COLORADO WING CHECK REQUEST F//( ¢ p-( ""/ 7 (‘ 1
FOR UNITS BELOW WING LEVEL }‘ / =
DATE OF REQUEST: 17 MAY /([ DATENEEDEDBY: .7 5/ A/ //
UNIT NAME: AT Academy Composite CHARTER NUMBER: RMR-CO- 159
ISSUE CHECK TO R e
NAME OR COMPANY: SJTeVs FOSTER
STREET ADDRESS: PO BpoX 261
CITY, STATE ZIP: USAFA, CO 808490 -03261
EMAIL ADDRESS:
PHONE:
ITEMIZED EXPENSES
(Please list each receipt separately)
LINE DESCRIPTION ACCOUNT NUMBER AMOUNT
\ | FED-5X —FAX CHARGS S 7910 000 /B >
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TOTAL AMOUNT OF CHECK J R 5=
REMARKS
REQUIRED APPROVAL _ SIGNATURE DATE
SIGNATURE OF AUTHORIZED CHECK REQUESTER //f / 7// / / / 2 [T L
SIGNATURE OF AUTHORIZED CHECK REQUESTER 1 ; s
IF CHECK IS OVER $500, ENTER DATE OF UNIT FINANCE COMMITTEE APPROVAL. ;;//’[j
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201010564 17:51

Qly  Descriplion Amuount

12 8% Fax - Domestic Send 1688

Sublotal
Total

The Cardholder agrees fu pay the Issuer of the charge
caid W accordance with the agresment belween the
Issuer and the Caidholder.

8009 N. Acausiny Blvd
Golurado Springs, CO 80820
118-528-6204

wwvi fedeskinkos.com
Please recycle this receipl.



