DATE OF DEPOSIT

Secretary PA Public Utillty Commission
400 North Street, Second Floor

Harrisburg, PA 17120 AUG ’ 8 2024

T17.787.3834

WWW.pyc.pa.g
uc.pa.gov PA PUBLIC UTILITY COMMISSION

Application for Motor Common Carrier of P&E8HS ThEUREAU
Paratransit Service

THIS APPLICATION |I§ TO BE USED FOR COMMON CARRIER
PASSENGER SERVICE WHEN PROVIDING TRANSPORTATION ON A
NONEXCLUSIVE, ADVANCE RESERVATION BASIS.

1. Legal Name of Applicant (Individual, Partnership or Corporalion)
Eaqle Kipe Taxieas” Lo

« If you are an individual who has nat formed any type of corporate entity, you should enter
your name as it will appear on your insurance documents.

« If you are filing for a partnership, but not a limited liability partnership, the names of
all partners must be entered on this line. Those names should be entered as they will
appear on your jnsurance documents. This includes husbands and wives filing jointly.

= If you are filing for a corporate entity (corporation, limited liability company, or limited
liability partnership), even if you are the sole shareholder member, you must enter the
name exactly as it appears on the reqistration papers from the Corporation Bureau
of the Pennsylvania Department of State.

2. Trade Name (Attach a copy of fictitious name registration if applicable)

This is any name which you will be operating under which differs from the LEGAL NAME OF
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants fo
use the name “Johnboy Vans" as his trade name. Peopla cannot readily determine that John
Doe is the actual operator; therefore, the name is ficlitious and must be registered as such.
Trade names such as "John Dog Vans” or “J. Doe Vans” are not considerad fictitious and would
nof have to be registered.

3. Do you currently hold PUC Authority? ~NO Previous Authority? __ NO
If YES, at PUC No. A- £330 AR5

4, Are you a business entity registered with the PA Dept. of State7\tH NO
If NO, you must register (see checklist on how to register)

if YES, provide your PA Corporation Bureau Entity 1D Number (15 L8108
. (See checklist and indicate type of business entity registered) GiN = % ; -} ‘Z {p b q 0 0

App MCC Persans Paratransit Service
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5. If either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation).

David A - Tenhwa - lDDB

6. Mailing Address

V041 Q)\U@ms QO&A.

Street Address
VowenGev— P 1700 LOWLCLLHW
City, State and Zip Code . County

‘jl 9 — Chj-—52 53 7~Z/¢4w¢@ %ﬂuﬂ@r o~
Telephone Number E-mail Address

This is the ¢-mail address to which the Commission will send all official documents issued by the
Commission until further nofice.

7. Physical Address (If different than mailing address. Do not use a post office box.)
s'%%
City, State and Zip Code County
Telephone Number E-mail Address

The address entered here should reflect the actual location of the business. This is the address
the Commission needs in order to dispatch Enforcement Officers to inspect equipment. If left
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS

8. Aftorney (if applicable)
YA

Attorney’s Name & Telephone Number for this Filing

Attorney’'s Address E-mail Address

An aftorney’s name should only be entered if an attorney is filing the application for a client and
the application is being sent under the attorney's cover letter.

9. Does applicant have a USDOT Number?
No Yes, at No. MD

App MCC Persons Paratransit Service
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10.  Describe the service area proposed by this application.
(Use the space below or attach additional sheet if space provided is not sufficient).

Lomtedla- Cou y Ledsemon. (b i, Movic
. Vs G Grees |

Examples:

s To transport people whase personal convictions prevent them from owning or operating molor vehicles from points in
Lancaster County o points in PA, and retum.

+ To lransport people from the city and county of Philagelphia to correctional facilities in PA, and return.

» To transport people in wheelchair and stretcher vans from points in the city of Piftsburgh to points in Allegheny County,
and refum.

« To transport people between points in Northumberiand County.

11. Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation
for compensation between points in Pennsylvania and will not engage in said
transportation unless and until authorization is received from the Pennsylvania Public
Utility Commission.

Applicant further certifies that it understands the requirements of the Pennsylvania
Public Utility Commission, especially as they relate to safety and insurance and that it
may be subject to civil penalties, suspension or cancellation of the Certificate for
failure to comply with Commission requirements.

Applicant further certifies that it understands that it is subject to an annual
assessment based upon its reported gross Pennsylvania intrastate revenues; said
assessment to help defray expenses incurred in regulating Motor Common Carriers
of Persons in Paratransit Service; and acknowledges that failure to report revenue
and pay its annual assessment may resuit in civil penalties, suspension or
cancellation of the certificate.

App MCC Persons Paratransit Service
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Verification of Application

I/We hereby state that the statement(s) made in this application is/are true and correct 1o the
best of my/our knowledge and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities.

/{;’%ﬁﬁyé @%A\@@k
7 %ﬁ/bmy

(Sigrfture) (Date)

The verification of the application must be compieted by the applicant appearing on Line 1
of the application by the named individual, all partners if a partnership, 8 member (if a
limited liability company), or by the President or Secretary (if a corporation).

DATE OF DEPQSIT

AUG - 8 2024

PA PUBLIC uTiuTY COMMISSION
SECRETARY'S BUREAU

App MCC Persons Paratransit Service
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VERIFIED STATEMENT OF APPLICANT |

THE FOLLOWING INFORMATICN IS REQUIRED BY THE COMMISSION TO DETERMINE THE
APPLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE
STATEMENTS WILL DELAY YOUR APPLICATION.

Tl R Trape coalb e

Legal Name of Applicant

102\ Bluugeus Pl gnada~ P [F0p)

Street Address (pnhdipal place of business) City or Municlpality State Zip Code

The Verified Statement of the Applicant factual details about your proposed transportation service. Your
Verified Statement must answer all of the items listed below and on the following pages. Provide as much
information as possible to prevent delay in processing your application. If you need more space to provide
your answer, please attach additional pages identifying the appropriate item number.

1. |dentify the person making the Verified Statement an behalf of the applicant. If an employee/officer of
applicant is making the statement, give name, title, business address and telephone number.

Towd A lnlung

2. List the applicant’s affiliation (owner, manager, controls) with any other carrier, with the description of

affiliation.

3. Describe the applicant's business experience, particularly any experience relating to the aperation of a
transportation service, If practical experience is lacking, please provide an explanation and description

of any education or training that you beligve m\rant ( eo ! . t
—_— A M !
Fov 8 Yeos | A MHanbs }“‘“’“1 i

Couwdr
D WJ#BEM e \ hoome. Q»nfw:b{{la ot oy

i Unncador CEole Rede oo oL L)

" oddihispdl Lt beem Tpeading wy own
RTTc RSN (R = PV ARy
Ove. S'Yem .
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4. Describe your facilities, record maintenance pian and your communication network. Please include a
description of your physical location, to including office machines that will be utilized, and the facility to
house vehicles. As a carrier of househaold goods in use, applicant should include a description of
storage facilities, if applicable. Please include an explanation of your plan 10 maintain records required
by the PUC, as well as normal business records. In regard to your communication network, please
explain how you will receive customer requests for transportation, how you will dispatch the venhicles to
fulfil the request, and how you will maintain continuous communication with your drivers.

1 GM\edd Leopie B Diite &k S5 b - Lubse ‘
gwuu}\mw RS \5\9\“ 5 Coldinwe Y2y
i\‘_’iﬁfa\ A AnHimed Bevitey CoWIRC M@Lg_ﬁml%
AT AN I ;
Ja Du- Cok«\riu»\gb\\omr\\m@gw-“l)“] Koy~ H19>
- |2y -0 %& a&i,kbl\om“m 564-&5
ﬂm N tﬂu— \\E-QW\JC Saumt\@m\m ALA GV oo \T
e state tha number of drivers you intend to use or hire in your business and explain why that S d

number of drivers is appropriate for the size of the territory you will be serving. In addition, please

explain:
a. Your hiring standards for drivers;
b. Your system for conducting criminal background checks;
¢. Your driver training program;
d. Your system for conducting driver license checks;
e.

Your policies regardlng alcohcil and drug usa by your drivers.

— LW be ok lw’\k Ay
@ (\L\ Pow‘;};&%&ﬁ&\ & Cuv'mn._\- riveu Jwt\i‘{hjl:w& O VAoV wa ﬁ‘@f’W“""‘J

b P e s Wt PG
L Y- vw'\\ Amp LRGN e - o e s
CDV\b\u»\ Y ‘CEQV\\V& aX: Ccmc;lpc:\‘ QL l*’QD'L’Md’—\M Cw "'\\V‘Lﬂi hou mo»d\elqu
oi u.t_?t e h‘t& @ Mukk %“?%WJU“QA'C‘MCWWHW ’;t%
1o A Ve O ,o X Uo~ goeas A
. Sq t\ e Teodie (ape win: bastase oo Jou PO e
\L‘);E'_\f—ko{_‘?: "\m%ﬂ\ LR o &p UQV\'\K \&( ati% ‘{E}W hu%,e "

AL NN \) - Wy regeey SRaes o dhoul Oy c 21w Shatog mwowm b eenge ay Rco Lo
6. Please state the number of vehicles you plan to use in yc\:’\“} business and why that number is 'ﬁ et Mt

appropriate to provide reasonable and efficient service to the territory you will be serving. If you have Q wl; Lot

e,

already obtained vehicles for your business, please list them in the chart below. Wl
SEATING
YEAR MAKE . MODEL CAPACITY* VEHICLE ID # MILEAGE
201 [ousla R od s | [ THlsco
20 1. [Tovoke Priows, =) TR 3 DURC IS
F 145
i
P
*Vehicles with seating capacity of more than 15 passengers, including driver, can't be used in
paratransit service. B}
6
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7. Describe your vehicle safety program. Please include the following in your explanation:
a. Your periodic vehicle maintenance plan

b. Your system for ensuring your vehicles will continuously comply with applicable Pennsylvania
vehicle equipment standards (67 Pa. Code, Chapter 175).

@ MLV thads Sl b Ehecced e 4 poot b o oy betrorag

@ W vektobu, MAWATW L W \;\Lrﬁ "ejwv\zA o A\ el; e Mo orctine 4
e G’GN\OL:%\M dadhons kmﬁm& )}eru.l,\c W\o\\mmu\gkg,c}r\{w ’L\Q\-‘b\,é‘{
benices ;‘\‘wuét EC\M}L{%@ a {cﬁo \Om%ﬁ\ OX\G S f lZL&

8. Please explain what steps you have taken to determine if you can obtain insurange and pay the
required jnsurance gremiums.
\m\\)

VW e Mo M Ca U@L&Jxm%mwme_

9. State whether the applicant has been convicted of a misdemeanor or felony. If applicant is

partnership, limited liability partnership, corporation, or limited liability company this question applies to
all members, officers, and/or shareholders. If “YES", explain.

_____YES

10. Financial Data. Complete the “Statement of Financial Position”, which follows this page. Please feel
free to also provide additional information explaining why you believe you have sufficient funds to
ensure your transportation business can provide reliable service to the public in a safe manner. i

Verification of Statement

The undersigned deposes and says that he/she is authorized tc and does make this verification and
ts set farth therein are true and correct to the best of his/her knowledge, information, and belief.

ASi 7
(gnature)_éﬂ/‘é/ 4 . 7‘%%%)q

(Name and Title, printed ar typed)

App MCC Persons Paratransit Service
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Statement of Financial Position (Balance Sheet)
As of (date)
(Must be less than 6 months old)

ASSETS
Current Assets o
Cash 29010001 'T%o
Other Current Assets (specify) ¢
Total Current Assets 800, 000, <0

Tangible Assets . 0o

Motor Vehicle Equipment ﬁ@.@m 0,000 %o

Property (buildings, land, etc.) 0,000 2. %9 '3 AR

Office Equipment 3 00,000 0000.°
TOTAL ASSETS ' i ﬁ 30 0pp. °°

LIABILITIES
Current Liabilities (Due within one year of date)

Loans 0. 00

Credit cards/revolving credit Ll oo.v>

Other Liabilities (Attach schedule)
Total Current Liabilities Z00p- °°

Long Term Liabilities (Due after one year of date) . :

Mortgage boo 000 . 0D

Long term commercial loan Db.oo-

Other Liabilities (Attach Schedule) OD.0on 2
Total Long-Term Liabilities o 00D °

TOTAL LIABILITIES o8 oopr °°

App MCC Persons Paratransit Service
rev 12/6/21



» Citizens Ccinoss Accou
usiness Account
337,2535'0 BR314| 8 Statement

P.O. Box 7000

Providence, RI 02040 Page10of7

Beginning July 01, 2024
through July 31, 2024

Questions? Contact us today:
BS & DS CONSULTING

I13W LIBERTY ST STE 107 CALL:

LANCASTER PA 17603-2748 Business Account Customer
Service

1-800-862-620Q

VISIT:
Access your account online:
cilizensbank.com

MAIL:

Citizens

Customer Service Center
P.0O. Box 42001
Providence, Rl 02940-2001

=TI

K<

BS & DS CONSULTING
Business Green Checking

Business Green Checking for X0000(K-1532 |

N

Balance Calculation

Previous Balance 179,056.14
Checks - 1,001.25
Debits - 18,121.66
Deposits & Credit + 23,606.31

Current Balance 183,539.54

You can waive the monthly maintenance fee of $9.99 by maintaining an average daily balance in your account of $2,000 or by
making 5 qualifying transactions that post to your account during the statemant period.

Your average daily balance used to qualify this statement period is; $179,320

Your number of qualifying transactions this statement period is: 58

Your next statement period will end on August 30, 2024,

TRANSACTION DETAILS FOR BUSINESS CHECKING ACCOUNT ENDING 153-2

Checks (Nate - checks that are present out of numeric sequence are denated with an asterisk (")) Previous Balance
Check # Amount Date Check # Amount Date 179,056.14
2151 100.00 07/08 2161 15,53 07/08 Total Checks
2155* 100,00 07/08 2162 197.72 07/11 - 1,001.25
2159* 321.18 07/09 2163 100.00 07119
2160 82.47 07710 2165 84,35 07:/31

Flasas Sae Accilional B jorazion on New, Fase

Member FOIC (=Y £qual Housing Lender



Page 2 of 7

Business Green Checking for:

Debits ** L | Total Debits

**May include checks thaf have been processed electionically by the payeemercriarw— 18.121.66

Date Amount  Description T

ATM/Purchases

07/01 16,10 4408 DBT PURCHASE - 0020 CHICK-FIL-A #0 HARRISBURG
PA

07/01 - 76.00 4408 DBT PURCHASE - 000000 PA BCCO CORP F
HARRISBURG PA

07/01 2,167.70 4408 DBT PURCHASE - 0084 DRAKE SOFTWARE FRANKLIN
NC

Q7102 33.00 4408 DBT PURCHASE - 000000 MVQ*NAPA BENEF
LAKEWOGCD R ANCFL

07/02 10.25 4408 DBT PURCHASE - 000000 TERIYAKI MAX HARRISBURG
PA

07/03 200.00 4408 DBT PURCHASE - LCB1IP BANYANKORE KWE
WALTHAM MA

07103 380.00 4408 POS DEBIT - 000017 OMO FIVE STAR LEBANON PA

07105 ‘81.86 4408 POS DEBIT - 990317 COSTCO WHSE #0 LANCASTER
PA

07/05 99.95 4408 DBT PURCHASE - 006698 INTUIT *QuickB CL.INTUIT.
COMCA

07/05 983 4408 POS DEBIT - 860176 PILOT #0280 BLOOMSBURY NJ

07/05 7.43 4408 POS DEBIT - 000600 Miltons T Milt Chestnut H illMA

07/08 22,00 4408 DBT PURCHASE - P030 PILOT 280 BLOOMSBURY N.

07108 16,80 4408 DBT PURCHASE - C69VIE SQ *GORDON'S M Waltham
MA

07/08 2119 4408 DBT PURCHASE - 000000 ADOBE *ADOBE 4085366000
CA

07110 154.50 4408 DBT PURCHASE - RVICCH SQ *FLING'S TO Coatesvill e
PA

07710 2970 4408 POS DEBIT - 930317 COSTCO GAS #03 LANCASTER PA

07111 1049 4408 DBT PURCHASE - 0020 CHICK-FIL-A #0 LANCASTER PA

o7nz 18.01 4408 PCS DEBIT - 990317 COSTCO WHSE #0 LANCASTER
PA

ars 1499 4408 DBT PURCHASE - 0019 CHICKFIL-A #0 HARRISBURG
PA

07/16 56.11 4408 POS DEBIT - 930327 COSTCO GAS #03 HARRISBURG
FA

o7z 47.34 4408 DBT PURCHASE - 000504 STRAIGHTTALK"S B77-430-23
55 FL

o7 5320 4408 POS DEBIT - 930317 COSTCO GAS #03 LANCASTER PA

07118 23060 4408 DBT PURCHASE - VSOJEQ NIPR* Z8TYTJK1 KANSAS
CITY MO

07/19 1832 4408 DBT PURCHASE - 0002 CHICK-FIL-A #0 LANCASTER PA

0722 50.00 4408 POS DEBIT - 930317 COSTCO GAS #03 LANCASTER PA

07/23 83.74 4408 POS DEBIT - 242334 WAL-MART #2334 LANCASTER PA

07724 30.47 4408 POS DEBIT - 930317 COSTCO GAS #03 LANCASTER PA

07725 50.00 4408 DBT PURCHASE - 001981 STRAIGHTTALK*A 877-430-23
55 FL

07/26 50.00 4408 DBT PURCHASE - 001981 STRAIGHTTALK"A 877-430-23

: 55 FL

Q7129 3292 4408 DBT PURCHASE - 001981 STRAIGHTTALK*A 877-430-23
55 FL

07/29 225.00 4408 DBT PURCHASE - 000000 PABCCQ CORP F
HARRISBURG PA

Pleass See Additional information on Nexi Page
Member FDIC (=Y Equal Housing Lender



2= Citizens"

Bisiness Green Checking for|

Page 3 of 7

Debits (Continued) ** '
"May include checks thal have been processed electronically by the payeesnerchant,
Date Amount  Description
ATM/Purchases (Continued)
07/29 123.41 2408 POS DEBIT - 990317 COSTCO WHSE #0 LANCASTER
A
07/29 34,92 4408 POS DEBIT - 930317 COSTCO GAS #03 LANCASTER PA
07730 37.00 4408 DBT PURCHASE - 000000 PTC £EZ PASS CS
HARRISBURG PA
07131 16,31 4408 DBT PURCHASE - 0026 CHICK-FIL-A #0 LANCASTER PA
Qther Debits
o7 51.00 UFE INS OF SW XOOO000C0CK 070124 58691815
07105 35.00 STOP/MHOLD FEE (1)
07108 257.88 PAYROLL TAX 240708 16791379
Q7/08 B86.00 LIFE INS OF SW X0000000(X 070824 58926004
0710 904.53 TOYQOTA ACH RTL 07092024 240710 8HV162TFHYGIPFG
Q7110 20 MACYS PAYMENT 240709 091429402339307
07112 2,295.11  INTUIT 32722212 PAYRQOLL 240712 16791379
Q72 913.94  INTUIT 32722212 PAYROLL 240712 16791379
07/15 226034 IRS USATAXPYMT Q71524 227459766072590
Q7/15 296.95 PAYROLL TAX 240715 16791379
07/16 269.83 TRAVELERS PER INSUR 240715 BPITPI169742041
07116 207.68  LIFE INS OF SW X00O0C00CXX 071624 59180003
07/24 2,500.00 DEPOSITED CHECK RETURNED
07724 2000 DEPOSITED CHECK RETURNED FEE
07/26 2,295.11  INTUIT 35139845 PAYROLL 240726 16791379
Q7/26 913.94  INTUIT 35139845 PAYROLL 240726 16791379
07730 150.00 NOW NETWORK DEBIT
ZELLE DEBIT
NOW NET ID; 421200N09XUR
EPP I1D; US24073088158262
Zelle PAUL LUKALANGO B0O0B566561
07/30 104,92 PAYROLL TAX 240730 16791379
07/30 51.00 LIFE INS OF SW X>XO0000000(X 073024 59623010
Deposits & Credits Total Deposits & Credits
Date Amount Description + 23.606.31
07102 142.42 NATIONAL LIFE COMM 240628 100058593
07/03 3,075.00 DEPOSIT
07/09 704.54  NATIONAL LIFE COMM 240705 100058593
07111 1,100.00 DEPOSIT
o712 100,00  NOW NETWORK CREDIT
ZELLE CREOIT
NOW NET 1D: 419400FQCHEBM
EPP ID: US2407128645080Q7
Zelle DAISY NAIRUBA 8006566561
0715 1,000.00 DPEPOSIT
071186 166.44 NATIONAL LIFE COMM 240712 100058593
Q717 3,500.00 DEPOCSIT
07/18 23,75 DRAKE SOFTWARE, PAYMENT 240718 140437_CONNECTI

Please See Additional information on Next Page
o

Member FOIC T2 Equal Housing Lender



Page 4 of 7

1
BUSINess GreeRChsckingitory .~ - "« - - BB

—

Deposits & Credits (Continued) i

Date Amoumt  Description

07/19 300.00 DEPCSIT

07119 286.11 4408 POS CREDIT - 062305 NST THE HOME D LANCASTER
PA

07/22 5319.00 DEPOSIT

07/23 4750.00 DEPOSIT

07/25 84.00 THE HARTFORD INSRFDCL 240725 16986824

07/26 1,500.00 DEPQSIT _

07/26 100,00 NOW NETWORK CREDIT
ZELLE CREDIT

NOW NET D: 420800008LVO
EPP ID: US24072687705992
Zelle DAISY NAIRUBA 8006566561

07/30 855.05 NATIONAL LIFE COMM 240726 100068593

07/31 600.00 REFUNDO PREP FEES 240731 240136

Daily Balance Current Balance
Date Balance Date Balance Date Balance = 183,539.54
07/01 176,746.34  07/12 17546364  07/23 187,119.84

07/02 176,845.51 07/15 173,891.36 07724 184,569.37

07/03 179,340.51 o7ie 173,52418 Q7725 184,603.27

G7/05 179,106.44 07117 176,923.64 07/26 182,944.32

o7/08 178,502.48 (0718 176,716.79 07/29 182,528.07

07/09 1 7_8,870.31 07/19 177,184.58 07/30 183,040.20

07/10 177,698.91 Q7122 182,453.58 07/31 183,539.54

07111 178,590.70

Member FDIC £=Y Equal Housing Lander



611 Centerville Roacd
Lancasier, P& 176011335

FEDERAL CREDIT UNION RETURN SERVICE REQUESTED

DAVID A TENHWA

JACKIE R KAYAGA

1260 UNION ST
LANCASTER PA 17603-6826

[ ‘Statement Summary

7/1/2024 - 7/31/202:

Hugust for a cham,c reva e
nv'ulable tst of the ﬂ\O“Ith

BT T

Wom 7 et o ROLGERRRE WL TN T
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St w1 bisioraly rCeind by (e Yermna (raal)
Urpt R3rrima 0N,

Wheatlam_i

A

Deposit Accounts o Total Balance:  $54,226.31
Previous
Account Type Balance Deposits Withdrawals Ending Balance
Share Savings (ID#1) 20,024.04 10,000.00 0.00 30,024.04
Secure Checking (No Tier) (ID#17) 30,619.23 8,946.33 -15,363.29 24,202.27
/
Share Savings (ID# 1) ) o N
PREVIOUS BALANCE: $20,024.04
Tran
Date Description Deposits Withdrawals Balance
07/04 TRANSFER 10,000.00 30,024.04
From account# 31171=17 To account# 31171=1 Reference
Account: 17
ENDING BALANCE: $30,024.04
Dividends Year-to-Date 4.86
L
Secure Checkmg (No Tier) (m# 17) 7
PREVIOUS BALANCE: $30,619.23
Tran
Date Description Deposits Withdrawals Balance
07/01 DEBIT CARD DEBIT 19.99 30,599.24
JOSABANK CLOTHIE LANCASTER PA
Q7/01 DEBIT CARD DEBIT 74.96 30,524.28
DSW PARK CITY CT LANCASTER PA
07/02 SHARE DRAFT 2172 75.00 30,449.28
07/03 DEBIT CARD DEBIT 19.95 30,429.33
1GS HOME 877-275-8197 OH
07/04 TRANSFER 10,000.00 20,429.33
From account# 31171=17 To account# 31171=1 Reference
Account: 1
07/05 ELECTRQNIC DEPOSIT 2,178.06 22,607.39
BETTER HOME HEALQUICKBQOKS24070Q5
07/12 ELECTRONIC DEPOSIT 2,295.11 24,902.50

717-898-7673 » weww. wheatlandcu.com

Pape 1 of 3
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“\ Wheatland s

i“\ 7/1/2024 - 7/31/2024
\ FEDERAL CREDIT UNION
(Tran
Date Description Deposits Witnarawails Darane
BUSINESS SUPPORTPAYROLL 240712
07/12 DEBIT CARD DEBIT 104.94 24,797.56
HOMESENSE #0011 EXTON PA
07/12 SHARE DRAFT 2173 48.06 24,749.50
067/15 ELECTRONIC WITHDRAWAL 4,441.97 20,307.53
GUILD MORTGAGE MTG-PAYMNT071024
c7/16 SHARE DRAFT 2176 75.00 20,232.53
07/16 SHARE DRAFT 2175 192.15 20,040.38
07/17 SHARE DRAFT 2174 45.00 19,995.38
07/19 ELECTRONIC DEPOSIT 2,178.05 22,173.43
BETTER HOME HEALQUICKBOQKS240719
07/20 DEBIT CARD DEBIT 44.52 22,128.91
GREENIX OREM uT
07/24 SHARE DRAFT 2177 75.00 22,053.91
07/26 ELECTRONIC DEPOSIT 2,295.11 24,349.02
BUSINESS SUPPORTPAYROLL 240726
07/29 SHARE DRAFT 2178 138.65 24,210.37
07/30 SHARE DRAFT 2179 4,10 24,206.27
07/31 MISCELLANEOUS DEBIT 4.00 24,202.27
Secure checking Fees: $4.00
ENDING BALANCE: $24,202.27
Dividends Year-to-Date 0.00
_ J
Check # Amount Check # Amoaount Check # Amount Check # Amount
2172 75.00 2174 45.00 2176 75.00 2178 138.65
2173 48.08 2175 192.15 2177 75.00 2179 4.10
4 YEAR TO DATE Total Dividends for 2024 N

YTD Total Dividends
4.86

717-898-7673 » www.wheatlandcu.com
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