXSG : ]
SV A S PR e [ Payments, Adjustments and Olfiers - 22
0arz7 1001 0600 PAYMENT - THANK YOU 1,360.18 -
_ TOTAL PAYMENTS OR ADJUSTMENTS s 1,360 18-
1 &t L Y R T L R Sl M
. TQTAL FEES FOR THIS PERIOD $ 000
; Interest Chargéd = =~ " 5 . i3
TOTAL INTEREST FOR THIS PERIOD s 000
2018 Totals Year To Date
Tolal Fees Charged in 2018 $2000
Total Interest Charged in 2018 $273.47
[(Interest Charge Calculation/Plan Level information: TR R RHECN
Plan Description ICM' | Batance Subject to | Periodic Annual Percentage Rate Interest
: il Interest Rate | Rate (APR)? Charge
CURRENT
PURCHASES G $0.00 1.3250% 15.90% § 000
CASH F $0.00 1.3250% 15.90% $ 000
TOTAL 5 0.00% $ 0.00
¥ ICM Interest Charge Method: See reverse side of Page 1 for explanalion. ]

"\

2 Your Annual Percentage Rate {APR} is the annual interes! rate on your account.
(V) = Variable Rate. I you have a variable rale accounl the pariodic rate and Annual Percentage Rate {APR} may vary.
e

EI3L
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Interest Charge Cafculation Methods (ICM) and Computation of Balance Subject to Interest Rats. The Interest Charge Calculation Mathod applicabls 1o your account for Cash Advances and Credit
Purchases of goods end services that you abialn through the use of your card Is specified on the front side of this statement and explained below:

Method A - Average Daily Balance (Including new transackions). The Interest Charge on purchases begins from the date the ransaction Is posted I your account, and the Inlerest Charge on cash advances
begins from the date you cbiained the cash advancs, nrmeﬁs:dayofmabawcydehp:mimﬂispmiedloyourawounl. whimgmrislm.memis no grace pesiod,

Whmmbabﬁquemwuwmmm%hmmage&iyhdm'dmmmwmwdﬂywm.mmhm balance of your account each day,
add cash and sublract fees and unpaid inferes! This the daly balance. Then wa add up afl tha dally batances for the ad
ma’zﬁm;ﬁpl;ﬁ:ma dmmm-wwmmg unpaid charges. This gives us the daly wa add up daly bing cyda

Method E - Averaga Dally Balanica (excluding new Iransactions). To avoid Incurring an additional Interest Charge on the balance of purchases {and cash advances if Method E Is specified as appicabla to
cash advancas) reflectad on your monthly statement, you must pay the entire "New Balance” in full, shown on your monthly slatement on o befora the Payment Due Dala.

The intereat Charges for a billing cycla are ted by applying the Perladic Rate o the *average dally balance” of purchases (and if applicable, cash advances), To gel the averape dally balance, we tzke
the beginning balance of your accourt each day}axducﬂng new h'ansacﬁom)mdsubhadpaymls_uediﬁ.nmmlmfeesmdunpg’c’lrMMames. This gives us the daily balance. Then we add up
all the taldy balances for the biling cycla and dide the tolal by the number of days in the billing cydie.

Method F- A Balance (incuding new fransactons). To avoidincuning addiional interest Charges on tha beginiing baianca of cash advences (and i Methed F b5 specific 2s appicable b purchases
MmmwmmﬁmBeﬁrgqgﬂmﬂmmmmﬂﬂMm:mmwmm.mW( L bpwdadforo.mentqden:::ims. J

The Interest Charges for a biling cyele ane computed applying the Perlodic Ralz to he “average daily balance” of cash advances (and If aml:zble purchases). To get the average daily halance, we take the
beglnnhgbalanoeotywramnlaad:day.wanywmummswsubwuanygymms.mm.nmmhg , and unpaid interest charges. This gives us the dalty balance.
Then wa &xdd up all tha dally balances for the bifling cycla and divide the total by the number of days in the bifing cyde,

Meathod G- Average Daly Balanca (including new transactions). To avoid incurting addibonal Interest Cha on the balance of purchases {and cash edvances, ¥ Method G & specified as appicable to cash
advmces)reﬂedsdunyuurmontﬂysmmland.marr,'new}pmdlases(aﬂﬂappﬁcabla.cashW%MmmnmmmmMmﬁyﬂwmmwm'hM.Mmm
monthly siatemant, on or befora the Paymant Dug Dale.

Tha Interest Charges lor o billing cycle are computad by applying the Perodic Rate 1o the *average daily balance® of purchases {and if spplicable, cash advancas). To gel the average daily balance, we take
tha beginning balance of your account each day, add any new purchases or cash advances, and sublract an fpayments, credits, non-aceruing faes, and unpaid interest charges. This givas us the daily balance.
Then we 24d up all the dafly balances lor the bifling and divida the total by the number of days In the bifing cycte. This gives us the average daily balance.

Payment Crediting and Credit Balance. Payments recaived by SPM al the location specified on the frond of the statement afier the phrase "Pigase Mail Your Payment To." will be credited as of the date of
receipl lo the account specified on the t coupon. Payments made in parson during nomal business hours af branch locations where such payments are accepled will be treated Bs recoived on the
sama day. Payments must be made in U.S. dollars. s that do ot conform 1o the requirements set forth on or with the periodic stalement (.9, missing payment stub, nt envelope other than as
provided whth your stalement, multiple checks or mutt coupons in the same envelops) may be subject 1o delay in crediting, bul shall be credited within five days of recelpt. If there ks a credit balance dus on
“your sccount; you may request, in witing, a full refu .'Sub-rﬂyourramsslto'ﬁemdmhiicaiednnﬁfﬁ:n!ofmhaiatermmm“mmm*mmundBming quirles end Cormespondence fo:™

By sending your check, you are authorizing Meusaollhemomaﬂmcnmdwd(bmkaammmdewmm“mlmmmdwbmmmmmmaybepnstedbyu:
atmuntneadyasmedammdxed(hreuemd,wilmw&hmdmmmmmwmwmmnﬁmmmhwmﬁmhavaqtmpbmdmom
senios number on the front of this biting statement.

Closing Date. The closing date Is the last day of the biling cycle; &f transactions received afier the closing data wil appear on your next statemant.

AnnualFna.ltyourmmhasbeenasmsedanannuailee.youmayavoidpayingmhamudfesbysendingwrittennoliﬁuaﬁmoftemm%nnvdﬁnwdaysfolovdragmemmgdamdmmmmsaﬂmss

Estad on the front of this statement after the phirase *Please send Billing inquiries and Correspendenca to:" You may wse your card(s) during this 30 day period but immediately thereafter must send your card(s),
which you hiave cul In hall to this same address.

Nagativa Credit Reports. You are hereby nolified that a negative credit repan reflecting on your cred? record may be submitied to 8 credit reporting agency H you tal to fulfil the terms of your credd obligations.
BILLING RIGHTS SUMMARY

¥hat Yo Do Il You Think You Find A Mistake On Your Ststement
lmmmammmymstahnﬂmﬂabmalheaddmshwmmhﬁmldmuﬁngsummmahm“ﬁmemdmnghquﬂa_tm'hmhﬂmgmmheﬂwmmm
. [ormation:  Your name and account number

The doltar amouni of the suspected eror.

It you think there Is an emor on your bill, describe what you beflave ks wrong and why you betive Il ks a mistake,

Ymmtcmlactuswiﬂinﬁﬂdaysaﬂermamappearodmymrstalenmt\’mmus1noﬁ!yusofanypo!anﬂaleﬂurshmiling(orelecumicaﬂy).\‘oumymllu:. bulif you do, we are not required to
invsﬁgalemypuien\ialermndyoumyhavutopaymamntlnqueammaweinvesm!evmm:runmmefehasbeenanerror,mefn!cmingmuue:
* Wa cannol try o coflect the amount In question, or raport you as delinquent on thal amount.
0 Thed:arqelnquesﬁnnmyremainonymrslaleml.mdwamayuonﬁnuehcharqewulnlemslmmalanmntBut.ilwedateminemalmmadeanislake.ymwnothava!opay
the amaunt in question or any Intenest or other lees related o that emounl
* While you do not hava to pay the amount in quastion, you are responsibla fot the semainder of your batanca.
*  We can apply eny unpaid amount against your credit lmit.

U ' P roMeq;

Ol Fights Al lisfled bith Yo radit Card Pusrchases

I you ere dissatisfied with the or services that you have purchased with your credit card, and you have tried in faith to correct the problem with the merchant, hava the right not to pay the

Mym ngmmuntwuonmagumr&sm.mmhlsrﬂl.al tmfouwhgmygtl’betmle: you L P yoaray "o o

1. The purchase must have been made In your home state or within 100 miles of your current malling address, and the purchasa price must have been more than $50,
(Nota:Neihamfhesaamnmsaryityourwrmawasbasedunanadvsrthmnntwemﬂadmym.wlfwammamanyﬂw!souywmmum.}

2, Younmsthaveusodywrmditmdfuhemdiass.PwdxasasrnaﬂeurihcashadmcsslrmmATMuw&maduectmatmssesmuaditwdmntdondquaﬁfy.

i You mest ol yet hava fully paid for the purchasa.

Haldolmﬁli!?ui:alal;?mmmmtmdyoumstildissa'lisiiedvdﬂlﬂ\epurdnase.contadusInwrlﬁng(nrelet:‘:mlcallﬂalmeaddmssmwmalmaonhistﬂingstammloliowinghaplma'?lnua
sen ng Inquities...to:"
N\lemiwa&jaaa,lhasamaniesq:ph/bh&mmxmm.mmﬁthwm&mmmummmmwmIfmlﬁnkywowamanmﬂmdymdumtpay.w
ey repon! you =5 defingquent,

{Rav 92-12)

Please use blue or black ink to complete farm

NAME CHANGE
st | L L LI EEEERL et
Fest [ ] DL L] fieere | | F L]
ADDRESS CHANGE Sireet Ll

NEEEEE RN
L L bt bt etgyg
0 T T I O T T I O

Gy LLLE LI LA TP} ] sme| | jmpcosel | | | ||

Home phons (|| | || | | |- [ | [ | ausiness Prone (| | | [y | | |- | | ||

SIGNATURE REQUIRED
TO AUTHORIZE CHANGES Signature




