Purchasing Department

Madison County Board of Supervisors
146 West Center Street
Canton, Mississippi 39046

601-855-5503
hardy@madison-co.com

23 April 2015

District 1 Supervisor John Bell Crosby

District 2 Supervisor John Howland

District 3 Supervisor Gerald Steen

District 4 Supervisor Karl Banks

District 5 Supervisor Paul Griffin

Subject: Place April 2015 SO credit card report on minutes

Gentlemen:

Per statuary requirements, please place the following monthly credit card report and
accompanying documentation on the minutes and authorize payment of same:

Sheriff’s Department MasterCard for billing period 11 March 2015 — 9 April 2015.

Thank you

ardy
Purch Clerk



SO CREDIT CARD REPORT

M&F MASTERCARD Page 1 of 1
XXXX XXXX XXXX 2655

11 MARCH 2015 - 9 APRIL 2015

CARD USER PURPOSE DATE OF USE AMOUNT VENDOR NAME DESCRIPTION

D-3/D-61 FOOD 23-Mar-15 73.30 LONGHORN INVESTIGATIVE INTERNET TRAINING
SO-7 FOOD 23-Mar-15 84.48 WAL-MART FOOD FOR SWAT TRAINING

D-3/D-61 FOOD 24-Mar-15 43.77 OUTBACK INVESTIGATIVE INTERNET TRAINING
D-3/D-61 FOOD 24-Mar-15 15.89 RAISING CANE'S INVESTIGATIVE INTERNET TRAINING
D-3/D-61 FOOD 25-Mar-15 20.31 HARDEE'S INVESTIGATIVE INTERNET TRAINING
D-3/D-61 LODGING 26-Mar-15 189.66 HAMPTON INNS INVESTIGATIVE INTERNET TRAINING
SO-7 FOOD 2-Apr-15 23.00 EL NOPALITO SWAT TRAINING

SO-7 LODGING 3-Apr-15 1,203.36 HOLIDAY INN EXPRES SWAT TRAINING

A-9 REGISTRATION 6-Apr-15 125.00 CHILDRENSAD CHILDREN'S CONFERENCE

A-9 FOOD 7-Apr-15 11.76 EL SALTILLO IV CHILDREN'S CONFERENCE

A-9 REGISTRATION 8-Apr-15 25.00 CHILDRENSAD CHILDREN'S CONFERENCE

A-9 FOOD 8-Apr-15 19.33 PICCADILLY CHILDREN'S CONFERENCE

TOTAL 1,834.86

AMOUNT TO PAY 1,834.86

ﬂf? ff/ QO//



Billing Questions: Website:

CARD ONE
Account Number: XXXX XXXX XXXX 2655

Send Billing Inquiries To:

800-854-7642 www.24-7cardaccess.com

P.O. Box 2988, Omaha, NE, 68103

THE EVERYWHERE CARD Credit Card Account Statement
March 11, 2015 to April 9, 2015

SUMMARY OF ACCOUNT ACTIVITY PAYMENT INFORMATION
Previous Balance $2,126.56 New Balance: $4,027.81
- Payments $0.00 Minimum Payment Due: $154.00
- Other Credits $0.00 Payment Due Date: May 4, 2015
+ Purchases $1,834.86
+ Cash Advances $0.00
+ Fees Charged $39.00 /
+ Interest Charged $27.39
= New Balance $4,027.81
‘Account Number XXXX XXXX XXXX 2655
Credit Limit $10,000.00 v"
Available Credit $5,690.00
Statement Closing Date April 8, 2015

Days in Billing Cycle
Amount Past Due

i \Y

TRANSACTIONS An amount followed by a minus sign (-) is a credit unless otherwise indicated.
g’:‘t: g:ts; Reference Number Transaction Description Amount
03/23 03/23 05410192KBHPGXS1A LONGHORN STEAK00052588 HATTIESBURG MS
03/23 03/23 55483822KBLGZ969Z WAL-MART #2846 OLIVE BRANCH MS
03/24 03/24 55432862L00V7RBBD OUTBACK 2516 HATTIESBURG MS
03/24 03/24 05140482MLMBPZVL5 RAISING CANE'S #44 HATTIESBURG MS
03/25 03/25 25247802L01JQP29G HARDEES OF PETAL PETAL MS
03/26 03/26 55541862MO3RFS2ZA HAMPTON INNS HATTIESBU HATTIESBURG MS
CHECK-IN 03/23/15 FOLIO #19338 0
04/02 04/02 55500802X60T2JN0OS EL NOPALITO HOLLY SPRINGS MS ‘ -
Transactions continued on n
NOTICE: See reverse side of page 1 for important information.
5106 0002 JRH 001 7 5 1506409 0 DPAGE 1 of 2 10 1443 0000 BS1 O1AB5106 362 _
;gEBg;I(Es;ggigE CARD Account Number: - XXXX XXXX XXXX 2655
ATLANTA GA 31139-0847 Neaw bslancs; $4,027.51
Minimum Payment Due: $1564.00
Please complete and enclose the bottom portion for proper credit. Payment Due Date: May 4, 2015

[*J Indicate name or address change on reverse side and check here.

Make Check Payable to:

CARD SERVICES CENTER
PO BOX 105025
ATLANTA GA 30348-5025

Amount Enclosed: $

Payments received at other than the address shown on the
front of this statement may be subject to a delay in crediting
of up to 5 days after the date of receipt.

CARD ONE
MADISON SHERIFFS DEPT
2941 HWY 51

CANTON MS 390646
(L O U L B LT T T T R TR

362
UPGR

5477950075292655000154000040278119

| 93476,

—



CARD ONE
Account Number: XXX XXXX XXXX 2655

An amount followed by a minus sign (=) is a credit unless otherwise indicated.

TRANSACTIONS (continued)

g';'e‘ Sg?; Reference Number Transaction Description Amount
04/03 04/03 55432862Y00TOJAEH HOLIDAY INN EXPRESS OLIVE BRANCH MS
CHECK-IN 03/22/15 FOLIO #178536
04/06 04/06 554295030S1BARJLA PAYPAL *CHILDRENSAD 4029357733 CA
04/07 04/07 554213532WMPORASX  EL SALTILLO IV BILOXI MS
04/08 04/08 554295032S1QYHGZJ PAYPAL *CHILDRENSAD 4029357733 CA
04/08 04/08 5531020335V4E5HJ1 PICCADILLY BILOXI MS
04/09 04/09 LATE FEE

THIS IS A REMINDER-YOUR ACCOUNT IS ONE PAYMENT
PAST DUE. IF YOUR PAYMENT HAS BEEN MAILED
PLEASE DISREGARD THIS NOTICE.

_INTEREST CHARGE CALCULATION

“ Your Annual Percentage Rate (APR) is the annual interest rate on your account

Annual B
Type of Balance Percentage Rate a':,?:,:::‘ ;‘:g . Daysc:g\Claellllng t‘:,:r:gs:
(APR)
Purchases 14.49% (v) $2,267.74 30 $27.39
Cash Advances 20.49% (v) $0.00 30 $0.00

(v) - variable

You can avoid additional interest on purchases by paying the New Balance in full by the payment due date. Payments received at other than the address
shown on the front of this statement may be subject to a delay in crediting of up to 5 days after the date of receipt. Payments and credits are effective as
of the post date shown on this statement.

In order to ensure timely application of your payment, please remit payments to the following address:
CARD SERVICES CENTER
PO BOX 105025
ATLANTA, GA 30348-5025
For more information about your account, please contact us at: 1-800-854-7642

to speak toa live representative (24 hours/7 days).

ENROLL WITH E-STATEMENTS TODAY! Go To: www.24-7cardaccess.com TO ENROLL WITH E
-STATEMENTS, SET UP EMAIL ALERTS TO NOTIFY YOU WHEN YOUR STATEMENT IS AVAILABLE, AND
DOWNLOAD YOUR E-STATEMENT EVERY MONTH. GET YOUR STATEMENT QUICKER, INCREASE THE

SECURITY OF YOUR ACCOUNT BY NOT RECEIVING YOUR STATEMENTS IN THE MAIL, AND SAVE PAPER
BY ENROLLING WITH E-STATEMENTS TODAY!

NOTICE: See reverse side of page 1 for important information.

5106 0002 JRH 001 7 5 150609 0 DPAGE 2 of 2 10 1443 0000 BS1 OlAB5106 362



LorngHorr 5258
4902 Hardv St
Wit esturg, MS 39403

Check # :23914
Telkla 4%

frad ©
5 P A o e Gst 2

1 Tea Saear 2.€9

1 Swes i Calanari 8.99

1 Jut éx Ribeys 18z M6 45
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1 dutiza 2ibey: 18cr 25,49

LE # B291 81575 9365
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Lamica en

rns.arvey . con.

?xxixxt«aktnthlk*xxxnxixxk*xxt:xxxxxrx

TOFFZR ENCIRES Mar 30, 2015)

Cuplicate Recei Pt

Hrored Order
Subtotal  62.66
/;¢¢/ 43::3 Sales Tax 5.64

r =

{5 £
Please pay this amourt
Total 68 .30

00235 3

Hip Not 7
TS I el o '

“uded. Suggested tip amounte
Tor your convenence.

CugeRstsd U p oamunts 20% - $13.¢6
ira as n otsl 8% - $12.29
inclhudi~e zrnv tax. 5% - $10.25

Poestogbboor 10 %3, 3
Hattiesburg, MS 39403

Check # :23914
Table 45
Brad C
08:14 P¥  03/23/2015% Gst 2
Transaction #:982046333

ID # 3891 81575 9365

xthxxxkxtxxxaxrxxtx*x‘x‘xx*-k**xxxt*trxxﬂx
We value your opinion. Please
tell us about your dining
experience by completing an
online survey within 7 days of
your visit. You could win a
$1,000 Grand Frize or 1 of 100
$50 prizes. Winners are drawn
monthlyit

To complete the survey and enter

the contest, co to

www . LongHornSurvey . com and enter

the ID on this receipt.

NO PURCHASE NECESSARY. Void where
prohibited. See Official Rules at
«ww . LongHornSurvey . com.

A R R T

aloramos su cpinion.  Complete la
wcuesta sobre su experiencia
astrondmica en
««w ., LongHornSurvey . com.
<~»vtxxxxxxxxxxxtxtxxxwxxxxx*x*wxxxxrw

"R EXPIRES Mer 30, 2015)

*“!’(’G*’(%&’(ﬁﬂﬂ*’(’(&ﬂﬁ*x

a0 Number Auth Code
KXXXXX 2655 023427

Master Card

vieck Amount 68. 30

Tip Not Included. Suggested tip amounts
are provided for your convenience.

Suggested tip amounts 20% - $13.66

are based on totel 18% - $12.29

including any tax. 15% - $10.25
(=

TIE. & ¢ v s

4,0\ | 0=

member agréed to pay total in
cordance with egreement governing

use of such card.

ci35éggé?(agz;éigzég—jfilli:




OUTBACK

STEAKHOUSE

0129 Table 34 #Party 2
STEPHANIE C SvrCk: 5 7:34p n2/24/15

1 BURG BLOOM 9.9
1 13 STRIP 20,99
2 ICE WATER 0.00

Frkkkikk kR kbbb Rk kb kkkk kbbb dokkokok

We value your opinion,
Go to www.TellOutback.com within
the next 3 days and tell us about
your dining experience.

Enter for your chance to win a
$1000 Grand Prize
or 1 of 80 $50 Gift Cards!
Winners are drawn monthly,

ENTER SURVEY CODE:
419219-531004-365212

NO PURCHASE NECESSARY.
See Official Rules at
www.Tel10utback.com for details.
Must be legal US resident 18 or
older. Void where prohibited. Ends
12/31/15

FokkRR bRk kR kR Rk

Sub Total: 30.98
TAX : 2.78
02/24 8:05TOTAL : 33.77

Here's a SECRET,Mate:
Get exclusive deals and insider info.
Sign up at OUTBACK.COM/365

AL 2

O1zg

Server: STtradilE C Rec: 109

03/24/15 20:18, Swiped T: 34 Term: §

Outback Steakhouse #2516

103 Carlisle Dr.

Hattiesburg, MS 39402

(601)264-0771

MERCHANT #:

CARD TYPE ACCOUNT NUMBER

MASTER CARD XXXXXXXXXXXX2655

00 TRANSACTION APPROVED

AUTHORIZATION #: 024557

Reference: 0324010000129

TRANS TYPE: Credit Card SALE

CHECK : 33.77
- (;)(,)

TIP: O -

TOTAL : BY3. .77

1 ifQ\
—
-
W

***Dup1ica“€/00py***

CARDHOLDER WILL PAY CARD ISSUER ABOVE
AMOUNT PURSUANT TO CARDHOLDER AGREEMENT



3509 Hardy Street
Hattieshurg, MS 39402
(601) 264-2729

61 Miriam L
Chk 5423 HARDY Gst 2
Marz4’15 11:54AM
Dine In
2 BOX COMBO 14.58
2 REGULAR
2 FOUNTAIN ORINK
XXXXXXXKXXXN 2655
MasterCard 15.89

Subtotal 14.58
A s 2. </

aymen; - 15,88
”‘iwa.b\ J’Q\ 0-5

¥ % Customer’s Copy * %

CANE’S ROCKS 2015
Text CANES to 35350 and enter
this receipt code for a chance

to win a VIP experience at a
music festival!
300-445-340-2423

BRkkokkk Rk R Rk ok

NO PURCH/TXT MSG/STORE VISIT NEC
50 US/DC 18+. Free entry/priv.

policy at canesrocks.com.
Ends 5/5/15. Msg&data rates
apply. Text STOP to 35350 to
opt out. Text HELP for info.

Expect 7 text msgs in response

from automated system. Consent
not required to buy goods.



Hardee’s

of Petal
NeW HAND SCUOPED SHAKES

HOME OF THE THICKBURGER: 1

Check 20057

Station 2

Prov: Lea Guests 1
3725/ 18 11:41am
onster Burger CR 10.67
Monster Burger
fed Crispy Curl
o Beveraye Bar
snch/Dne Combo 1.08~
2 Bacon Chs CBO 10.47
L2 Bacon Chahgy

Let tiie
Med Crispy Curl
Med Beverage Bar

Lheh/Die Contho 1.08-
s
Tax 1.33

Eat In 20.31
MasterCard 20.31

Acet: X000 2655

O 7Y YA
Trans 10: 34($q¢;5;§?f73%§>t;;fZZLNM
Order Number 4%

Questions or comments
Call Ric Jordan District Manager
RO 99K 1970

Hardee's

Petal
3/25/1% 11:41
Check 206087
Type Sale
Terminal 2
Crew |
Swiped

UNE/CARD

Acut FEXX KR XX X655
Card Ty Hastercard
Auth ool
lvans (0 Cil30

Sale 20.31

I AGREE T0 PAY TOTAL AMOUNT
ACCORDING T GARD ISSUER AGMT
(MERCHANT 4GM1T TF CREDIT VCHR)

Customer Copy
S 2L




reference

3/23/2015 1528021 GUEST ROCM
3/23/2015 1528021 ROOM TAXES
3/24/2015 1528263 GUEST ROOM
3/24/2015 1528263 ROOM TAXES

description

WILL BE SETTLED TO MC *2655
EFFECTIVE BALANCE OF

HAMPTON INN, 4301 HARDY ST. =
HATTIESBURG, MS 39402 H -
TELEPHONE 601-264-808 - HILTOR |
ONE 601-264-8080 FAX 601.268.9916 iron |G
Otticial Hotel Partasr
HARDY, JOSH name room number: 119/SXBL
29 35 HWY 51 address arrival date: 3/23/2015  5:07:00PM
departure date: 3/25/2015
CANTON, MS 39046 ;
us adult/child: 110
room rate: $87.00

# the debiforedit card you are using for check-iri is attached 1o a bank or checking account, a hold will RATE PLAN L-GVS
be piaced on the account for the full anticipated doilar amount 10 be owed to the hatel, incliding HH#
estimated mcidentals, through your date of check-nut and such funds will not be released for 72 businsss AL
hours from the date of check-gut or jonger at the discretion of your finandial institution. BONUS AL CAR
Confirmation: 87171 269 Rates subject to &pﬂ!i(dbie‘:\a'lcs. O(CLx;.:tany, or other takss. Flgase do not leave ae]«y n"nmmy o:r xmmks-oi value unattended in

your room. A safety deposit box is available for you in the lobby, | agree that my Hability for this bill is not waived and agree

to be held pecsonally Hiable in the event that the indicated person, company or association falls to pay for any part o the full

amount of these charges. In the event of an emergency, 1, OF someone in my party, require special evacuation due to a
3/25/2015 PAGE 1 physical disability. Please indicate yes by checking here:{ ]

signature:

$87.00
$7.83
$87.00
$7.83

$189.66
$0.00

EST(MATéD CURRENCY TOTAL

ations call 1.800.hampton o us online at hampton.com thanks.
account no. date of charge folio/check no.
519339 A

card member name authorization initial
establishment no. and location establshment agrees to transmit to cord haidee for papment | purchases & services

taxes

tips & misc.
signature of card member

total amount |
X 0.00

@
Hilton

WA

CONRAD

Wy
. Hilon
Granud Vagations

HOME]

um..n »//(/;\‘\}
Cangclers ¢ FHanspion |
2 nn L\VA/J




A
'
Walmart > <
Save money. Live better,

( 662 ) 890 - 2500
HAKAGER DON ROBERTSON
7950 CRAFT GOODHAR FRONTRGE RD
OLIVE BRANCH HS 38654
2046 OPW 00007971 TEW 11 TR# 07462
ZER BAGS 002570071033 b.88
LNCH 008000051490 F
A L1Q 004300000573 F

—
.
e
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.
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03723715 19:15:49

CHANGE DUE  0.00
# ITEMS SOLD 20
22 45

I

Low Prices You Can Trust. Every Day.
072815 191880

(662)252-1666
EL NOPALITO
1688 CRESENT MEADOWS DR
HOLLY SPRINGS, MS 38635

0+4:02:2015 18:1847

CREDIT CARD

MC SALE
CARD # XXX 2055
INVOICE 0052
SEQ #: 0052
Batch #. 000129
Approval Code: 002642
Entry Method: Stiiped
Mode: Online
PRE-TIP AMT (8.4
7e

TP 77
TOTAL AMOUNT

FATHANK YOU!!!

CUSTOMER COPY



: Holiday Inn

| Express
& Suifes

04-03-15
Will Weisenberger Folio No. Room No. 319
2941 S Liberty Street A/R Number Arrival 03-22-15
82'205'0:\)“1839046 Group Code : Departure : 04-03-15
- Company : Government Conf. No. 65915221
Membership No. : Rate Code : IMGOV
Invoice No. Page No. 10f2

Date Description Charges Credits

03-22-15  *Accommodation 92.00

03-22-15  State Tax - Room 6.44

03-22-15 Bed/Occupancy Room Tax 1.84

03-23-15 *Accommodation 92.00

03-23-15 State Tax - Room 6.44

03-23-15 Bed/Occupancy Room Tax 1.84

03-24-15 *Accommodation 92.00

03-24-15  State Tax - Room 6.44

03-24-15 Bed/Occupancy Room Tax 1.84

03-25-15 *Accommodation 92.00

03-25-15 State Tax - Room 6.44

03-25-15 Bed/Occupancy Room Tax 1.84

03-26-15 *Accommodation 92.00

03-26-15  State Tax - Room 6.44

03-26-15 Bed/Occupancy Room Tax 1.84

03-27-15 *Accommodation 92.00

03-27-15 State Tax - Room 6.44

03-27-15 Bed/Occupancy Room Tax 1.84

03-28-15 *Accommodation 92.00

03-28-15 State Tax - Room 6.44

03-28-15 Bed/Occupancy Room Tax 1.84

03-29-15 *Accommodation 92.00

03-29-15  State Tax - Room 6.44

03-29-15 Bed/Occupancy Room Tax 1.84

03-30-15 *Accommodation 92.00

Holiday Inn Express Hotel & Suites
8900 Expressway DriveOlive Branch, MS 38654
Telephone: (662) 893-8700 Fax: (662) 893-8701
Email: gm@hieolivebranch.com

Independently owned by DeSoto Lodging LLC and managed by Fusion Hospitality




: Hoiiday Inn

EXpress
& Suites
04-03-15
Will Weisenberger Folio No. Room No. 319
2941 S Liberty Street A/R Number Arrival 03-22-15
Canton Ms Group Code Departure : 04-03-15
USA_0001 39046 Company Government Conf. No. 65915221
Membership No. : Rate Code : IMGOV
Invoice No. Page No. 20f2
Date Description Charges Credits
03-30-15 State Tax - Room 6.44
03-30-15 Bed/Occupancy Room Tax 1.84
03-31-15  *Accommodation 92.00
03-31-15  State Tax - Room 6.44
03-31-15  Bed/Occupancy Room Tax 1.84
04-01-15 *Accommodation 92.00
04-01-15  State Tax - Room 6.44
04-01-15 Bed/Occupancy Room Tax 1.84
04-02-15 *Accommodation 92.00
04-02-15  State Tax - Room 6.44
04-02-15 Bed/Occupancy Room Tax 1.84
04-03-15 MasterCard XXXXXXXXXXXX2655 1,203.36
Total 1,203.36 1,203.36
Balance 0.00
Guest Signature:

| have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is not waived and agree to be held
personally liable in the event that the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If
a credit card charge, | further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

Holiday Inn Express Hotel & Suites
8900 Expressway DriveOlive Branch, MS 38654

Telephone: (662) 893-8700 Fax: (662) 893-8701

Email: gm@hieolivebranch.com

Independently owned by DeSoto Lodging LLC and managed by Fusion Hospitality




LeeAnn Sanders
R A B S R A B

From:
Sent:
To:
Subject:

service@paypal.com

Monday, April 06, 2015 10:54 AM
LeeAnn Sanders

Receipt for your donation to Children's Advocacy Centers of Mississippi

PayPal

Hello Kim Henderson,

This email confirms that you have donated Children's Advocacy
Centers of Mississippi $125.00 USD using PayPal.

This credit card transaction will appear on your bill as "PAYPAL

*CHILDRENSAD".

Donation Details

Donation amount:
Total:
Purpose:

Reference:
Contributor:
Message:

$125.00 USD

$125.00 USD

Children's Advocacy Centers of
Mississippi

website

Kim Henderson
registration fee for the 2nd Annual *
One Loud Voice Conference

Recipient information

Donations coordinator:

Contact email:

Children's Advocacy Centers of
Mississippi
dunderwood@frcnms.org

Save Your Payment
Information with PayPal
Use your existing PayPal

account for future purchases
by saving your information.

It's the fastest, safest and
most convenient way to buy
online.

No need to retype your
information for online
purchases.

Your personal and financial
information are securely
stored and never shared.

To encrypt and store your
information now, click this
link:

Save My
Information

Your Unconfirmed Address

Mailing information:

Kim Henderson
2941 Hwy 51
Canton, MS 39046
United States

Receipt Number: 5443-8468-7539-3928




Kim Henderson
m

From: service@paypal.com

Sent: Wednesday, April 08, 2015 1:41 PM

To: Kim Henderson

Subject: Receipt for your donation to Children's Advocacy Centers of Mississippi

Ih‘& <+ A5 |n orde~ “+o C‘A'Hc-\d +he7 rf‘~cﬂh&,<u‘_€‘

Hello madison county sheriff's department,

This email confirms that you have donated Children's Advocacy
Centers of Mississippi $25.00 USD using PayPal.

This credit card transaction will appear on your bill as "PAYPAL *CHILDRENSAD".

Donation Details c L”C)g‘—k .
Donation amount? $25.00 USD - ?

$25.00 USD
i dvocacy Centers of

Mississippi
Reference: website
Contributor: madison county sheriff's
department

Recipient information

Donations coordinator:  Children's Advocacy Centers of
Mississippi
Contact email: dunderwood@frcnms.org

Your Unconfirmed Address

Mailing information:  madison county sheriff's
department
2941 Hwy 51
Canton, MS 39046
United States

Receipt Number: 0441-1102-1389-9911



FleenoILLY
2600 W BERCH BLUD EDGEUY
BILOXRI» HS 39831

04-0872016 18149:00
Mio: 000000002383598
TID!® 03547938
346027668883
CREDIT CARD
HC SALE

CARD 3 HRRRRKRRRARKZEEE
INVOICE 0072
Batch #3 ooo918
App Codet 008392
Entry Modet Swired
Hodet Owline

PRE-TIP ANMT
TIP S ——
2 11| ——

CUSTONER COPY

SJCCALILLY BILOX
fdgewater Plaps Shoe . Certer
R M MG 6 R R T 6 M D M M M K M X K

&

fiet hooked o ous $4,.99 Seafood Platter
oM N W R M € M M ODE 6 R RO 3 e 2 MK
QL1000 #Partu 1

CHRISTINE B tvrCh: & 6:49g 04/08/%5
DINE IN

fnaus Chop House Svesk SIGNFTURE LG

‘ 9.49
Carboaated 1 ink 2.4
Choppad Beef 6.4
Tuh Total: 18,07
TiX ; 126
0408 £« TOTHAILL 19 .35

2600 W. Beach Boulevard
&1 lowy 39531
DOREEE- 4826

MR P I M2 BN 3 M B A M e M

TENT & 0

Customer Copy
£ Saltillo 4 bdgewater

Bl Saltillo

2650 Beach Blvd
Biloxi, MS 39432
(228) 388-1855

Current Batch 04072015
Jue 4/7/2015 10:06:31 PM
{heck 129-2 Tahle 14
Katlyn D.

Carholder acknowledges receipt of goods
and/or services in the amount of the
17140 shown hereon and agrees to perform
il obligations set forth in the
“sidholder agreement with the Issuer

MauterCard XXXXXXXXXXXX2655
aporoval 0067742

BAsE

TIP

TOTAL

Customer Copy

Thank You
and come again!




