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- INVOICE # . ( 

I 
658120082814 

' \~ 

CHECK# 

1521575 

\ 

·---~---- --~- ---~--

I. 
1 

DESCRIPTION 

( 

CHECK DATE 

1 ... _ 08/29/14 

1099AMOUNT 

\ r 

/ 

INV. DATE DIST. INST! 

08/28/H TF9000 

( 

\ I 

INVOICE TOTALS 

1- 2.ooo.oo 1 

\ IlliNOIS DEPT OF INSURANCE 
320 W. WASHINGTON ST. 
SPRINGFIElD, ll62767 
USA 

INV. AMT. BATCH PAYMENT 

$2,000.00 62157 1$2 , 000.00 
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\ ' - ' 
DISCOUNTS CHECK AMOUNT 

0.00,, 1 2.ooo.oo 1 
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-Amount of $S,OOO.OO and Over Require Two Signatures: - .\ 
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