LAKE TRUST‘“ WRITTEN STATEMENT OF
RN CREDITUNION UNAUTHORIZED DEBIT (ACH)

Account and Transaction information

Member Name Michael Alan Bishop

Account Numberjggéqgéeq .

Amount of Debit &3, 13 Date of Debit %/R&/15

Party (Company) Debiting the Account DINC sToules . (})/M’

(8(49 598 -H29¢ "I'No vef ouag leble tT veceve

Statement . . o i
, , el ¢ {ygu“{'uMCf Seqi uxcc’)
1 {the undersigned) hereby attest that {i) | have reviewed the circumstances of the aboVe é?ectronic (ACH)

debit to my account, (i) the debit was not authorized, and (i) the following, to the best of my ability to
identify, is the reasan for that conclusion:

_  l did not authorize the party listed above to debit my account.

___ The debit is part of an incomplete transaction.

_____lrevoked the authorization | had given to the party to debit my account before the debit was initiated.

___ My account was debited before the date | authorized.

____ My account was debited for an amount different than | authorized.

_____ My check was improperly processed electronicaily. (ARC, BOC, POP, RCK) ’ N PR

X other (must specify) fr1d B pveduct Yo be deliverad _ by sSped Fled date
N o ¥ v’b(i e e L”éc}l Sent. e e Mn o\cic‘_ m [% | 'HF lé CgH*ﬁm ‘P o \/l\(’«

signature Cryay | and Phane o condret Hien with no vesponse.

| am an authorized signer, or otherwise have authority to act, on the account identified in this statement.

| attest that the debit above was not originated with fraudulent intent by me or any person acting in concert
with me.

| have read this statement in its entirety and attest that the information provided on this statement is true and
correct.

Signature/mrﬂa// E)QLQ/?/' Date 5/ i?// S

AcceptedBy~<dilSRNE® 00 Primary Savings Account

Fax Completed Form to 517.267.7050
Lake Trust Employees - Scan Compieted Form to ACH Operations
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