Application
1.

Received

Date application received
(to be filled out by City): NOV 039 2020

. . Grants Administration |
City of Fort Pierce '

Historic Avenue D Business District
Small Business Startup/Relocation Grant Program

Name of Business: IA\ ‘TB \T‘ N\ nsurance AC\Q e 3

2. Type of Business: L \Queance @u@m&% (\C\e AN )
\ - 3 =)

Business Ow er:
Name: SOY\\C\ WDmo;
Address: M3 WA ) TR S dt & S Perce FL 349 50
Phone (Best Contact #): _' 1 12 - 9\‘0 3-0405

Business Relocation Information (for EXISTING businesses RELOCATING to Target Area)
Business Previous Address:

How Long Have You Been in Business?

Identify all anticipated relocation expenses:
Rent Differential: $
Moving Cost: $
Initiation & Hook-up of Utilities: $
Equipment Setup Costs: $
Interior Remodeling: $
Signage: $

- Fees (permits, deposits, etc.): $
Other (list at right): $
Total Anticipated Expenses: $

Note: Provide written estimates (with contact info for each estimate) for each expense
listed above)

5. Business Startup Information (for NEW businesses OPENING in Target Area)
Identify all anticipated expenses:

Rent: $ 3,400
Initiation & Hook-up of Utilities: $ _ 2,60
Equipment Setup Costs: $ H290
Interior Remodeling: $

Signage: $

rees (permits, deposits, etc.): $

Other (list at right): $ 3 ooo
Total Anticipated Expenses: $

Note: Provide written estimates (with contact info for each estimate) for each expense
listed above)
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City of Fort Pierce
Historic Avenue D Business District
Small Business Startup/Relocation Grant Program

6. Business Plan prepared by:
Name: \Gﬂ})u T\DMC\S _
Address: 120 W\ |18\ 454‘0#9 YA Piegee F{ D49O
Phone (Best Contact #): _ 1 1R-203 -040 S

Statement of Understanding
The applicant (undersigned) agrees to comply with the guidelines of the Historic Avenue D
Business District Business Startup/Relocation Grant Program.

Approved recipients of this grant award may opt to have invoices paid directly from the Grants
Administration Division to the grant recipient’s selected vendors or to receive the grant funds as
a reimbursement when approved invoices and proofs of purchase are provided for
reimbursement.

The applicant further understands/that the applicant must submit detailed cost documentation to
be considered for this grant awa

Z ad
Business Owner Sighature: ‘ Lo Date: || -éév ZZ’
Business Owner Name (Print‘{\BO(I/l\]O\ | oM QS

|
Property Owner Signature: Date: W
Property Owner Name (Print) @

Return this application with proper signatures and all required attachments to:

City of Fort Pierce Grants Administration Division / Attn: Historic Avenue D Business District
Business Startup/Relocation Grant Program / Fort Pierce City Hall / 100 North U.S. Hwy. 1 / Fort
Pierce, Florida 34950.
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: : t7ati L20000289689
Electronic Ar%cles of Organization EED 500 AM

. . Jror o September 15, 2020
Florida Limited Liability Company et Of State

agent04
Article I
The name of the Limited Liability Company 1s:

A TBT INSURANCE AGENCY LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

430 N 17TH ST APT A
FORT PIERCE, FL. US 34950

The mailing address of the Limited Liability Company is:

430 N 17TH ST APT A
FORT PIERCE, FL. US 34950

Article 111

The name and Florida street address of the registered agent is:

SONJA THOMAS
430 N 17TH ST FORT PIERCE FL, APT A
FORT PIERCE, FL. 34950

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: SONJA THOMAS



Article IV L20000289689

The name and address of person(s) authorized to manage LLC: ELLpﬁgrEE%? ?‘g{l 2020
Title: AMBR Sec, Of State
SONJA THOMAS agent04

430 N 17TH ST APT A
FORT PIERCE, FL. 34950 US

Article V
The effective date for this Limited Liability Company shall be:

09/15/2020

Signature of member or an authorized representative
Electronic Signature: VANESSA CALHOUN

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and cvery year thereafter to maintain "active" status.



RIDA

DEPARTMENT of FINANCA; SERy

A T.B.T. INSURANCE AGENCY

430N 17TH ST
APTA
FORT PIERCE FL 34950

Agency License Number 1.109938

Location Number: 340560

Issued On 08/31/2020

Pursuant To Section 626.0428, Florida Statutes, This Agency Location Shall Be In The Active
Full-Time Charge Of A Licensed And Appointed Agent Holding The Required Agent Licenses To
Transact The Lines Of Insurance Being Handled At This Location.

Pursuant To Subsection 626.172(4), Florida Statutes, Each Agency Location Must Display The License
Prominently In A Manner That Makes It Clearly Visible To Any Customer Or Potential Customer Who

Enters The Agency Location.

Jimmy Patronis
Chief Financial Officer
State of Florida



FLORIDA DEPARTMENT OF FINANCIAL SERVICES

SONJA T BROWN-THOMAS
License Number : A269040

Resident Insurance License Issue Date

¢ 0215 - LIFE INCL VAR ANNUITY & HEALTH 04/08/1995
¢ 0220 - GENERAL LINES (PROP & CAS) 11/04/2016

Please Note:

A licensee may only transact insurance with an active appointment by an eligible insurer or employer. If you are acting as a surplus lines agen!, public adjuster, or

reinsurance intermediary manager/broker, you should have an appointment recorded in your own name on file with the Department. If you are unsure of your license
status you should contact the Florida Department of Financial Services immediately. This license will expire if more than 48 months elapse without an appointment for
each class of insurance listed. If such expiration occurs, the individual wil be required to re -qualify as a first-time applicant. If this license was obtzined by passing a
licensure examination offered by the Florida Department of Financial Services, the licensee is required to comply with continuing education requirements cantained in
626.2815 or 648.385, Florida Statutes. A licensee may ftrack their continuing education requirements completed or needed in their MyProfile  account at
https:fidice.fidfs.com. To validate the accuracy of this license you may review the individual license record under ‘Licensee Search’ on the Florida Department of

Financial Services website at http://www.MyFloridaCFQ.com/Division/Agents

Jimmy Patronis

Chief Financial Officer

State of Florida




12/30/2020 tbtins.com Mail - Fort Pierce Utilities Authority Invoice# INV2020123015371449 Payment Confirmation

SONJA THOMAS <sthomas@tbtins.com>

Fort Pierce Utilities Authority Invoice# INV2020123015371449 Payment Confirmation

1 message

Fort Pierce Utilities Authority <no-reply@invoicecloud.net>
Reply-To: Fort Pierce Utilities Authority <cs@fpua.com>

To: sthomas@tbtins.com

COMMURNITY PROUD

Dear SONJA THOMAS : Payment Confirmation
Invoice Number:

Thank you for your payment to Fort Pierce Utilities Authority. INV2020123015371449

Your payment has been successfully processed and your account has been

updated. Payment Amount;

You will continue to receive an email each time a bill is ready for your review.

This is an easy way to access, review and pay your bills. $30.00

If you haven't already gone paperless, please consider helping the environment, !

reducing your clutter and supporting our green strategy by opting to move to Message:

paperless billing in your next billing cycle. You will always have the option to

print your bill directly from your computer if you need it for your records. Approved 580111

To go paperless, log on to your account at https://www.invoicecloud.com/
fortpierceutilitiesauthority and select paperless options under My Profile. Then
check the Yes, | want to go Paperless box and press update.

If you have any questions regarding your account, please email us at
cs@fpua.com and include your account number, first name and last name on
the account.

Thank you for being a valued Fort Pierce Utilities Authority customer.

Please Note: To ensure delivery of account related email notifications, please
add no-reply@invoicecloud.net to your safe senders list.

Below are the details you entered for this transaction:

Account Number: 22364000
Customer Name: A TBT INSURANCE AGENCY LLGC
Address: 910 AVE D
City: FORT PIERCE
State: FL

Wed, Dec 30, 2020 at 4

41 PM

https://mail.google.com/mail/u/1 ?ik=bfe5654968&view=pt&search=all&permthid=thread-%3A16875409874091 55395&simpl=msg-f%3A16875409874... 1/2



12/30/2020 tbtins.com Mail - Fort Pierce Utilities Authority Invoice# INV2020123015359331 Payment Confirmation

““’*?:F‘ : GITHE “ SONJA THOMAS <sthomas@tbtins.com>

Fort Pierce Utilities Authority Invoice# INV2020123015359331 Payment Confirmation
1 message

Fort Pierce Utilities Authority <no-reply@invoicecloud.net> Wed, Dec 30, 2020 at 4:37 PM
Reply-To: Fort Pierce Utilities Authority <cs@fpua.com>
To: sthomas@tbtins.com

FPUA

FCOMMURNITY PROUD

Dear CEDRIC BROWN Payment Confirmation

Invoice Number:

Thank you for your payment to Fort Pierce Utilities Authority.

INV2020123015359331
Your payment has been successfully processed and your account has been
updated. Payment Amount:
You will continue to receive an email each time a bill is ready for your review.
This is an easy way to access, review and pay your bills. $250.00
If you haven't already gone paperless, please consider helping the environment, )
reducing your clutter and supporting our green strategy by opting to move to Message:
paperless billing in your next billing cycle. You will always have the option to
print your bill directly from your computer if you need it for your records. Approved 603599

To go paperless, log on to your account at https://www.invoicecloud.com/
fortpierceutilitiesauthority and select paperless options under My Profile. Then
check the Yes, | want to go Paperless box and press update.

If you have any questions regarding your account, please email us at
cs@fpua.com and include your account number, first name and last name on
the account.

Thank you for being a valued Fort Pierce Utilities Authority customer.

Please Note: To ensure delivery of account related email notifications, please
add no-reply@invoicecloud.net to your safe senders list.

Below are the details you entered for this transaction:

Account Number: 22364000
Customer Name: A TBT INSURANCE AGENCY LLC
Address: 910 AVE D
City: FORT PIERCE
State: FL

hitps://mail.google.com/mail/u/1?ik=bfe5654968&view=pt&search=all&parmthid=thread-i%3A1687540714545297395&simpl=msg-1%3A16875407145...  1/2



12/30/2020 tbtins.com Mail - Fort Pierce Utilities Authority Invoice# INV2020123015359331 Payment Confirmation
Phone Number: 772-203-0405

Email Address: sthomas@tbtins.com

Payment Amount: 250.00

invoiceCloud W ﬁ
i

Please consider the environment before printing this emait

Certain email accounts block messages that you intend to receive. To make sure that you continue to receive updates from Invoice Cloud
add no-reply @ invoicecloud.net to your address baok. © 2010-2020, Invoice Cloud. All rights reserved.

https:/mail.google.com/mail/u/1?ik=bfe56549688&view=pl&search=all&permthid=thread-1%3A168754071 45452973958simpl=msg-1%3A16875407145...  2/2



12/30/2020 tbtins.com Mail - Fort Pierce Ultilities Authority Invoice# INV2020123015371449 Payment Confirmation

Phone Number: 772-203-0405
Email Address: sthomas@tbtins.com

Payment Amount:  30.00

=
Sloud 9 y
Cloud Wy

Please consider the environment before printing this email

Certain email accounts block messages that you intend to receive. To make sure that you continue to receive updates from Invoice Cloud
add no-reply @ invoicecloud.net to your address book. © 2010-2020, Invoice Cloud. All rights reserved.

https://mail.google.com/mail/u/1 ?7ik=bfe5654968&view=pt&search=all&permthid=thread-{%3A16875409874091553058simpl=msg-{%3A16875409874...  2/2



HERE'S TO A NEW YEAR OF DOING Thanks for Choosing Us

Your Cart (20)

A) Share

FREE Shipping on eligible items. See Details

16

Store Pickup
60 in stock at
Ft Pierce

34947 | Change

FREE

Curbside Available

Save for Later | Save to List | Remove

Store Pickup
41 in stock at
Ft Pierce

34947 | Change

FREE

Curbside Available

Save for Later | Save to List | Remove

Checkout

Save All to List | Remove All ltems

TrafficMaster Grey Oak 7 mm Thick x 8.03 in. Wide x 47.64 in. Length
Laminate Flooring (23.91 sq. ft. / case)

Model #360731-00375

$340.48
($21.28/item)

Ship To Home Schedule Delivery !
Starting at $8.99 for delivery i

1 | How It Works

TrafficMaster Standard 100 sq. ft. Rolls 25 ft. x 4 ft. x .080 in.
Polyethylene Foam 2-in-1 Underlayment

Model #100779555

$139.90
($27.98/item)

Get Bulk Pricing of $25.18 on this item when you purchase at least 10 units.

Ship To Home 5 Schedule Delivery
| | Starting at $8.99 for delivery

Free with $45 order P How It Works



Subtotal $480.38

Pick Up In Store FREE
Sales Tax $31.67
Total $480°%

Have a promo code?

Checkout

ruyr e

E Get up to $100 off

Get a Home Depot Credit Card and receive $25 off your
purchase of $25+ , $50 off purchases $300+, or $100 off
orders over $1,000

Apply Now

Item Total $480.38
Savings -$50.00
New Total $430.38

Saved for Later (1 item) Move All to Cart | Save All to List | Remove All

2in. X 4 in. x 8 ft. #2 Ground Contact Qty: 20 $119.60
Pressure-Treated Lumber $5.98/item
N Model #106147

Move to Cart | Save To List | Remove

Customers Also Purchased...




=

!

Zamma Grey Oak Roberts Laminate Zamma Grey Oak Roberts Seam Roberts 120 sq. ft.  Roberts Pro Quiet\lj >
7/16 in. Thick x 1- and Wood Flooring  1/2 in. Thick x 1- Guard 1-7/8 in. x 10 ft. x 12 ft. x Flooring ft. 3 ft. ..
3/4 in. Wide x 72 Installation Kit 3/4 in. Wide x 72 100 ft. x 0.005 in. 0.006 in. Roll of 6 Installation Kit for 3 mm
(62) 44) (291) (500) (490)
521 6990 $21% $597 167 *33 s490e
Add To Cart Add To Cart Add To Cart Add To Cart Add To Cart Add To Cart Add’
Sponsored Products
- I' 'X\l, \\ |
{ i
Ottomanson CyberPower 7- WD-40 Masterbuilt Gravity  Philips Color and Malibu Wide Plank  Brio Mo
Armada 64 in. Outlet Surge SPECIALIST 10 Series 1050 Digital ~ Tunable White Maple Manhattan Cleani
Burgundy Protect 6 ft. oz. Spray and Stay  Charcoal Grill Plus ~ Dimmable Smart 1/2 in. Thick x 7- Advan
(14) (50) (254) (466) (12) (66)
$4454 $49°% $8°7 $799% 13 $118%case $399
Add To Cart Add To Cart Add To Cart Add To Cart Add To Cart Add To Cart Add’

Recently Viewed ltems

Amvic Project Panels

Multipurpose High ~ FOAMULAR 1 in. x

Density Insulation 2 ft.x2ft. R-5
(106) 313)

TrafficMaster Grey
Oak 7 mm Thick x
8.03 in. Wide x

1224\

Zamma Grey Oak
7/16 in. Thick x 1-
3/4 in. Wide x 72

(62)

Home Decorators
Collection Take
Home Sample -

Loctite PL 300 10
fl. oz. Foamboard
Adhesive (12-

(110)

Ekena:n
in. x 15-
23-3/8 il

1



Caleta Scott

From: SONJA THOMAS <sthomas@tbtins.com>
Sent: Tuesday, December 22, 2020 2:03 PM
To: Caleta Scott

Subject: Re: You paid an invoice! (#002228)

SECURITY WARNING: This email originated outside of the City of Fort Pierce systems. Please use caution when
clicking links or opening attachments. For questions or concerns please contact IT immediately. .

Thank you!

On Tue, Dec 22, 2020 at 2:02 PM Caleta Scott <cscott@cityoffortpierce.com> wrote:
Thankyou! Got it!

. Caleta Scott
' Grants Administration Division

City of Fort Pierce

From: SONJA THOMAS <sthomas@tbtins.com>
Sent: Tuesday, December 22, 2020 1:59:51 PM
To: Caleta Scott <cscott@cityoffortpierce.com>
Subject: Fwd: You paid an invoice! (#002228)

SECURITY WARNING: This email originated outside of the City of Fort Pierce systems. Please use caution when clicking
links or opening attachments. For questions or concerns please contact IT immediately. .

A TBT Insurance Agency - Business tax inspection receipt

—————————— Forwarded message ---------

' From: City of Fort Pierce Building Department <invoicing@messaging.squareup.com>

Date: Tue, Dec 22, 2020 at 1:43 PM
Subject: You paid an invoice! (#002228)
To: <sthomas@tbtins.com>

City of Fort Pierce Building Department

Invoice Paid



$78.75

Paid on December 22, 2020

City of Fort Pierce Building Department
Invoice #002228
December 22, 2020

Customer

Sonja Thomas

A TBT Insurance Agency
sthomas@tbtins.com
772-448-3120

910 AVenue D

Message

Payment is due prior to services being rendered. Please click on
the link to pay the invoice. Payments made after 3:00 PM will
not be processed until the next business day. Thank you! kw
910 Avenue D - BTR Insp.

Invoice summary

Business Tax Inspection Fee $75.00
Fee Code: |I

Credit Card Fee $3.76
Fee Code: CCPF

Subtotal $78.75

Total Paid $78.75



LEJ

Visa 0827 12/22/20,
1:43 PM

Send estimates or invoices for your business?
Process $1,000 in sales free when you sign up for Square.

Get Started

City of Fort Pierce Building Department
click2govbp@cityoffortpierce.com
772-467-3000
© 2020 Square, Inc.
Square Privacy Policy | Security

(=



Caleta Scott

From: SONJA THOMAS <sthomas@tbtins.com>
Sent: Tuesday, December 15, 2020 5:53 PM
To: Caleta Scott

Subject: Fwd: Your ADT Security Proposal

SECURITY WARNING: This email originated outside of the City of Fort Pierce systems. Please use caution when

clicking links or opening attachments. For questions or concerns please contact IT immediately. .

HI, ADT alarm& Camera quote for A TBT Insurance Agency

On Mon, Dec 7, 2020 at 9:58 AM ADT Security Services <adt@e.adt.com> wrote:

What you love is one of a kind. Your protection should be too. 17722091922

Dear Sonja Thomas,

Thank you for choosing ADT. Below is our proposal based on your business
security needs as we discussed. Your new system will help you protect the
business you have worked so hard to build and will allow you to add even more
features in the future! | look forward to setting up your installation. If you have
any questions or concerns, please contact me.

Sincerely,
Edward Bess

6-month money-back guarantee



Your satisfaction is our #1 priority. Get all installation and monitoring
fees refunded if ADT can't resolve your system or service concerns.*

*Certain restrictions may apply. See terms and conditions here.

Proposal
Sonja Thomas ID: 110471398
910 Avenue D Expires: 1/6/2021

Fort Pierce, FL 34950

Your Security Specialist
Edward Bess

t: 17722091922
e: ebess@adt.com

Area Manager
Zullivan Basnuevo

t: +1 4074564893
e: zbasnuevo@adt.com

Your Customized ADT Smart and Secure Plan



Command Security Solution

HERE'S YOUR SYSTEM

1

[HVP 8101 BUSI] - Enterprise View:
Command 7in Touchscreen

[RC8326-V2] - 720P HD H.264 WIFI Indoor
IP Camera, Cloud Link Enabled

[ADT7AIO-1] - Command 7in Touchscreen

[CELLGUARD] - LTE Plug-in Radio
Module, AT&T or Verizon Carrier version

[SIXCTA] - Door/Window Contact, 2-way
Encrypted Wireless, White

[SIXPIRA] - Motion Detector, 2-way
Encrypted Wireless

System Plan Subtotal

ACTIVATION + PERMIT FEES

1

[APERMIT] - Municipal Police/Alarm Use
Permit - Customer Responsibility

Activation + Permit Fees Subtotal

REAL PROTECTION SERVICES

1

[HVP 8101 BUSI] - Enterprise View:
Wireless

Real Protection Services Subtotal

ADDITIONAL SAVINGS & DISCOUNTS

Install

$749.00

$0.00

$0.00

$0.00

$0.00

$0.00

$749.00

$0.00

$0.00

$0.00

$0.00

Monthly

$57.99

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$57.99

$57.99



1 $300 Off Command Enterprise View - No ($300.00) ($0.00)
DOA

Subtotal after savings & discounts $449.00 $57.99
Total

Estimated Taxes $31.43 $0.49
Total after savings & discounts $480.43 $58.48

Payment options

Pay all at once

$480.43

1 payment

*With 36 month monitoring contract. Early termination fees apply. For terms and pricing, click here.

Monthly Monitoring Fee

$ 58.48 Imo*
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In-Town Return (IN)

U-Haul Moving & Storage of Fort
Pierce
(781074)

Cust Ph - Email:

7722030405
sonjab247@yahoo.com

Custeme-tz—a:

Xavier Thomas
430 N 17 Th Street £ A X
Fort Pizrze, FL 34950

Rental Date/Time: 12/5/2020 10:36 AM
Return Date/Time: 12/5/2020 5:03 PM
Chargeable Rental Periods: 1

If you return after store hours please verify your equipment return on your mobile device by going to uhaul.com/share,

next business day. There is a $20.00 convenlence fee for this option.

3626 S US Hwy 1
FORT PIERCE, FL. 34982

(772)464-9400

Or you can choose to have a U-Haul Representative verify It for you the

Equipment [MIout  [MIIn MI Rate {MI Charge__[Coverage Missing or Damage Charge: Rental Rate  {Rental Charge IActual Charges
DC - 15' Truck 8B464.4 188475.6 0.99 X 11.2 11.09 |SafeMove $14.00 $0.00, $29.95] $29.95} $55.04
‘|DC 4766G
Plate: AE57457
State: AZ
FUEL TANK CAPACITY: 36 GALLONS Environmental Fee; $1.00
5 SubTotal: $56.04
E Yo Ya o Yo OB 3y Ty Rental Tax: - $2.95
T T T lajJ AL € argan) $28.99
Previous Paid; $100.00
Cash Refund: -$41.01
Net Refunded Today: -$41.01

< I confirm that during the term of my rental there was not an accident invalving the rented U-Haul equipment and no incidence where this equipment struck or otherwise caused damage to any

person or property either while on a public road or private property. There was

X

Custaomer Signature - (Xavier Thomas)
For hotel discounts, please visit www.uhaul.com/discounts

Raohnekia Jones

no injury or damage sustained by me or any other drivers or passengers of this equipment.

U-Haul Signature - (Rohnekia Jones)

How are we doing? Please go to uhaul.com/review and let us know if you received the level
of quality and service you expect from this U-Haul location.

WebBest :
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How doers
get more done.

A

9880 OKEECHOBEE ROAD
FORT PIERCE, FL 34947 (772)489-3688

0283 00051 66582 12/31/20 09:18 AM
SALE SELF CHECKOUT

040036590175 TM 2IN1 <A~
STANDARD 2-IN-1 UNDERLAYMENT 100SF
9827.98 139.90
080321106063 REMNANT <A> 18.87
NBOUND NP 6°X8' - SMOKE GRAY
075378010289 INSTALL KIT <A~ 21.98
CLICK FLOORING INSTALLATION KIT

SUBTOTAL 180.75

SALES TAX 12.66

TOTAL $193.41

CASH 40.00
KXXXXXXKXXXX7326 DEBIT

UsD$ 153.41

AUTH CODE 002812
Chip Read

Verified By PIN
AID A0000000042203 DEBIT

0283 1231 /90) ()%,

VAN

RETURN POLICY DEFINITIONS
POLICY ID  DAYS ~ POLICY EXPIRES ON
1 180 06/29/2021

Due to COVID-19, we have extended our
returns policy for most items,
Please see homedepot.com for details.
'k"k*ti\'}\'k**)\‘)\“k**x'k*x* *****X‘A'A'*‘k)\“kt'kkl"kn'*k

DID WE NAIL IT?

Take a short survey for a chance TO WIN
A $5,000 HOME DEPOT GIF] CARD

Opine en espario]

www.homedepot.com/survey

User ID: H8D 133736 133504
PASSWORD: 20631 133453

Entries must he completed within 14 days
of purchase. Entrants must be 18 or
older to enter. See conplete rules on
website. No purchase necessary,



{MONEY ORDERINUMBER

@ MoneyGram

To Validate: Touch the stop sign,

A then watch it fade and reappear

I~

O I

L) [ orver ons ' v
@ Bl St o by

O B LI L Coldwell Banker Paradis
=

OB 1, IMPORTANT - SEE BACK BEFORE CASHING

[@)) % o3 /) MN} : ¥
| ~ PURCHASER] SIGNER FOR DRAWER / COMPRADOR, FIRMA DEL LIBRADOR

NI BB urcouses, i JoNnG You AGREE To THe SERVCE CHARGE AD OTHER TERS A THE REVERSE S

CO B ApDRess:
&y DIRECCION: OID ‘AVE D \:'f?\d\ZC‘C 'F{
(S}

od pogbls Through ISSUER/DRAWER:

m Enid, OK MONEYGRA{N PAYMENT SYSTEMS, INC.
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