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Notice
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By'accepting this savings receipt book, I agree thaf;}'.:-..

*
e

-
I will notify you immediately, if this receipt
, .book is los, stolen or destroyed. :
™
I have reccived the disclosure brochure describ-
ing Individual Savipgs Passbook Accounts,

I will maintain the account in the manner estgb-
lished on the account agreement ‘card.
i . 3
I will not assign any money represented by this,
receipt book without abtaining written consent
from you,

I will notify you of any change of address. B
. You have the right, at your sole discretion, to’ e
"require presentation of this receipt book before

" any payment is made from the account.
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If you are not now enjoying the
convenience and economy of
paying your bills by check, may
we suggest that you open a

Special
Checking Account

—

You will receive your personal-
ized checks imprinted with your

name and address — AT NO
COST TO YOU.

You pay for the service only
when you use it — 15 CENTS
FOR EACH CHECK YOQU
WRITE.

Your deposits may be made by
-mail.

., . ¢ P, - ’ - - r Tae
b aUPR S R 7 I R R R N A

e TR

Why not open a SPECIAL
CHECKING ACCOUNT today? )

Savings Bank

of Mendocino County
Ukiah Hopland

GLENDON =~ SAN FRANCISCO

R R e T e
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g Shirley Smith
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SAVINGS BANK OF MENDOCINO COUNTY
UKIAH, CALIFORNIA
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; NAME
Shirley Smith ACCOUNT NO. 149
$ PER MONTH BEGINNING
INTEREST PRINCIPAL s DATE BALANCE
INTEREST PAID TO CHARGE

.

ST

ST

e

Fm et e  —— e i, 4 e e . # st .

Your interest in the trust at any time is
some percentage of the trust assets at any
given time. The figures in the "balance"
column is the dollar value of your percentage

of the trust on the date indicated. The market

value of the trust, your percentage of it and
your ''vested interest" will vary from year to
year.

SAVINGS BANK OF MENDOCINO COUNTY
UKIAH, CALIFORNIA
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Banking with us is something like
using a “Lazy Susan'~—we put all
the banking services you want at
your fingertips!

AT YOUR
FINGERTIPS!

¥y
o ® s * o ® o e s e e 4,

Doing all your banking in one
stop means you can save time and
steps. It also means better service
to you, because the bank gets to
know you and your needs better.
Use all 6 of the important banking
services listed: You'll like them all!

i
t

All'6 important banking services
dre important to you.
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SAVE THIS RECE!PT FOR REGiSTERED MAH.

COVERAGE--Domesuc ‘nsurame for reg:stered meul is hmned
to (1) the value of the article at the time of mailing or the cost of
reptacement i lost o totally damaged. of {2) the cost of repairs.
Coversge may Aot sxceed the limit fixed for the registry fee paid.
Consuly_pastmaster | for additional detalls of msmance fimits and

coverage for Bomestic registered mail. © . ‘\\ -

-
_ FIUNG CLAIM—Claim must be fied & within ¥, year from the dste
‘of mailing. Present this receipt and submit evcdence of value, cost
of repairs, ot cost of duplication. - — -~ - - - -
FOREIGN COUNTRIES—Consult postmaster as 10 insurarca
coverage on registered articles addressed to foreign coumnes._
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1o (1) the value of the article a1 the time of mailing ofsthe cost of
septacament if lost or totally damaged, or {2} the cost of repairs.
Coverage may not exceed the fimit fixed for the registry tee paid.
Consult postmaster | for sdditiona! detsils of insyrance fimits and
covecage for domestic registered mail. __‘J e e

- FILING CLAIM—Claim must be filed within 1 year from the date
of maitipg. Present this receipt #nd submit evndence of value, cost
-o! repaurs or cost of duphcmom X ~.) ©Te N -
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DD NOT CHANGE DR ALTER NG DTHER REC
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" which was to pay for the due monthly pay-

7/26/76
Blue Cross

1950 Franklin St.
Oakland, CA
94659 Co ]

Dear Sir,

I am writing in reference to two checks
that were sent to your office in the month

of April. The checks were numbered as,

# 501 and # 629, ( see attached copies ).

As you can see the check numbered as 501
was mailed to you on the 2cd of April,

ment. Then, again on the 14th of April you

were mistakenly paid another $45.00 which
was never returned as an over payment.

I would appreciate if you would mail us a
check to reimburse our account. I realize

that i?&a trouble for both you and our

client, but due to the change over in the ,
bookkeeping service we did find the error
and felt it only right to correct it.
Thank You.

Sipuerely,

Deborah L Blafey
Payables Dept.

<3

Ji.

FENE S
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Savings Bank™ .- -
OF MENDOCINO COUNTY S

-
-~

STATEMENT OF ACCOUNT

EUGENE CHAIKIN 1 I ACCOUNT | 1-07360-3 :
ATTORNEY AT LAW ey -
P O BOX 192 CoaTe | 11730777 !

REDWOOC VALLEY CALIFORNIA $5470 —_—— "

T N v
[ BALANCE ! TOTAL AMOUNT NO.OF | NO.OF ! TOTAL AMOUNT 'i SERVlCE]l BALANCE H
LAST STATEMENT CHECKS ‘CHECKS |DSPOSITS DEPOSITS « CHARGE @ THIS STATEMENT

\__i 1245588 iog ! 00, 00} 1245588 _

. CHECKS DEPOSITS DATE * BALANCE .
ra * J

Ve

%
.
. i
i
'

¢

SC - SERVICE CHARGE MC - MISCELLANEOUS CHARGE -
CC - CHECK CHARGE AT - RETURN CHECK N ~
-

RE-7-£ :




== CITIZENS
SAVINGS AND LOAN ASSOCIATION
Establsnes 1885

3146 20th Ave.
San Francisco, CA. 94132

September 15, 1978
Mr, James Edwards

People Temple Organization
Jonestown, Guyana

Re: Account Number 002-040439-8

Dear Mr. Edwards:

Just a reminder that we have not yet received your completed
signature card. As a convenience to you we have enclosed
another card. Would you please take a few moments of your
time to complete this card and return it to us in the enclosed
postage-paid envelope?

For your safety, we only permit withdrawals to be made by those

persons who have authorized signatures and proper identification
in our files.

Cordially,

4

C. Coplen
Branch Vice-President

Encls.

KR-7-9-/

1264-C




f WAE AND ADORESS - 2P COOE (LAST NAME FIRST) BRANCH & NCCOUNT WOMBER = *
‘' "EDWARDS, Mr. James, Trustee for | 002-040435-8
.. Calvin Johnson [TEPw OS] FATE
it LT Passbook
401 RrRalston St. TAX OERTFICATION NOMBER

e vea e

o
—any

San Francisco, CA. 94132 1

OLD ACCOUNT NUMEBER + IF A TRANSFER

COUNTY CODE MNMBER SIGNATURES
FOR WITHORAWALS

.2 m
Id

N
e -

.- OATE OUNT OTHER ACCOUNTS OTHER SSTRUCTIONS
E‘ fole] 1-7-78 ves mx

5;.‘-

w2

y The undecsigned Trusiee, who Is aiso for & Savings Account In

i e T NS SAVINGS AND LOAN ASEOCIATION

%

_ naftec “A ishon™) end for is: of evidonce thered! in the name of the undersigned s Trustee for Beneficiarylies)
o nunedhereonub,oc“o(helemuolmeDec&ahdemtmmclewwwMDecmonmmmes
;-' too-Settior hereby agrees and subscribes as though it were sat i full at tes pont.

P -

]

PLEASE SIGN REVERSE SI0E k CONTINUED ON REVERSE SIDE
[, en p-7-9-2 oveR o
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UNITED STATES POSTAL SERVICE '+, -

. OFFICIAL BUSINESS | .
SENDER INSTRUCTIONS ‘ m"”w o ATy
PR your name, eddrens, and ZIP Code in the spaes Defow, OF POSTAQE, $300
o Complots Items 1, 2, and 3 en the reverse, N
® Moisten gummed ends and attach te front of srtield | - N
i+ U spece pumits, Otherwise effix to deck of ertiels, . N
® Enderse article “‘Return Recolpt Requested* adje. . .
oont fo member, J 7 . [
[ . P
RETURN o o
- 1’0 ) : : :

. ) (unn o(&hdn)

/90 oot 1S /\(”C

P - - {Btreet or P.O. Boﬂ

f/M F/CA o hr A Q

‘?(///5

(City, Btate, and ZIP Code)
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Gem st sce v era e sewr ® mae  "Neat mss cawa

9 SENDER- lete items 1. 2, and 3, R
AC:?PMI address io the “"RETURN TO" space oa
everse.,

1. The following service is requested (check one).
[ Sbow to whom and date delivered............ 15¢
[ Show to whom, date, & addres of delivery.. 35¢
] RESTRICTED DELIVERY.
Show to whom and date delivered............. 65¢
[ RESTRICTED DELIVERY.
Show to whom, date, and address of delivery 85¢

L8 N ‘1180 W)\ €4

2. ARTICLE ADDRESSED TO:

.

3. ARTICLE DESCRIPTION:

(Aiways gbtaln v of sddressee or agent)
I have received the article described above,

SIGNATURE ] dr [0 Authorized agent

4 / N o *

) DA}PF*({!LIVSRY N [FOSTMARE
SN 2

5. ADDRESS (CompTsTe only i fequestedd)] | \ (;(o/

INSURED NO.

i
{

€. UNABLE TO DELIVER BECAUSE:

RL-7-/. ¢

INITIALS

VA QIR ONV QIUNSNI ‘G3¥ILISI0IN "L413038 NuNLIN

T GO HA—O-203-456
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UNITED STATES POSTAL SERVICE '
OFFICIAL BUSINESS .
) :
. SENDER INSTRUCTIONS Lo ArvaATE ' :
Prist your , #ddeons, and 2IP Code In the spece below. OFf POSTAGE, $300 .
. Ca;;l:;: um':.l', ;. and 3 w'm,: n.n'ru $ [ parprd :
¢ Molsten gummed ends and sttech fo front of erticle WS MALL, M
It space permits, Otharwise affix to back of erticle. ar— .
* Endorse ariicle ““Return Recelpt Reguested™ ol)s- N
oent to number, 4

RETURN
T0

(Name ofBénder)

o~ LSO by 1516 .

" (Btreet or P.0. Box)

= 2 ,
: *4#4,{ F’(dq(..‘( e ) . ?Y//?r

(Clty, State, and ZIP Cofie)




SENDER* Complete items 1. 2, and 3, Y
¢ Addpyow address in the “RETURN TO" space on
revene. .

1. The following service is requested (check one).
[ Show to whom and date delivered............ 15¢
] Skow to whom, date, & addres of delivery.. 35¢
[ RESTRICTED DELIVERY.
Show to whom and date delivered............. 65¢

[0 RESTRICTED DELIVERY.
Show to whom, date, and address of delivery 85¢

9L8T 4N ‘11T WA S84

2. CLE ADDRESSED TO:
AlFTen. HFlh#~p L2
[ +L pso

3. ARTICLE DESCRIPTION:

2 el i

Riways obtain signature of sddresses or agent)
T have received the article described above.

UYN 0ANSNDD ONV GIYNSNI ‘OIUILNIOTN ‘L4IBIBW NNNLIN

i A SIGNATURE ddressce O Authorized agent
4
3 \% 2 >

g A e

. DATE OFDELIVERY, J rosTMaRK
. 110 T7Y e

5. ADDRESS (Complete only if req Tobet .
Fa

:

1 6. UNABLE TO DELIVER BECAUSE: CLERK'S
f INITIALS
Al-T-h-2

v % COF: S%—O~203-456
)
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STATEMENT
accOuNT CENTRAL BANK £ § . rERIoS Endike
BERKELEY DFF]ICE PAGE 1 16 10/22/775
r » DATL LAET STATEMING
ANN MDORE . 1 9/19/75
2939 ASHBY * ACCOUNT NUMBER
BERKELEY CA 94705 5937 5T115
\
L PLEASE ADVISE US OF ANY CHANGE IN ADDRESS J
CHECKS DEPOSITS _ [DATE| NEW BALANCE
BALANCE FORWARD 53938
y; d N\ !
i
(r“) (/j_./ i
wrl/ ? 5
= f
P ‘ ‘
i
§
!
!
LH- 7- ¢ I
SYMBOLS: 5 grom o ¢ TE e s ey
YOUR BaiancE was 5+ ceurus Tovenies w01 ataus vorsiree e [eusvimme 1 Nooawceor
] i
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AVINGS BANK

ENDOCINO COUNTY

STATEMENT OF ACCOUNT

SC - SERVICE CHARGE
CC - CHECK CHARGE

( accoun )
ANN MOORE é NUMBER 1-05506~2
P € BCX 16 STATEMENT
RECWOCC VALLEY CALIFCRAIA S5470 DAIE 01/18/71¢ o
( BALANCE 101t AMOUNT | NO, OF | NO.OF TOTAL AMOUNT SERVICE BALANCE
LAST STATEMENT CHECKS CHECKS { DEPOSITS DEPOSITS CHARGE THIS STATEMENT
I P v ] Voo
\__ ! 2%32%5¢ ' 1ess20l 2 ' be bho 18771028
P
CHECKS DEPOSITS DAITE BALANCE
950.CC 12-22 1,4E2.5¢
1C05.70 01-13 1e377.2¢
rJ
\. K(’ 7" ] J
J

MC - MISCEILZANEQUS CHARGE

RT - RETURN CHECK
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% COMMONWEALTH .. AOGRAM - THE CHARTERED BANK oF LONDON

P.O.BOX 3244, SAN FRANCISCO, CA 94119

STATEMENT

You borrowsd money to psy your insurance premiumisl. Your pohcy{s) has Tanctauts ' SEP 1677
been CANCELLED. The expected RETURN PREMIUM(S} due back from the
insursnce company(s! & not enouph to pay off your account.
You stili owe the remaining smount which 1 due. Please send

your check Or monay Order to close youe account,

13246442

MCKINNIS,

LEVATOS

1611 FAIRVIEW ST

BERKELEY
L

1wr 1sc {131 78)

& Bank of Montreal (California)
_SE Branch
We advise having credied your account with the amount(s)
shown.
C/A 47395-2  Account 8-3 19 78
TJo:
Luedella Johnson
P.0. Box 15156
San Francisco, Ca. 94115,
DD-2 12772

CA 94733

PROTECT YOUR CREDIT « T IS A VALUABLE ASSET
iF YOU HAVE ANOTHER ACCOUNT WITH US PLEASE {NDICATE THE NUMBER

Particulars

oare P 42706777

Miitus s 30440
PRESENT

i SR
Exsecien

Fituiow P » 09
CANC CHG 5.90
AMOUNT . 9.27
DUE P

TO CLOSE ACCOUNT

[

TO INSURE PROPER CREDIT
TO YOUR ACCOUNY
PLEASE DETACH THIS
STUS AND ENCLOSE
WITH YOUR PAYMENT

AMOQUNT QUE
< Ge27

YOUR ACCOUNT NUNMBER

5J57-13246442

WAL 7O

The CHARTERED BASK
ot Loxnox
COMMONWEALTH PROGRAM
RO.BOM 3244
SAN FRANCISCO, CA 94139

Amount

Soc. Sec.

$72.90

KE-7-]

l
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U NI T ED C A LI FORNIA B A N K

I8 TR0 PRI SINTE ST UDNTOC.LTEY €T0 Sl Fien 3 oL BR 2 S R s T
oare ##JULY 28, 1977ews F2 & o 2
PAY ’ +#110,065.17%

]

CASHIERS CHECK
PAYEE ###LYNETTA P, JONES OR MARCELINE M. JOMES##+ The coshiers check described hereon will
be subject to service chorge from the dote
of issvance if nof_presented for poymeni to
this bank within one—year from such dote.

NOT NEGOTIABLE - CUSTOMER COPY

- ., - -

l ]
—— s e -
!
ML BANK OF A. ¢RICA , Statement for Recipients of CopyB
4.1687665
RALIORAL TRUS! ARG S Avims$ A SOCIATION I ' n ' erest ' ncome For Recnpnent
UKIAH BRANCH
5C) SOUTH STATE STREET 1577 Ao e e Ao
URIAH rraman  1SY4EE s aros asoms e Fonm v o
INV P8 K 1!‘.’ 56“6096:' W Federol !oxhpnrpws even if he does
not itemize his decucions
Recipient 3 wSentifying number [] 2 {nterest on bonk deposits 3 Amount of forfeure
SbN~33~-71bb LOWE 225.00
RECIPIENT S5 name, oddress and ZIP code
This information is being furnished to the internol
Nome] LONELL F MC COY A MINGR Revenue Service and appropriate Stote officiols.
E :Fé St ‘ IEH’:S . S L;T: l'éJ g*_;l: R DO NOT ATTACH TO YOUR INCOME TAX RETURN
c U L
F SAN FRANCISCD CA S411?
An “X" in the upper left corner indicotes this is o
correctedform. FORM 1099 INT
RR=T7-n
Y PLEASE EXAMINE THIS STATEMENT AT ONCE ANDLET US
B S s Sl
1 BANKOFAMERICA : ﬁggﬁ%bg?:m’ér'}xINFS'RM}\T:BN B
BRANCH PHONE NG OUARTER ENDING
KIAH BRANCH .
.IO. BOX 219 PW?Y4b2-u?2) | SEP. 300 lq?j
KIAH, 9 ‘15‘{.&2, T
o 43;;‘ - . :“~I;-9‘,’".:‘:‘ ESH ‘(3' \0""" :,E_"
INT NO ——TAXPAYER D NC
Joun WILLIAM JONES ((2eba-aboas|u2 5-77-aaj
JOANNF L JONES |——INTEREST RATE—— MATUR(TY TER werd]
P [ 8OX l?bSl-: S.5C 2 MDNTHS
SaN FRANCISCU CA %4115 F—wrerest n;::im’:-b— WTEREST FORFEITURE m.stv::\
'y el L
SEE REVERSE SIDE FOR EXPLANATION OF SYMBOLS 9:5'3 WIIESR:WfL TERMS Ag;ﬂ:u:; BE—— -Nivés“‘” - =
p N D
fua § & 1,E282ED 15 N4
AUG %5 ? NDC.C0 Pty
SEP 3 [} : ‘“:3053 '?._I-IC
zEP iﬁl 8 4353 - - By?.‘;?.bg
134 g 3 . 3. 60C.00 ‘377%705
SEP 3 ;6 “UD-C., v=‘7-55
SEP 27 P8 QCLL LD +357.b5
SEP 3D 78 INTEREST Z"ZSE "'h075ot:1
70

AL AND INTEREST AVAILABLE FOR REINVESTMENT OR WITHDRAWAL
bt PRINCISN‘”}I: 10T§ OF BETWEEN 1ST & 10THOF_______AMOUNT WiLL E,E

4

2 F—ocv' LYY $, a,ces,éﬂ[- " exuons e st

N THE INTERIM,
N (—BALANCE FORWARD——=1"——=TOTAL WITHDRAWALS ~—T-—T&J AL DEPOSITS

NEW BALANCE

2097.65]  34bb3.53 2,831.09 9,075.2}
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SERVICES T0 MAKE SAVING EASIER
DEPOS!T AT ANY BRANCH — Deposits made at any Bank of Amefica Branch wili be credited the same as if they were mace at yoc* heme Liamt
MONEY TRANSFER SERVICE —You tan arrange to have funds transferred reguiarly from your checking account to your savings account.

ACCOUNT TRANSFER [F YOU MOVE — There's sure to be a Bank of Ametica branch near your new home in Celi‘mia We can transfer yo.r
account 10 your new branch al any Ume in any quarier, with no oSS of Inferest (AR when you move peate
Qive US your new godress).

WITHDRAWAL AND REINVESTMENT TERMS

In orde’ to earn the higher rate of interest associsted with lnvestor Passhook Accounts, you must agree to keep your funds or gezos: % 2
spezific time perioc If yoo wani to withdtaw your funds, the Bank &t its discrelion may permil you to do so belore maw'ly howe.e”
federal reguiations require the Bank to impose the ¢ Interest ang rate

1. loterest Forfeiture - Up to three months interest must be forfeited on the amount being withdrawn.

2 interest Rate Reduclion - Hf the amount being withdrawn has been on deposit more than three months, intecest for thay eodnene
peno¢ will be paic 3t the Banks regutar savings rate a1 the time of withdrawal,

fn order to comply witt these requitements wher an account f5 closed Ht will be necessary to deduct from the amount secuestes I B¢
wilhcrawn & o107 of any interes: tn2t has a'ealy been DA Ot crecilec to your account Forfeitures that apsly 10 pan.2 2
wilt be subitactec fiom your femaning baiaice Wnen you withdraw funds al any time duning the cafendar qua<te’ fcon-"3
the enlire fotfeiture wilt be applied 1o accrued, but unpaid intesest

You may withdraw interest dunng the first 10 days of & quarter, after it has been credited to vour account &at the enc 0! & c.27%"
ané unfit the principa’ amount on whizh [ has been pa-d. has matyred Inlerest not wihdiawa witir the first 10 €e,8 €
quarter following the principal maturity date wilt also become I, and liy be tor anpther tull matet, P2

All funds not withdrawn sfier maturity wili be reinvested 8t the same interest rate and maturity term.

IMPORTANT TAX INFORMATION

The statement of your Investors Passbook Account is @ complete and otficial recor¢ of your account mnvix‘- for the calengar guanier 10
1 shows Geposits, withorawals, interest paic, interest disbursec, inlerest forfeture and amounts avaiable for wibcrama: o* reresi™e™

Tax {sws require the Bank to report forfeltures and interest payments to the US Interna! Revenue Service and the California Franchise Tax Boaz
faws 8ls¢ require that you uﬁ%ﬂ all Interest you have earmed. You must report H on both federal income tax return ang Calre/c:

Tax
other stale income tax relur, The frgure you will need 15 printed on your (ast statement of the yeat matked interest paid thrs yea’ Forle:ores
may be reporied as & deducuon.

EXPLANATION OF SYMBOLS
D - Intesest Disbursement, B - Reversing Entry, T- Money Transfer, M - MISC Entry F - Withdrawa® Peaglty
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